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Background

On February 3, 2015, the ContastaCounty Board of Supervisors adopted a resolution to authdnee
implementation ofAOTin accordance wittthe Welfare and Institutions Codé&ections 53455349.5
Figurel below shows the implementation timeline of AOT in Contra Costa County.

Figurel. Contra Costa County AOT Program Implementation Timeline

Contra Costa CoatS
ety Road g;?;s ;ier:te :‘gfa:nl: Zﬁu':lzaches to M omei
of Supervisors | =) === | the first ACT

accepting AOT and conducts the first eligible
referrals. its first individual.
investigation.

authorized
AOT.

consumer.

The County has designed an AOT program model that exceeds AB 1421 requirements and respends to th
needs of its communitiesSThe Care Team (CCBHS and Mental Health Systems) collaboratesitot
investigation, outreach, and engagement activities. MHS provides Assertive Community Treatment (ACT)
services for individuals enrolled in ACT. When impleetto fidelity, ACT produces reliable results for
consumers, including decreased negative outcomes, such as hospitalization, incarceration, and
homelessness, and improved psychosocial outcomes, such as increased life skills and involvement in
meaningful ativities.

Thispreliminaryreport captures the first six months of What is ACT?

AQT implementation in Contra Costa County s NGs i1 2 e Lo =] e
specifically addressing the following researc program for people with serious mental
questions: illness who are atisk of or would
otherwise be served in institutional settings
such as a hospital or jail, or experienc
homelessness.

1. 12¢ FrLAGKTFdA | NB /2
services to the ACT model?

2. What are the outomes for the people who
participate in AOT, including the DHCS
required reporting outcomes?

/¢

In addition to adopting a new legal mechanism foovidingmental health services tmdividualswith

serious mental illnesshe County contracted with a new séw® provider MHS to introduce a new

service mode(ACT) Given the number of new elementbging introducedn Contra Costa County in the

first six months of startingup the AOT programthis reporiQ discus®n about i1 KS ! h¢ LINE I NI °
implementation andpreliminary outcomes should be interprete@ I dzii A 2 dzaf & dzyGAf (GKS
program has become more firmly established.

, November 4, 2016 1
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Key Findings
Pre-AOT Enrollment

The PreAOT Enrollment period includes the referral process and the investigation and outreach and
engagement conducted by the Care Team. From 108 referrals, investigation of 101 cases resulted in 38
AOT eligible consumers receiving outreach and engagement. As of July 31, 2016, 17 consumers were
enrolled in ACT and 11 were still receiving outreach and ggmgant services.

Referrals

Investigation of the referral process suggests that individuals
whom AOT is appropriate are being identified for servici

7 referrals from

Additional key findings regarding referral to AOT include: 105 Individuals non- qualified
x | 2yadzYSNEQ Tl YAt @& YhBuseamates: i R
made the majority (60%) of referrals to CCBHS, sugges
that AOT has increased the capacity of this group to s l

help for their loved ones.
x  There may be an opportunity for the County to increase f

education and outreach to law enforcemenfficials and 36 AOT eligible un:.?.;‘:g‘;g;‘;ffe P
mental health service providers to further inform ther .:::L:g;;zd
about AOT, their role as qualified requestors, and t

opportunities to refer eligible individuals for service. l

The Care Team

The Care Team is intended to work collaboratively to invatignd | 17 enrolled 1 10

engage consumers in order to connect them to kiegn services, | "ACT | “Gag . | closed

either voluntarily or through AOT enrollmermResearch on the Care

¢SFrYyQa STF2NIaA adaA3Sada GKIEG l Y Aa

activities to connect with consumers and their fanslien the
community in order to engage them in lotgrm mental health |
services. Findings also suggest that in the final months of 3 accepted with

. . . . . . 14 accepted voluntary
evaluation period, the program model shifted so that investigati voluntarily settiement

agreement

and outreach and engagement efforts operated conseelyiv
instead of concurrently.

Post-AOT Enrollment

The County appears to be reaching the target population of consumers who have a history of repetitive
hospitalization, incarceration, and homelessness and are unable or unwilling to engage in voluntary
servces. Although consumer enroliment dates span thensixth period, consumers are receiving a high
degree of mental health services through this program.

~ November 4, 2016 P
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Preliminary Outcomes

Given the small sample size and enrollment periods, this evaluation only readdine findingsKey
demographic characteristics of the 17 AOT consumers include:

Gender 47% male, 53% female
Race/Ethitity: 29% Black/African American
59% White, 12% Other

Region 47% Central, 29% East, 24% West
Diagnosis at Enrolimen80% mood disorders,
65% schizophrenia, 6% other, 65% - cC
occurring SUD

ACT Fidelity
The MHS ACTIiOn Team received

overall fidelity score of 4.73, indicating
a high level of fidelity to the ACT Model

At baseline, the 17AOT consumers reported experiencing variety of adverse life events prior to
enrollment, including hospitalization (13), incarceration (5), arrest (7), and homelessness (2).

AQOT Investments and Costs

Given the preliminary nature of the AOT program at the end of the evaluation period, it is preniature
estimate per personservice delivery costs qroject potential cost saving3.he County has made the
following investments with AOT implementation:

MHS Costs Contra Costa County Department Costs
Startup Costs  $242,8320 h OG+WRyip Q  CCBHS $262,500
Service Delivery $661,6600 C S 6-Wgzyic W  County Counsel $22,733
Costs t dzof AO 5S¥Sy $66,750
Total $904,4920 h O (rWexyip Q  Superior Court $64,000

Recommendations

Following the interim skmonth evaluation of the new AOT program in Contra Costa County, RDA makes
the following recommendations:

AOT Referrals x Increase outreach and education to qualified requestors, inclu
professional staff (e.g. LEAs and mentalltinearoviders)

x a2yAl2N) aAyStAaAot S¢E O2yadzySNa
referral to AOT is needed

Investigations and x  Utilize all ACT team members to provide outreach and engagement

Outreach x  Strengthen communication practices during the trigios between the

investigation and outreach and engagement phases

AOT Consumers and x There may be a high proportion of AOT consumers who have for:

Service Participation needs or are connected with the criminal justice systéwiHS should

considettraining in forensic ACT and forensic mental health interventit

R DAl

November 4, 2016 B
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Data Capacity x  CCBHS: Track investigation information electronically so that the di
available for each evaluation period and the County can learn more 8
who is and is not referretb MHS for AOT enroliment.

x al{Y /2yaraaSyidte AyLdzi t! ¢z
system.
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In 2004,stakeholders throughout the mental health systemCalifornigjoined together in support of

Proposition 63, the Metal Health Services Act (MHSA). The MHSA wag i SYRSR (2 & SELJ
GNF yaF2N¥Yé GKS Lzt A O Y S yhllewingpKrSiples f KRecbEer, ivSiMesd, O O 2 NR
and Resiliency, 2) Consumer and Family Drive@pB8)munity Collaboratigrd) Cultural Comptency, and

5) Integrated Services

MHSA provided an infusion of fusdforFull Service Partnership (FSP) programs, among otbgrsvide
ASNIAOSA dzaAy3d | aoKFGSOASNI AdG G 1 SadHowsrarRiet F2 NJ
implementation of MHSA did nosufficiently addres®ne of the largest issues facing the mental health
community across the nation: the cycle of repetitive psychiatric crises and resulting hospitaization
incarceratiors, and homelessness the most seriously mentally ifho struggle to engage in services.

As California counties began recognizing these limitations of the MHSA, some counties began choosing to
AYLX SYSyid /FTEATF2NYAL ! aasSyofte . Aff mMnuHmM 6! . MOHMO
authorized the provision of Assisted Outpatient Treatment (AOT) in counties that adopt a resolution to
implement AOT. AOT is designed to interrupt the repetitive cycle of hospitalization, incarceration, and
homelessness for people with serious mental iliness wheteeen unable and/or unwilling to engage in

voluntary services through an expanded referral and outreach process which may include civil court
involvement, whereby a judge may order participatiom outpatient treatment. The Welfare and

Institutions Codealefines the target population, intended goals, and the specific suite of services required

to be available for AOT consumers in California.

AQOT in Contra Costa County

OnFebruary 32015 the Contra Cost@ounty Board of Supervisors adopted a resolutioatthorizethe
implementation ofAOTin accordance witlthe Welfare and Institutions Cod&ections 5345349.5 On
Februaryl, 2016/ 2 y (i NI/ 2 8AOTprograinbtiefaimé @pérationalln March 2016the County
accepted their first consumer into AOT. Contra Costa County provides behavioral health services to AOT
consumers through ans&ertiveCommunity Treatment (ACT}eam operated byMental Health Systems
(MHS, a contracted provider organizatioMCT is an evidencbased behavioral health prografor
people with serious mental illness who areritk of or would otherwise be served in institutional settings
or experience homelessness. ACT has the strongest evidence base of any mental healtHpraeiigse
with serious mental illness and, whemplemented to fidelity, ACT produces reliable results for
consumers including decreased negative outcomesuch as hospitalization, incarceration, and
homelessness and improved psychosocial outcgmmsch as improved life skills andincreased
involvement in meaningful activities

Wu November 4, 2016 5
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It is important to note that in adopting a resolution to implement A@bntra Costa Countyot only

adopted a new legal mechanism to connect individuals wihousmental illnes to mental health

services, theylso contracted a new service provider, MHSmplemerii (G K S firs AGT prégeaen
in order to ensure they are providirtge highest quality o€arefor individuals enrolled in AOBecause
there are a number of new components coming togethéeonce it is natural to expect programatic

modifications to be implemented over the coursetbé evaluation period (February 202@uly 2016)

and beyond

Contra Costa County has designed an AOT program model that exbee@dgquirementsset forth in the
legislationand responds to the needs of its communities. The Contra Costa County AOT program includes
a Care Team comprised of CCBHS and MHSist#ftjing a County clinician, family advocate, and peer
counselor, as well as an ACT team operated by MHS.

¢KS FTANRG &adFr3S 2F Sy3arasSySyid gAGK [/ 2ydNy [/ 2adl
wherebyl y & alj dzI £ A T daSrrakeNaB@TdzSedrdl. 2VidkEn five business days, a CCBHS mental

health clinician connestwith the requester to gather additional information on the referral, as well as
reachout to the individual referred to begin to identify whethbe/shemeets AOT eligibilitgriteria (see

Appendixl. AOT Eligibility Requirements

If the person appears to initially meet eligibility criter@aaCCBHS investigation from the Care Tetaff
facilitates a faceto-face meeting with the family and/or consumer to gather information, attempt to
engage the consumer, and devefogn initial care plan. If the consumer continues to appear to meet
eligibility criteria, the Care Team provila period d outreach and engagement while furthering the
investigation to determine eligibility. If at any time the consumer accepts voluntary services and continues
to meet eligibility criteria, he/shé& immediately connected to and enrolled in ACT services.

However, if after a period of outreach and engagement, the consumer does not accept voluntary services
and continues to meet criteria, the County mental health director or designee may choose to file a petition
with the court. Utilizing a collaborative court el that combines judicial supervision with community
mental health treatment and other support servig&ontra Costa County then haldi-2 court hearing

to determine if criteria for AOT are méht this timethe individual mayenter into a voluntary settlement
agreement to receive ACT servicesberordered to AOT for a period of no longer than six monifigr

six months, if the judge deems that the person continues to meet AOT criteria, they may authorize an
additional sixmonth period. At every stage of the proce€¥CBHS and MHS staff continueotter the
individualopportunities tovoluntaryengage irservices and may recommend afi@ur hold, at any stage

of the process, if they meeixisting involuntarygriteria. Figure2 depicts this process.

! Qualifiedrequestors includeAn adult who lives with the individual; Parent, spouse, adult sibling, or adult child of
the individual; Director of an institution or facility where the individual resides; Director of the hospital where the
person is hospitalized; &ating or supervising mental health provider; Probation, parole, or peace officer.

November 4, 2016 6
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Figure2. Contra Costa County AOT Client Engagement Process Flowchart

Contra Costa County
Assisted Outpatient Treatment (AOT)
e reTE—— Client Engagement Process

(CCBHS)

Decision Chart Key
- AOT/ACT Engagement
Process
Activities/Actions During the
Screening of Client Information and
Facesheet Engagement Process

AOT/ACT Engagement
Process Decisions

Meeting with qualified requester
facilitated by Care Team

Care Team Begins Investigation
(4 - 6 Weeks)

Petition is Filed with the Court

First Court Meeting

Second Court Meeting

November 4, 2016 ¥
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AOT Evaluation

The AOT program in Contrasta County presents three maareas2 T A Yy i SNBadG (2 020K
implementation as well as its evaluatiofihe issues include:

1. There is little evidence thaindicateswho may be best served in a voluntary program and who
may be most likely to requerand subsequently benefit from AOT services.

2. In order to determine how to best target outreach efforts, it is necessary to understand how
people with serious mental illnesBecome engaged imutpatient mental health services,
particularly the AOT program

3. Asconsumerseceive/ 2y NI} / 2ail [/ 2dzyieéQa ! h¢ ASNBAOSasz d
their service participation, retention, and outcomes, specifically as it pertains to the AOT
intervention, will allow Contra Costa County to best identifyniithlials with serious mental illness
who are most likely to benefit from AOT.

In order to assess these issues, CCBHS contracted with Resource Development Associatgs¢RIda) to

external evaluation services to better understand the role of ACTandAOT / 2 Y i NI/ 2& G/ 2 dzy
of care as well as to inform the required annual report to DHO s initial reporaddresses the following
evaluationresearch questions:

1. 126 FlLAGKTdA FNB /2yGNY /2adGl /2dzydieqQa '/ ¢ asSN
2. What arepreliminary outcomes for the people who participate in AOT, includihg DHCS
required reporting outcomes?

This report isntended to provide information to the Board of Supervisors, Contra Costa Behavioral Health
Services, stakeholders, and the publicoabhow AOT implementation is progressing, with special
attention paid to the referral and outreach and engagement process, as well as preliminary findings as
they relate to consumers enrolled in AGERch section begins with a short list of highlighted fiedings

for quick referenceFuture reports will include comparisons of consumers who participate in AOT with
and without court involvement, as well as comparisons of consumers who engage in existing FSP services
and those who participate in AOT withoturt involvement.

November 4, 2016 8
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ACT Fidelity Assessment

CKS AyidSyidAazy 2F GKS FTARStAGE lFaaSaavySyid LINROSaa
alignment with the ACT model and identify opportunities to strengthen ACT/AOT servicethig-or
component of the evaluation, RDA applied the ACT Fidelity Scale, developed at Dartmouth Uhiversity
and codified in a SAMHSA toolkithis established assessment process sets forth a set of data collection
activities and scoring process in orderdetermine a fidelity rating as well as qualifications of assessors.

The fidelity assessment began with a series of project launch activities. This included:

1. Project launch call with CCBHS to confirm desired outcomes for the fidelity assessment and
identify contact persons for each of the activities.

2. Project launch call with CCBHS and MHS to introduce the fidelity assessment and desired
outcomes, describe the assessment process, and confirm logistics for the assessment site visit.

3. Data request to CCBHSAaMHS in advance of the site visit to obtain descriptive data about
consumers enrolled in ACT since program inception.

The assessors conducted a®Il @ aA 4GS GAraird 4G al{Q '/ ¢ GSFY 2FFA
During the site visit, the asssors engaged in the following activities:

ACT program meeting observation

Interviews with eight (8) ACT team members including the Team Leader, Clinical Director,
Clinician, Nurse, Family and Peer Partners, and Housing and Vocational Specialists.

Reviav of available documentation

Consumer focus group (11 of 17 enrolled consumers in attendance)

Family member focus group (13 family members of 9 enrolled consumers in attendance)

Debrief with the Team Leader and Clinical Director

X X X X

Concurrently, RDA obtainedata from CCBHS and MHS and conducted descriptive analyses of the
demographics and service utilization patterns of consumers enrolled in ACT.

Following the site visit and data analysis, the assessorsiedependentlycompleted the fidelity rating

scale ad then met to seek consensus on each individual rating as well as identify recommendations to
AU0NBY3GKSY al{Q !'/ ¢ LINRANIXY FARStAGE NIGAYy3Id ¢KS
are presented in the proceeding Results and Discussictioss.

2 http://www.dartmouth.edu/~implementation/page15/page4/files/dacts_protocol-116-03.pdf

3 Substance Abuse and Mental Health Services Administraigsertive Community &atment: Evaluating Your PrograbHHS

Pub. No. SMA8-4344, Rockville, MD: Center for Mental Health Services Administration, U.S Department of Health and Human
Services, 2008.

mu November 4, 2016
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AOT Program Evaluation

RDA worked with CCBHS and MHS staff to obtain the data necessadylfessing the second research
jdzSatdAz2y | o0o2dzi ! hc¢sine@é K8 dzZvISRidEIdhderiafizmn, GrényFelEruary 1, 2016
throughJuly 31, 2016Tablel below presents the data sources utilized for this evaluation, as well as the
data elements captured by each data source, and the questionnaires and/or forms ¢natused to
measure each data elememippendixll. Description of Evaluation Data Sourpesvides a description of
each data source.

Tablel. Data Sources and Elements

Data Source Data elements Questionnaires/Forms

CCC Referral Log x AOT Referrals x Referral Log
x  Demographics
CCC Blue Notes x Outreach and Engagement * Blue Notes for each Outreach ar
Encounters Engagement Encounter

Behavioral Health services % Service Claims
Hospitalizations

Diagnoses

MHS Outreach and Outreach and Engagement * Outreach and Engagement Log
Engagement Log Encounters

CCC PSBilling System

X X X X

Data Collection & x  Arrests x  Partnership Assessment Form
Reporting (DCR) Files x Incarceration (PAF)

x Homelessness x Key Event Tracking Form (KET)

x  Employment x  Quarterly Assessment (3M)
MHS Outcomes x  Social Functioning x High Risk Assessment (HRA)
Spreadsheet x Independent Living x  BriefPsychiatric Rating Scale

x  Violent Behavior (BPRS)

x  Victimization x  Self Sufficiency Matrix (SSM)

x Recovery

X

CCBHS Expenditures to MHS

x  Staffing Expenditures: County

| 2dzy &St X t dzof AC
and Civil Court

CCBHS Financial Data x Costs associated with AOT

Data Analysis

RDA worked closely with CCBHS and MHS staff throughout the data collection and analysis processes.
Upon receiving each datet, RDA performed a review of its contents and collaborated with CCBHS and
MHS staff to ensure the evaluation team understood edata element and could seek additional data

as needed.

R'DTA]

November 4, 2016 10
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Given that data for this evaluation came from multiple sources, RDA first ensured that identifying
information for consumers was consistent and could be matched across sources so that each consumer
coud be tracked throughout his or her involvement in AGdr example, data from MHS regarding
O2yadzYSNEQ SYyNRffYSyld Ayid2 !'he 6la YFEGOKSR 6AGK /
create a variable indicating whether or not County serviaesiored before or after AOT enroliment. RDA
consulted with CCBHS and MHS on any consumers where their timeline was unclear.

After verifying our understanding of the data with the Care Team and matching consumers across data
sources RDA began the analysidiroughout this processesgeral key analytic decisions were made:

x  Though some data sources provided consumer tataughAugust, the evaluation team decided
to use July 31, 2016 as a @it date for data collection and analysisorder to consistentlyeport
on all consumer outcomesg.or example, episodes open beyond JulyZil 6were given an end
date of July 31 foll KA & Ay i Sudhaly®s. NB LJ2 NI Q&

x RDA decided to categorize consumers basedheir four disposition or status categories of
July 31,2016 (i.e., Ongoing Outreach and Engagement, Accepted ACT Sevidhexarily,
Accepted ACT Services with a Settlement Agreement, and Closed)

x RDA also created several variables for analysis based on multiple data sources, which were used
to describe theaverage duration of time consumers spent moving through the AOT process,
depending on what month they were referred:

0 Length of time (in days) from referral to first CCBHS contact

o0 Length of time (in days) from first CCBHS contact to last (or JuB02&if investigation
still ongoing) CCBHS contact

0 Length of time (in days) from first CCBHS contact to first MHS contact

0 Length of time (in days) from first MHS contact to AOT enrollment

o0 Length of time (in days) from referral to enroliment

x  Given thedifferent sample sizes ithe abovementionedfour disposition groupg$ll, 14, 3, and
10, respectivelyand variability in length of enroliment for those in AGiRdings were reported
per month and perconsumer whemossible. This allowedDAto standardize resultand account
for differences in sample siznd length of enrollment

x  For this report RDA used seteported data for all outcomes except hospitalization and billable
ASNDAOSEad ¢KS YIFI22NARGE 2F (GKA& RIGF ©OIltheidi dZNER C
enroliment in AOT; however, RDA was able to use three years -afgpacfor hospitalizations and
other billable CCBHS servidR®Achose to use all years of available PSP billing data, standardized
by month when reporting on hospitalization costsd the consumer profilebut used only the
year prior to enrollment when reporting opre-! h¢ K2 aLAGEFEATFGA2ya Ay
hdzil O2YS4a¢ aSOGA2Y O

x  RDAchose not to report on any data at an individual level in order to ensure confidentiality.

For all analyses in this report, RDA used descriptive statisticsf(equenciesmean, median, and mode)
to describe the data in meaningful wayn future repots with larger sample sizes and longer enrollment
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periods for consumerdk DAwiIll look to employ both descriptive and inferential statistics to answer the
evaluatioQ & NBquestioms K

As is the case with akalworld evaluationsthere ae limitations to considetOne major limitations the

preliminary nature of this evaluatonDA @Sy GKI G GKS /2dzydeéQa ! h¢ LINR3
February 1, 2016, and that the County embarked on implementing its first ACT program with a new service
providerat this time there are natural programmatic developments and modifications that took place

over the course of the evaluation period. It is important to note tpabgrammodifications areo be

expected andresults should bénterpretedcautiod f & dzy GAf GKS / 2dzydeQa ! he¢ LI
firmly established.

It is also important to note thafrom February 1, 2016Wdzf @ owm3> Hnamc [ 2y GNY [/ 2adil
enrolledonly17 AOT consumers, six of which enrolled in June orMolgover, AOT consumers had only

spent, on average, 77 days enrolled in the AOT program, with participation ranging from two weeks to
five months through July 31, 2016. Becauséatively few individuals enrolled in AOduring the
evaluation periodand they onlyspent,on averageghort periods in AQ;Tthis report does not assess
changes in DHCS outcoméscluding cost pre- and postAOT enrollment. Insteagre-AOTcriminal

justice involvement and histories of hospitalization and homelessiagessreported while baseline
psychosociabhssessmentlata from MHS are reportedruture reports will analyze changes over time as
greater numbers of AOT participants have been enrolled for longer periods of time.

For this reportRDAalsorelied on AOT consumer sedported measures of criminal justice involvement

to identify pre-AOT criminal justice involvemeniVhile selreport measures may serve as an accurate

proxy, they are not ideal measures and limit the precision of the analyses. In order to produce more robust
FylrfeasSa F2NJ FdzidzZNBE NBLR2NIAZ w5! KFa SaidlofAakKSR
to collect arrest and sentencing data to measure criminal justice involvement gmmé postAOT
enrollment.

MHS has been operationfdr a short timeperiod and thus there is aelatively small number of AOT

consumers enrolled in the prograrn orderto the average monthly cost of providing MHS services for

AOT consumersy5! dziAf AT SR G4KS Y2aid NBOSyld Yz2ylikKasa owdzS
measure is not ideal, RDA made the assumption that the costs incurred during the most recent month of

AOT implementation would be the mosgflective of the current costOnce the program has matured

and greater number of consumers are enrolled, Ridihbe able tocalculatea more usableaverage

monthly MHS costs.

A final limitation isthé 2 dzy' (1 @ Q& Rdr tilatkingdAOE#vidds C@BHS has no electronic records

of their investigation procesestead all of this information exists in hard pg, handwritten notes RDA
spent one day working with CCBHS staff to collect pertinent information on all individuals eventually
referred to MHSmoving forward, in order tbetter describe and compare thmnsumer profiles ahose
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who are and are noteferred to MHS for AOT enrollment, it is imperative that CCBHS begin to transfer
data from field notes int@n electronic platform

MHS also has data limitations, as large numbers of PAF, KET, and 3M data were not available via the

| 2 dzyDCOR@atasysterh i F LIS NE GKIFG t! C RFEGF Aa 2yte | @FAf
AOT consumers have already had assessments entered into the systemvtwre way toretrievethis

data. Moreover, large numbers of KET and 3M data were missing fromG@ke Bs a resulRDA staff

spent one day working with MHS to transfer hard copies of PAF, KET, and 3M assessménteinto
spreadsheets for evaluation. Moving forwaRDA will work with MHS to streamline this process.

Despite these limitations, the follving evaluation will help CCBHS and MHS better understand how AOT
implementation is progressing, as well as some of the individual, program, and sylstexhprocesses

that have resulted from the implementation of AOT. This evaluation will help CCBH&HShdevelop
program improvements, and also help the County begin to answer critical questions that will assist them
as they continue to improve theirapacityto meet the needs of those with the moseriousmental
illnesses. This evaluation would not &kle to answer such questions if AOT implementation took place
under the constraints of a randomized control trial.
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2A001 OO

w5! Qa S@lfdzr GA2y 2F [/ 2yiNY [ 2alil [/ 2dzydeQa ! he¢ LI
guestions. This initial repogddresses the following to evaluation research questions:

1. 126 FILAGKTFdzA FINB /2ydiNy /2adl /2dzyieqQa '/ ¢ &SN
2. What are the outcomes for the people who participate in AOT, including the Ddd@ised
reporting outcomes?

In this Results séion, RDA first presents its findings addressing the first research question of assessing

I 2y 0Ny [/ 2aGl [/ 2dzytdeQa AYLX SYSyidlF A2y FARStAGEe 27
Fidelity Assessment findings, RDA then presents its findingatobmes exhibited and experienced by

AOT paricipants, broken down by preand postAOT enrollment related outcomes.

ACT Fidelity

The ACT program was rated on the three domains set forth in the ACT Fidelity Scale, including:

x Human Resources: StructuracaComposition
x Organizational Boundaries
x  Nature of Services

Each domain has specific criterion rated ofiva-point Likert scale with clearly defined descriptions for

SIOK NIUGAy3aId ¢KS F2tft26Ay3 OKINI LINRGARSa |y 2@S
program rating. As shown in the table beldhe ACTi@ Team received an overall fidelity score 4173

indicating a high level of fidelity to the ACT ModeThe proceeding section provides descriptions,
justifications, and data sources for each criterion and rating.

Table2. ACT Fidelity Assessment Scores
Domain Criterion Rating ‘

ol

Small caseload
Team approach
Program meeting
Practicing ACT leader

Human Resources: Structure Continuity of staffing

and Composition Staff capacity

Psychiatrist on team
Nurse on team
Substance abuse specialist on team
Vocational specialist on team

oo o1 o1 oS 01Ol
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Domain Criterion Rating ‘

Program size 5

Explicit admission criteria 3

Intake rate

Full responsibility for treatment services
Organizational Boundaries = Responsibility for crisis services

Responsibility for hospitaldmissions N/A

Responsibility for hospital discharge planning N/A

Timeunlimited services

Invivo services

No dropout policy

Assertive engagement mechanisms

Intensity of services

Frequency of contact

Work with support system

Individualized substancabuse treatment

Cooccurring disorder treatment groups

Cooccurring disorders model

Role of consumers on treatment team

ACTFidelity Score

o1 o1 o1

Nature of Services

N oo oo o OO0 WO

IS

Human Resources: Structure and Composition
Small Caseload: 5

Smallcaseload refers to the consum@-LIN2 GA RSNJ NIF §A23 gKAOK A& mMnYwm 7Tz
Team received a rating of 5 for this criterion as they have 11.5 FTEs who provide direct services, as well

as 2 administrative staff, for 17 consumers and clearceeds the 10:1 ratio. This was assessed through
personnel records and staff interviews.

Team Approach: 5

Team approach refers to the provider group functioning as a team rather than as individual team members

with all ACT team members knowingandwgrd g A G K £t O2yadzySNaA® al {Q !/ ¢
of 5 for this criterion as more than 90% of consumers had-fadace interactions with more than one

team member in a twaveek period. This was assessed through consumer records and further sagpor

through the morning meeting observation, staff interviews, and consumer and family focus groups.

Program Meetings: 5

The Program meeting item measures the frequency with which the ACTiOn team meets to plan and review
ASNIWAOSa T2 N St 06 Téathyededrd & Miing of 3 f¢r Mis driterion as they team meets
at least fourtimes per week and reviews every consumer in each meeting. Assessors observed the

i b
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program meeting during the site visit and observed the team discussion for every conasmeil as
confirmed the frequency of program meeting through available documentation and staff interviews.

Practicing ACT Leader: 4

Practicing ACT leader refers to the supervisor of frontline staff providing direct service to consumers. Full
fidelity reqdzA NB& G KF G0 GKS adzLJSNIDA&2N) LINPPARS RANBOG &SNJ
received a rating of 4 because the Team Leader provides direct services about 40% of the time. These
direct services include both formal and informal interactiond anay or may not include formal progress

notes. As such, this rating is solely based on staff interviews.

Continuity of Staffing: 4

I 2y GAydzaiGe 2F adrFFAyYy3 YSIadaNBa GKS LINRPINFYQa SO
turnover within a twoyear period, which was adjustedtoa®2 y 1 K LISNA 2R F2NJ al { Q |/ ¢
the Dartmouth protocol for evaluating new programs. During the evaluation period, there foaref

Hn a0FTF 6K2 RAAO0O2Y(AYydzZSR SYLisa 2% &iyidver iate fokhe first { Q | /
sixmonths of program operation. This results in a rating of 4 based on the scoring rubric and was assessed
through a review of personnel records and staff interviews.

Staff Capacity: 5
Staff capacity refers to the A@fogram operating at full staff capacity. According to personnel records,

GKS al{Q !/ ¢Ahy ¢SIY KIFI&a 2LISNIYGSR G 2N 02@S 7Fd
the 95% benchmark set forth in the scoring rubric.

Psychiatrist on Team: 5

Fidelty to the ACT model requires 1.0 FTE psychiatrist per 100 consumers. For 17 consumers, the ACT
GSIFY ¢2dzdZd R NBIdZANB | ndmTt C¢9 LIAEBOKAFIGNRAGD® /[ dzZNNB
as reported by staff and personnel records. This reguligating of 5. Once the program is at full capacity

of 75 enrolled consumers, the team will require a .75 FTE psychiatrist to meet full fidelity to the ACT
model.

Nurse on Team: 5

The ACT model requires a 1.0 FTE nurse per 100 consumers. Currenfly, MHS ¢ A hy ¢ tb Y S Y LI
full-time nurses, including a registered nurse and licensed vocational nurse, as observed by personnel
records and staff interviews. This exceeds the required ratio and results in a rating of 5.

Substance Abuse Specialist on Team: 5

CKS 1/¢ Y2RSt AyOfdRSa | adoadlyOS odasS ALISOALE A
Team employs a 1.0 FTE dual recovery specialist as well as a family partner who is a Certified Drug and
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Alcohol Counselor (CADC), as observed by pasorecords and staff interviews. This exceeds the
required ratio and results in a rating of 5.

Vocational Specialist on Team: 5

¢tKS '/ ¢ Y2RSt AyOfdzRSa | @20FGA2y It &aLISOAlIfAAG LR
employs a 1.0 FTE vocata rehabilitation specialist, as observed by personnel records and staff
interviews. This exceeds the required ratio and results in a rating of 5. When at full capacity, the program

will need to ensure that there are 1.5 FTE with the requisite experigneecational rehabilitation.

Program Size: 5

t NEINIY &AT S NBFSNBR G2 GKS aAail s 2F¥ GKS adrFFAy3a i
ACTIiOn Team exceeds the staffing ratio, as observed by personnel records and staff interviesulthis
in a rating of 5.

Explicit Admission Criteria: 3

Explicit admission criteri@ferto: 1) measureable and operationally defined criteria to determine referral

eligibility, and 2) ability to make independent admission deots based on explicitly defined criteria.

al{Q '/ ¢Ahy ¢SIFYXZ Ay LINIYSNEBKALI gAGK //.1{32 KIa
However, the responsibility for actively identifying and engaging potential ACT consumers lies primarily

with GCBHS as a part of the larger Assisted Outpatient Treatment program. The measureable and
operationally defined criteria clearly meets ACT fidelity while the decisiaking authority is not in

alignment with the model. This is not to suggest that a parthgrbetween CCBHS and Met#ild not

meet fidelity but more that the partnership must involve both parties working together to determine and
O2YFTANY StAIAOATAGED® C2NJ GKAA NBlIaz2ys al{Q !/ ¢Ahy
for the ckarly defined criteria and a 1 because they take all cases as determined outside of the program.

Intake Rate: 5

Intake rate refers to the rate at which consumers are accepted into the program to maintain a stable
service environment. In the past six monthisere have been no more than siknsumers admitted in
any given month resulting in a rating of 5. This was observed through a review of consumer records.

al {Q 1'0GA2Yy ¢SIY FTRYAUGSR ySg OftASyda FNRY al NOK
intakes in the months of January and February. For the five months that the team conducted intakes, they
averaged 3.4 clients per month. The most intakes they had in month was four in March, June, and July

and the lowest intakes was two in the month of April

Table3. Action Team Monthly Intake January 2016 to July 2016

March 4

A
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April 2
May 3
June 4
July 4
Total Intakes 17
Monthly Average 3.4

In order to implement ACT with fidelity, a providdrould have a monthly intake rate of six or lowEhe
I OGA2Y ¢SIYQa KAIKSai Y 2 ahd Kfegeive Xay (stofeS of &I & T
for this item.

Full Responsibility for Services: 5

Fidelity to the ACT model requires that ACT programs not only provide case management services but also
provide psychiaic services, counseling/psychotherapy, housing support, substance abuse treatment, and
SYLX 28YSyid YR NBKIOATAGFGADBS aSNBAOSad / dINNByGfe
including psychiatric services, counseling/psychotherapy, hgusiipport, substance abuse treatment,

and employment and rehabilitative services. This was observed through program meeting observation,

staff interview, a review of consumer personnel records, and input from a consumer focus group and
results in a ratin@f 5.

Responsibility for Crisis Services: 5

The ACT model includes a-B2 dzZNJ NBa LRy aAoAfAdGe F2N) O20SNAy3I LJAc
provides 24hour coverage through a rotating esall system that is shared by all program staff, with the

exception of administrative staff. The Team Leadet BRrogram Supervisor provide bagk coverage and

support. This was observed through program meeting observation and staff interview as well as a review

of personnel records and results in a rating of 5.

Responsibility for Hospital Admissions: N/A

The ACT model includes the ACT program participating in deefsigting for psychiatric hospitalization.

/| dZNNByidtes al{Q !/ ¢Ahy ¢SIY Aa gAfttAy3a YR | OFAfl
consumers. During the initial sironth period, thee were no inpatient psychiatric hospitalizations. It is

important to note that some consumers were hospitalized at the time of referral and/or enroliment into

the program, and those hospitalizations were not considered inAki Fidelity Assessmaeariterion as

the decision to hospitalize occurred either before or as a part of the enroliment process. Some consumers

did access other crisis services post -&6lIment, including Psychiatric Emergency Services and Crisis
Residential Treatment, but none weeetually hospitalized following enrollment. As such, this criterion

was not scored and removed from the overall fidelity score.

A
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Responsibility for Hospital Discharge Planning: N/A

The ACT model includes the ACT program participating in hospital disttiirgey y A y 3 d  / dzZNNBy G
ACTIOn Team is willing and available to participate in all decisions to hospitalize ACT consumers. During

the initial sixmonth period, there were no inpatient psychiatric hospitalizations. It is important to note

that some consmers were hospitalized at the time of referral and/or enrollment into the program, and

those hospitalizations were not considered in this criterion as the hospitalization occurred either before

or as a part of the enrollment procesSome consumers did aexs other crisis services post ACT
enrollment, including Psychiatric Emergency Services and Crisis Residential Treatment, but none were
actually hospitalized following enrollment. As such, this criterion was not scored and removed from the

overall fidelityscore.

Time-Unlimited Services: 5

The ACT model is designed to be tiomdimited with the expectation that less than 5% of consumers

AN} Rdzr 6S Ftyydzrfted al{Q !/ ¢Ahy ¢SIY RAR y20 3INIF R
although any consumer whmoved out of the area was removed from the analysis for this criterion. This

was determined through consumer records, staff interview, and via input from family members.

In-Vivo Services: 3

ACT services are designed to be provided emabmmunity, rather than in an office environment. The
Communityd F 8 SR aSNIBAOS& AUSY YSIadaNBa (GKS ydzyoSNI 2F al
settings which refers to location where clients live, work, and interact with other people. Tdatalthis

measure, we randomly selected 10 of the 17 ACT clients and counted the total number of community

based encounters for each client from January 1, 2016 to July 31, 2016. We calculated a ratio of
community based encounters to the total number ofcennters for each clien¥We then ranked the ten

ratios and determined the median value to score this measkuae.this time period53% of all encounters

between the Action Team and Clients occurred in the Comnmuliised settingsAs this percentage fia

between the range of 40% to 59%, the score for this meas\Be is

No Dropout Policy: 5

This criterion refers to the retention rate of consumers in the ACT program. According to consumer
NEO2NRa YR adGFTF NBLRNIZ y2 €afiihdpasSiRnoRhNsRAYIS R 2 dzl
consumer who moved out of the area was removed from the analysis for this criterion, and this was
determined through consumer records, staff interview, and via input from family members.

Assertive Engagement Mechanisms: 5

Aspart of ensuring engagement, the ACT model includes using street outreach and legal mechanisms as
indicated and available to the ACT team. The ACT team includes a subsection of consumers who are
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enrolled in Assisted Outpatient Treatment via agreement withcourt, a legal mechanism for supporting
engagement, as well as a variety of outreach mechanisms to engage consumers. During the program
meeting observation and staff interviews, team members discussed places where they regularly frequent
to locate andnteract with consumers. This results in a rating of 5.

Intensity of Services: 5

Intensity of services is defined by the faceT | OS GAYS ASNBAOS GAYS al{Q !/
clients. Fidelity to the ACT model requires that consumers receiavarmrage of two hours per week of
faceto-face contactWe measuredntensity of services by analyzingtd from the most recent and up to

date time period, which was July 201Bolowing ACT Assessment protocal® calculatedthe weekly

mean valuesfen®2 dzy G SNJ GAYS 002y @SNISR FTNRY YAydziSa (G2 K2«
clients overa four-week period. Fom the mean values over thimur-week period we determined the

median number of services hours. We excluded phone contacts and collatatattso

For the month of July, 17 ACT clients received a total of 362.7 hours ebffaee services. The intensity

of service rate wa$.4 hours of services per week per cliedh order to be in alignment with the ACT

model, providers are expected ttN® JA RS Y2NB (KIy (g2 K2dz2NA 2F &SNID
ACTIiOn Team well exceeds that level, they receive a scére of

Across individual clients, we noted some variability in the intensity of services for the month. The range
of intensity was redtively large; from a minimum value of 5.2 hours to 50.7 hours with the median being
17.7. Similarly, when ranking clients in quartiles, as depict@aline4, the top quartile of four clients
accounts for 164 hours, or forgight percent (45%) of all hours € 341) for that month. Similarly, the
second quatrtile of five clients accounts for 1@uts or 30% of service hours in July. If the first and second
guartiles are combined, nine clients account for 267 or seveitit percent (78%) of logged service
hours in July. The remaining eight clients in the third and fourth quartiles account foadotal of 74
services hours or twenttwo percent of services hours.

Table4. Quartile Ranking of Service Hours Received for July 2016

Quartile 1 51¢ 27 4 163.8 48%
Quartile 2 26¢17 5 103.6 30%
Quartile 3 16¢ 10 4 52.2 15%
Quartile 4 9¢O0 4 21.8 6%

This variability indicates that while nearly all clients are receiving the appropriate intensity of services, a
small portion of clients receiveervices at much higher rate of intensity than the rest. Currently, with the
AYFEESNI L2t 2F OftASyidasx GKA&A R2Sa y20 | LIISEN (2
FdG 1 NXGS GKFG A& Ay FEAIYyYSyd daéaikxpands$e numger Y2 RS €
of clients they serve, continuing this trend will likely cause inconsistencies in service delivery across clients

and may result in decreased fidelity to the model.
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Frequency of Contact: 4

Fidelity to the ACT model requires that A€Ohsumers have an average of at least four (4)-faekace

contacts per week. We measured frequency of contact by analyzing at data from the most recent and up

to date time period, which was July 2016. Following ACT Assessment protocols, we calcelateduh

values over #our-week period of facdo-face contacts between ACT team member and ACT clients. From

the mean values over thisur-week period, we determined the median number of services hours. We
excluded phone contacts and collateral contac&. N G KS Y2y GK 2F wdzZ &8 al{Q !/
total of 223 faceto-face contacts with 16 clients. Using the ACT assessment methodology, the frequency

of contact rate was3.8 faceto-face contacts per week with the Action Team order to be in full

alignment with the ACT model, providers must have an average of four contacts per week. As the average

is slightly lower than 4, th&CTiOrteam receives a score of 4.

Table5. Action Team Faem-face Contacts with Clients by Weddar July 2016

Week 1 (July & 7) 37 2.6
Week 2 (July 815 64 4.5
Week 3 (July 1623) 62 3.9
Week 4 (July 24 31) 60 3.7

Looking at faceo-face contacts per client for the entire month, we alsated a large range in fage-

face contacts. The lowest number of contacts for the month was five while the max number of contacts
was 28 with the median value being ISmilarly, as depicted ihable5, there is some variation in the

total number of contact by from Week One to the other three weeks in the month.

Work with Informal Support System: 5

The ACT model includes support and killding for the consumé& & & dzLJLI2 NIi Yy SG 62 NJ = A
landlords, and employerst KA & ONAGSNA2Y YSI adaNBa G(KS SEGSyd G2
supportandskilb dzA ft RAy 3 FT2NJ 6KS Of ASyiQa AYyF2NXNI{ &dzLILJ2 NI
integrationand functioning. Per the ACT Fidelity Assessment methodology, we identified a subgroup of

11 clients with collateral contacts from January 1, 2016 to July 31, 2016 and calculated the average rate

of contact for this for the subgroup. We then calculated th&e of contact for the entire caseload of 17

clients.The rate of collateral contact for the Action Team for this time period is 4.8 contacts per month

per client.In order to be in full alignment with the model, ACT providers must have 4 or more callate

O2y Gl OGa LISNI Ot ASyid> LISN Y2YyGKod ''a GKS ' OGA2y ¢SI
score of 5.

When looking at the contact data of clients with collateral contacts, we noticed that there is a wide range
in the number of contad for each client. Most clients were in a range of 1 to 6 contacts per client, while
one client had 50 contacts. It is important to note, that this individual does skew the rate of contact to
increase substantially. If we exclude this individual from thkwdation, the rate of collateral contact
drops from 4.8 to 2 while the median value drops to 3.5.

November 4, 2016 21



P ContraCosta County Behavioral Health Services
maasnvicss Assisted Outpatient Treatment Prograpterim Evaluation Report

Individualized Substance Abuse Treatment: 5

The ACT model is based on an interdisciplinary team that provides all of the services a consumer may need

to support their recovery and address their psychosocial needs, including individualized substance abuse
GNBFiGYSyldod al{Q !'/¢Ahy ¢SIFY LINROARSE AYRAOGARIZ f Al
specialist, family partner, and other clinical staff. igs observed through a review of personnel and
consumer records, staff interview, and consumer focus groups and results in a rating of 5.

Co-occurring Disorder Treatment Groups: 5

The ACT model is based on an interdisciplinary team that provides adl éhices a consumer may need

to support their recovery and address their psychosocial needs, includiogotoring disorder treatment
INRdzLIA® al { Q ! / ¢ Adeolrring SisoMer godipsdekl RyStlie dui@dRrecovery specialist,
family partner, andther clinical staff. This was observed through a review of personnel and consumer
records, staff interview, and consumer focus groups and results in a rating of 5.

Dual Disorders Model: 5

The ACT model is based on a wwomfrontational, stagevise treatment model that considers the
interactions between mental illness and substance use and has gradual expectations of abstinence. The
assessors were impressed with the implementation of moiora! interviewing and stages of change
LINARYOALX S& GKNRdAzZAK2dzi GKS LINRPIAINIY YSSGAy3a FyR aidl -
meets and exceeds the treatment philosophy set forth in the ACT model. This results in a rating of 5.

Role of Consumers on Team: 5

The ACT model includes the integration of consumers afiddtied ACT team members, usually in the

LINE GAAAZ2Y 2F LISSNJ &dzLJLi2 NI FYRK2NJ LISSNJ O2dzyaSt Ay
membership as a part of the ACT team staffifilgis was observed through a review of personnel records,

team meeting observation, and staff interview and results in a rating of 5.

ACT consumers and family members were generally appreciative of the ACT program and believed that
participating in ACT had been beneficial. Program strengths included:

x Partnership and ResponsivityConsumers commented on the unique qualities of the ACT
program with respect to feeling like a partner and participating in shared decision making with
the team todetermine recovery goals and strategies. They specifically highlighted the psychiatrist
as someone who cares about their opinions, asks for their feedback, and considers their
experiences in making medication decisions. One participant also acknowledgjeithehteam
nurse has been willing to administer injections at her home to help her feel more comfortable
because she is afraid of needlgSonsumers also acknowledged how responsive staff are.
/| 2yadzySNE aAKFNBRX aL 3ISG I exglaindaul nged &nd BidinébKell | 4 | &

A
Wu November 4, 2016 P2




CONTRA COSTA
HEALTH SERVICES

ContraCosta County Behavioral Health Services
Assisted Outpatient Treatment Progrannterim Evaluation Report
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ProfessionalismConsumers discussed the professionalism of the ACT team and staff. Consumers

spedfically mentioned their consistency in returning phone calls and clear communication as well

as the staff training in supporting individuals when in crisis to deescalate the situation and avoid

interaction with the police and/or hospital.

Inclusive approach to service®articipants highlighted that the ACT team is responsive to a

variety of support needs, including:

o Coordinating, reminding, and providing transportation to attend appointments, including
doctor and psychiatry appointments

o Support with medications, specifically injections and delivering prescriptions

0 Helping navigate the legal system, either the court component of AOT or because of previous
victimization

0 Activity-based and recovergriented groups, including the fitness class

Discussion patrticipants also provided suggestions for improving the program, including:

X

Meaningful Activities:Consumers and family members shared that despite the frequent contact
GAGK YSYOSNR 2F al{Q !'/ ¢Ahy ¢St BdiSensiin&s a (A f €
and family members suggested that activitgsed groups may be helpful to support consumers
with their recovery goalsSuggestions included more game nights, art groups, barbeques, trips to
the library or other community locales, andlunteering at the local animal shelter.

Family ComponentWhile family members and consumers alike discussed how the program is
supporting them to rebuild relationships, family members also discussed how difficult it can be to
support their loved oneand that it would be useful to have a family support group for ACT family
members as a part of the program. This group could provide support to family members as well
as provide psychoeducation to build additional skills to support their loved one. Thesass
recommend, in addition to a family support group, a mtainily group whereby ACT consumers
and their family members attend a group and participate in recowgignted activities together.
Multi-family groups are an evidence based practice angbsttpmproved communication within

a family unit as well as develop shared goals and tools to support recovery, provide additional
opportunities for consumers and family members to build positive experiences as the consumer
stabilizes, and encourage comnigynamongst consumer and family members.

Housing and SupervisionVhile many consumers and family members appreciated that they
NEOSAOSR K2dzaAy3 Fa | LING 2F SyNRftftAy3d Ay al{
of available housing in the Comyn the lack of a diversity of housing options, and supervision
concerns. While there were no ready solutions, some family members wished that there was a
higher degree of supervision within the housing placements for their loved ones as well as more
housihg choices.
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Pre-AOT Enrollment Outcomes

As noted above, CCBHS and MHS conduct an extensive aetivities from the time of referral to

enroliment (refer to Figure2 above for a visual representation of Caddr / 2adl / 2dzyi& Qa ! h
Findings regarding the intended program model indicate timgpliacticethis process hasccurredin two
consecutivesteps with some overlapGiven that inadoptingAOT the Countylso implemented its first

ACT program while working with a new service provider (MHS), it is n&tugaogram modificationgo

occur. Currently, CCBHStaff conductdnvestigations to determine whether individuals referred to AOT

meet eligibility critera. Then, if an individual does meeligibility criteria, the CCBHS staficharge of the
investigationconnects MHS with the consumer to enroll them in AOT, either voluntarilyitbr court

involvement Giventhe modification to theAOT progam implementation,RDAreports separate findings

for QCBHS investigatiand MHS outreach and engagement

KEY FINDINGS

x Individuals for whom AOT is appropriate are being identified for services.

x [ 2yadzYSNEQ Tl YAf @ hviuSematsNERdE thénmdprityd(@D%)Df réfeyidts
CCBHS, suggesting that AOT has increased the capacity of this group to seek help for th
ones.

x There may be an opportunity for the County to increase its education and outreach tc
enforcement dficials and mental health service providers to further inform them about A
their role as qualified requestors, and the opportunities to refer eligible individuals for sen

As previously describeduglified requestors refer miividuals who appeaio meet AOTeligibility criteria

08 OFftAy3a (KS /| 20eBHB&ERdetdrnhing the$atuSalliNg qaalifiedirefstor prior

to beginning their investigation of the referred consume@CBHS received 108 total referrals during the
evaluation period. Of these 108 referrals for AOT, 105 were for unique indivié @agerof the 108 total

referrals were from unqualified requesto®&sNJ NXB Ij dzS & G 2 NB Thé mafrfitySoRnqualfiedd 2 (i K S NJ
requestors were individuals referring themselves A@T.

Table 6 depicts the percentage of referrals by each category of qualified requestw. majority of
qualified requestors who referred consumers to CCBHS for investigation farté/ members or
housemates of consumersyhich suggests thathe implementation of AOT in Contra Costa County
provides an opportunity fonon-professionalgo refer their loved ones foserviceslt also suggests that

the County may need to increase its educational efforts with law enforcement and mental health
providers to further inform them about the program and their role as qualified requesioseferrals
were made by the Director of the institution where a referred individual resides. It is unlikely that any

4None of the three individuals referred multiple times met AOT eligibilitgiia.
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HEALTH SERVICES

referrals would be made by this type of requestor because Contra Costa County does not have any in
county mental health institutionsGiven the large mportion of referrals from nofprofessionals, it is
possible that the County mayeed to implement more targeted recruitment of eligible consumers who

may not have loved ones advocating for them.

Table6. Summary of Requestor Type
Percent of Total Referrals (N = 108

| Requestor
Parent, spouse, adult sibling, or adult child 58.3%
Treating or supervising mental health provider 16.7%
Probation, parole, or peace officer 14.8%
Adult who lives with individual 1.9%
Director ofhospital where individual is hospitalizec 1.9%
Director of institution where individual resides 0.0%
Not a qualified requesto2 NJ & 2 (i K S NE 6.5%
Care Team

KEY FINDINGS
x Members of the Care Team (CCBHS and MHS) are conducting many activities towithn
consumers and their families in the community in order to get them engaged intéomgy
mental health services.
x In the final months of the evaluation period, investigation and outreach and engagel
efforts operated consecutively instead of concurtlgn
x At the conclusion of the evaluation period (July 31, 2016), eligible consumers cou
grouped into four different dispositions:
0 Ongoing Outreach and Engagement (29%)
0 Accepted ACT Servicesluntarily (26%)
0 Accepted ACT Services with a Settlementggrent (8%) /

K o0 Closed (26%)

/2y 0Ny [ 2adGlk [/ 2dzyieQa /IFNB ¢SIY O2yarada 2F [/ .1 1
LINPANF Y Ad RSaAAIYSR a2 GKIG GKS /2dzyieQa Ay@Saitadl
concurrently; however,quantitative and qualitativefindings from the sikmonth evaluation period

indicate that program implementation has modified over time. At the conclusion of the evaluation period,
investigation efforts and outreach and engagement services were operatiagcassecutive process.

Therefore this section reports findings from the differe@are Team processesparately and concludes

with findings from the time of referral to enrollment.

5 Source: CCBHS Care Team Referral Log
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Investigation

Following referral by a qualified request@CBHS stat2 y RdzOi | &aONBSyAy3 27F GKS
and face sheet If the client appears to meet AOT eligibility critel@GCBH$neets with the qualified

requestor. If the client continues to appear to meet eligibility criteria following a meeting with the
qudified requestor,CCBHS$eqgins a fourto sixweek investigation to determine eligibility. Investigation

consists of attempts to contact consumers via phone anpeirson at various locations to determine if

referred consumers meet the criteria for AOT.YCb dzY SNE Q T I Y AdlsdincMdedio il | NB
process, when appropriate and as permitted by law.

Figure3depicts/ / . | efigibility determination foreachreferred consumer, by monthndividuals were

either considered eligible for AOT, ineligible, or no determination had been made at theofirtine
evaluation.C2 NJ 1 KS FTANRG GKNBS Y2yiKanelRibilitylddeminaid®wadNl Y Qa
made for allconsumery dzI t AGF G A @S RFEGF FTNRY F20dza 3INRdzZLIA oA 0K
that the increase in consumers without &ligibility determination irMay, June, and Julypay be partially

due toa program maodification requiring CCBHS to sign a document verifying that a referred consumer
meets eligibility criteria before connecting them to MHS. This modification may haveassd the

duration of investigation periods. Additionally, the increase in consumers without a determination in

more recent months may also be reflective of investigations that are still ongoing because consumers are
difficult to connect or withlocate.Future evaluation reports capturing a greater implementation period

are expected to help explain these patterns.

Figure3. AOT EligibilityDeterminationsfor all Referred Consumersy Month®

July [N 18

June SR 11

May [ 6

April T
March A

Feb. N c—

0 5 10 15 20 25 30

Number of Consumers

H Eligible for AOT m Not Eligible for AOT = No Determination

During the evaluation period of FebmyaJuly 2016/ / . | ifv€stigation identified and connected 38
individuals to MHS for outreach and engagement services. The remaining 67 consumers who were

6 Source: CCBHS Care Team Referral Log
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referred eitherhad an unqualified requester, wepsnsidered ineligiblaeyere unable to be locatedvere
connected to other services, or still have an ongoing investigation.

For the purposes of this evaluation, RDA established the following four eligibility status categories to
reflect the disposition of consumers at the conclusion of the evaluatiosioggJuly 31, 2016):

x Ongoing Outreach and Engagemef@onsumergonnectedoy the County to MHS for intensive
outreach and engagement services who are still being engaged withotlef connecting them
to longterm services

x  Accepted ACT Servic®®luntarily: Consumers connected to MHS who enrolled in AOT and are
receiving ACT services without court involvement

x Accepted ACT Services with a Settlement Agreemé&ansumers connected to MHS who
needed court involvement to enroll in AOT and receive #dtlices

x  Closed Higible consumersvho were connected to MHS batosed in collaboration with the
County for reasons including no longer meeting eligibility requirements, revocation of referral
from the qualified requestor, or if consumers could not bested

Table7 depicts the disposition dhe 38 consumersonsiderectligible for AOBy CCBH& the conclusion

of the evaluation periodAs of July 31, 2016, 45%referred consumers who were considered eligible for

AOT and connected to MHS enrolled in AOT, 29% were still receiving outreach services, and 26% were
closed to investigation and outreach and engagement.

Table7. Statusof All AOTFEligible Consumers at Conclusion of Evaluation Peffod

Ongoing Outreach and 11 29%
Engagement

Accepted ACT Services 14 37%
Voluntarily

Accepted ACT Services with 3 8%
Settlement Agreement

Closed 10 26%

During the evaluation period, GBHS &vestigationteam made a total of 420nvestigation contact
attemptswith consumersvho appeared to meeAOTeligibility criteria(N = 38§ The proportion of total

investigationcontacts made with each consumer group is reported able8. The majority of contacts
were made with either consumers who were still receiving outreach and engadesaerices (32%) or
who voluntarily enrolled in AOT (31%).

"Three individuals who were receiving outreach at the time of the evaluation have since been enrolled in AOT.
8 Sources: CCBHS Care Referral Log; MHS Outreach and Engagement Log
°® Data determining the outcome of each investigation contact is currently unavailable.
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Table8. Total Number of Investigation Contacts by Consumer Status

ConsumelStatus Number of Contact Attempts

Ongoing Outreach and Engagemel 135
Accepted ACT Servic®¥®luntarily 131
Accepted ACT Services with 62
Settlement Agreement

Closed 92

Figure4 shows the average number of contacts per consumer by each disposititagory. Though
consumers who eventually accepted ACT services with a settlement agreement receiVeddketotal
investigationcontacts they experienced the most contacts per consuneempared to ay other group
Thislikelyreflects: 1) the small gie of this group (n = 3and 2)the challenges associated with finding and
engaging this group of consumers, which requires more attempts at contact to determine eligibility and
successfullgonnect them with MHS for outreach and engagement.

Figure4. AveragelnvestigationContactAttempts per Consumef’

Ongoing Outreach and Engagemen 12

Accepted ACT Services Voluntaril

Accepted ACT Services with Settlement Agreeme_ 21

Closed

©

| I
©

10 20 30

Contacts per Consumer

The mediarduration of time spent withall eligible consumeréN = 38t every contactvas 20 minutes.
Figure5 shows the average duration of contagisr consumer bydisposition As with the number of
contacts per consumefsee Figure4), CCHBS stafipent more time per contact with consumers who
eventually enrolled in AOT through a settlement agreemékely for similar reasons

10 Source: CCCBHS Care Team Referral Log
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Figure5. Average Duration (in Minutes) of Investigatidontactsper Consumel®

Ongoing Outreach and Engagemen- 2.4

Accepted ACT Services Voluntaril- 25

Accepted ACT Services with Settlement Agreeme_ 10.5

0.0 2.0 4.0 6.0 8.0 10.0 12.0

Minutes per Contact

A key component of the investigation process$ i . | apilidydto meet consumers and their families at
whatever location is necessary to find consumers and determine their eligibility for AOT. During the
evaluation periodCCBH8onnected with consumers and their family members in several locations and
through both inperson and phone contact&igure6 shows that38%of contactswith all consumers
occurredin a clinic setting in the County, including CCBH8twork of clhics, while 25% of contact
attempts occurred in the field. Visits to correctional or inpatitatilitiescomprised15% of investigation
contacts and 21% of contacts occurred over the phone. Healthcare and licensed care facility visits
accounted fortwo percent of contacts and the remaininfpur percentwere at other locations or
unknown. It is interesting that most contacts are occuriimglinicsettings future evaluations will explore

the outcomes of these contacts to see if there are any differencabéa success of contacts based on
their location!

1 The total investigation contacts (N = 420) is lower than the total locations of contacts (N = 438) because some

contacts occurred at multiple locations. Percentages of contact locations are reported for the total number of
contacts.
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Figure6. Locatiors of CCBHS Investigation Contacts for All Eligible ConsuthErs
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In sum, the CCBHS investigation team identified and coed&& eligible consumers for AOT outreach

and engagement services. The majority of their contact attempts during the investigation were with those
for whom outreach and engagement was still ongoing at the conclusion of the evaluation and with
consumers whoecepted ACT services voluntarily. However, they engaged in more contacts per consumer
and had longer contacts on average with consumers who enrolled in ACT with a settlement agreement.
Most of their total contacts occurred in their office (38%) or thedfi@5%). Given data constraints, RDA
was unable to determine how many contacts were successful or the nature of the contact (payson,
collateral).

Outreach and Engagement

The CCBH8vestigation teantonnects all consumers who appear to meet AQJikality requirements

to MHS foroutreach and engagemergervices MHS conducts intensiveutreach and engagement
servicesto collect information aboutand build rapport with consumersand their familiesso that

consumeralltimately agree taenroll in AQ andaccept ACEervicessoluntarily.

As previously reported, CCBHS identified 38 eligible consuametsconnected them to MHS:rom
FebruaryJuly2016 MHS attempted to provide outreach and engagement serviiEatimes to those
consumersRDA could not determine the outcomes of six of the 252 attempts and therefore removed
them from the analysis. Contacts were considered unsuccessful if the consumer did not show, if MHS staff
were unable to locate the consumer, or if MHS left a messagééotonsumer or family membeFigure

12 Source: CCBHS Caeain Referral Log

BLy 2NRSNJ (G2 LINRGSOG O2yadzySNEQ O2yFARSYyGAlFftAGEET O2NNB
GLyatGAaddziazylt {SGdAay3aé YR KSIfGKOINB | BaedPro@dng & S Ot
and Facilitt & ® ¢
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7 shows that of the remaining46attemptsat contact 74% were successfudndresultedin either an in

person contact; a telepdne, email, or mail contact; a collateral contacfe.g.,contactwith a family

member, friend, clinician, etc.¢ KA a4 AYyRAOF0Sa GKIG al {Qa O2yidl Ol ai
were able to reach consumers or their loved ones the majorithetime.

Figure7. Typeof Outreachand Engagemen€ontactAttempts for All Consumers

= In-Person Contact (n = 139)
= Phone/Email/Mail Contact (n = 4)
= Collateral Contact (n = 38)

= Unsuccessful Contact (n = 65)

29% |

The proportion of totabutreach andengagementontacts made with each consumer group is reported
in Table9. Themajority of contact attempts werenade withconsumers who were still receiving outreach
and engagement services (44%) or those who voluntarily enrolled in AOT. (37%)

Table9. Total Number of Outreach and Engagement Contact Attempts by Consumer Status

ConsumeiStatus Number of Contact Attempt
Ongoing Outreach and Engagemel 109

Accepted ACT Services Voluntarily 90

Accepted ACT Services with 18

Settlement Agreement

Closed 29

Figure8 depicts the type and number of outreach and engagement attempts by MHS per conbymer
consumer groups Consumers who were still receiving outreach and engagement services at the
conclusion dthe evaluation periodhad the mostsuccessfuin-person contacts per consumerhey also

had the most unsuccessful contacts per person, which could reflect the higher number of total contact
attempts for this groupConsumers for whom outreach and engagent was closed received the fewest
total contact attempts {2%) and more unsuccessful attempts per consumer than either group of
consumers enrolled in AOTnterestingly, though consumers who voluntarily enrolled in AOT had five

1 Source: MHS Outreach and Engagement Log
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times as many totatontact attempts than those who enrolled with a settlement agreement, the two
groups had comparable outreach attempts per person. This is likely due to the difference in group size,
with only three consumers enrolling in AOT through a settlement agreement.

Figure8. Typeand Numberof Outreach and Engagemewittempts per Consumet6

Ongoing Outreach and Engageme_ 1.5 -
Accepted ACT Services VquntariI_ 1.2 -
Accepted ACT Services with Settlement Agreeme_.-
Closed .)-

0.0 1.0 20 3.0 40 50 6.0 7.0 8.0 9.0 10.0

m In-Person Contact
®m Phone/Email/Mail Contact
Collateral Contact
m Unsuccessful Contact Outreach Attempts per Consumer

l'a LINBGAz2dzate YSYydAz2ySRXIX al {Qa 2MrSHBidiaGskandlstsfR Sy 3| -
family partners, and peer partners. Family partnars individuals with the lived experience of having a

loved one with a serious mental iliness. Peer partners are individuals with lived experience as consumers

of the mental health systemf-igure9 shows the proportion of successful outreach and engagement
attempts by provider for all consumers (N = 38). Family partners made almost half of the successful
outreach contactsvith all consumers, whileger partners made lzout one third.

15 Source: MHS Outreach and Engagement Log
8 There were 0.3 Phone/Email/Mail contacts for Ongoing Outreach and Engagement Consumers and 0.2 for Closed

Consumers
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Figure9. Proportion of Successful Outreach Attemptsy Provider for All Consumet$

22%o0f successful
[ attempts
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= Family Partner
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=~ 46%o0f successful
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FigurelOdepicts herate of outreach and engagement attempts by provider per consubyedlisposition
Clinicians and MHS staff had zero successful contacts with consumers who were eventuallynclosed i
collaboration with the CountyThey had the most contacts per consumer with those who were still
receiving outreach and engagement servicEempared to other providers, family partners had the
highest rates of contact per consumer with those who accdA€T services voluntarily and with those
who still receiving outreach and engagement services at the conclusion of the evaluation period. Peer and
family partners had equal contact with those who accepted ACT services with a settlement agreement.

17 Source: MHS Outreach and Engagement Log
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Figure10. Successful Outreacind Engagemenittempts by Providemper Consumet

Ongoing Outreach and Engageme 1.7

Accepted ACT Services Voluntaril_ 1.8
Accepted ACT Services with Settlement Agreeme_ 1.7

= Clinician/MHS/Other Staff Closed . 2

m Family Partner

o

Peer Partner 2 4 6 8

Successful Outreachttempts per Consumer

The average duration of successful outreadk engagemenattemptsfor all eligible consumers (N = 38)
for the evaluation periodvas 44minutes. Figurell shows the average length of successful attempts
across all consumers by provid@hough peer partners had fewer contacts than family providers, their
contacts lasted longer than family paers or clinicians and MHS staff, on average.

18 Souce: MHS Outreach and Engagement Log
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Figurell Average Duration (in Minutes) of Successful Outreactd Engagemenfttempts by
Provder for All Eligible Consumet$
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Figurel2a K2ga GKS | @SNIX3IS tSy3aidK 2F LINPOJARSNBQ &dz00S
consumer.Interestingly, though there were fewer overall contacts between providers and consumers

who eventually enrolled in@T with a settlement agreement, the contacts that were made lasted longer

per consumer tharfior any other consumer group.

Figurel2. Average Duration (in Minutes) of Successful Outreach Attempts by ProyiéeiConsume?’
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Closed -
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¥ Source: MHS Outreach and Engagement Log
20Source: MHS Outreach and Engagement Log
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la gA0K (GKS Ay@SadAiaalrarazy LINRPOSaasz al{Q 2dziNBI OK
willingness to engage with consumers and their families in the community and other seRiggse13

aK2ga GKS @FNAR2dza t20FGA2ya 2F al {Q aud@&tcsTdz 02
occurred in hospitals or psychiatric emergency facilit®tiE25%) or the community (21%).

Figurel3. Locations of Successful Outreach and Engagement Attempts for All Eligible Congtimers
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In summary, the MHS outreach and engagement team made most of their successful contacts with
consumers who were still receiving outreach seegiat the conclusion of the evaluation period (44%) or

who voluntarily enrolled in ACT (37%). Though they made fewer total contact attempts with consumers
who enrolled in AOT with a settlement agreement, the rate of contacts per consumer was simila acros
the two AOT groups. MHS family partners made the most successful contacts (46%) and had the highest
rate of contacts with consumers still receiving outreach and engagement services; hppesargoartners

tended to have longelasting contacts. The longecontacts for all MHS providers were with consumers

who enrolled in AOT with a settlement agreement.

Time from Referral to Enrollment

Throughout theevaluation period, there was variability in the time it talesm initial referral to AOT
enrollment Figurel4 depicts the timeline from referral through enrollment by eaclomth of program
implementation. Each month consists of all AOT consumers who were referredntireth. The chart
captures the average length in days of each stage of contact for consumers who enrolled in AOT during
the evaluation period:

x Referral to first CCBHS contact
x  First CCBHS contact to first MHS contact

21 Source: MHS Outreach and Engagement Log
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x  First MHS contact to AOT enrollment
x  FirstCCBHS contact to last CCBHS contact

Figure 14 suggeststhat individualsare getting from referral toenrollment more quicklyas the AOT

program model maturesnithe LINR ANJ YQa FANRGO Y2y dK 2F 2LISNFdAzy
referral toenroliment was 70 days; by June taeerage number of daysad dropped to approximately

22 daysfrom referral to enrollment Figure 14 also shows that thee is less overlap between the
investigation and the outreach and engagement services in the more recent months of program
implementation. Thisepresents the aforementionedhodificationsto the program implementation that

occurred in more recent months drsuggests that in the final months of the evaluation period, efforts at
finding and engaging consumers are happening consecutively, as opposed to concurrently

Figurel4. Average Days Spent in Each Step by Month for AOT Consétners
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Post-AOT Enrollment Outcomes

During the evaluation period, 17 of the 38 consumers identified by the Care Team as eligible for AOT
enrolled in AOT and accepted ACT services. Of those 17 consumers, three enrolled following a petition to
the court and asettlement agreement and 14 enrolled voluntarily.

This section reports the consumer profile of these 17 individuals, including their diagnosis and past service
history, as well as description of the intensity, frequency, and type of services they received.

22Sources: CCBHS Forensic Mental Health Referral Log; MHS Outreach and Engagement Log
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AOT Consumer Profile

(" )

KEY FINDINGS
x  The County is reaching the target population of consumers who have a history of repe
hospitalization, incarceration, and homelessness
x  Sixtyfive percent of AOT consumers seport having ceoccurring mental health anc
substance use disorders.

g J

This section reports the demographic information and characteristics of consumers enrolled ,in AOT
including their diagnosis at enrollment@service utilization history

Demographic Information

The CCBHS Care Team collected demographic information for every consumer referred TabdQU.
depicts thedemographic characteristics of the 17 individuals enrolled in AOT at the conclusion of the
evaluation period. The majority of AOT consumers were female, white, and from the Central region of
Contra Costa County.

Table10. AOT Consmer Demographic®

Category Percent |

Gender

Male 47%
Female 53%
Race/Ethnicity

Black/African American  29%
White 59%
Other 12%
Region

Central 47%
Eas 29%
West 24%

Diagnosis at Enrollment

MHS staff documents the primary diagnosis of A€@fRsumers at every encounter. For descriptive
purposes in this evaluation, we report diagnosis at enroliment into the AOT pro@etel 1 showsthat

the majority of consumers had primary diagnosis of eitherckizophrenia (65%) ca mood disorder

(30%) which includes bipolar and depressive disorders. Secondary diagnosis information will be included
in future reports.

22 Source CCBHS Forensic Mental Health Referral Log
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Tablel1l. AOT Consumer Primary Diagnosis at Enrollntént
| Diagnosis  __ _ _ __Percent
Mood Disorder, Including Bipolar and Depressive Disord¢ 30%
Schizophrenia 65%
Other 6%

According to County billing data, 12% of consumers had at least one episode of substance use treatment
prior to enrollment; however, 65% AOT consumers had seltreported co-occurring substance use
disorderat some point in their life and 59% hadselfreported co-occurring substance use disordatr
enrollment.

MHS clinicians administered the Brief Psychiatric Rating Scale (BPRS) for 16 otdmsutiiers at

enroliment. The BPRS measures psychiatric symptoms in 18 domains, including hostility, suspiciousness,
FYR KIFtfdzOAYylLGA2yd® C2NJ S OK ljdzSadAazys G4KS Ot AyAOA
the previous days from 1 (not pres®rio 7 (extremely severe). The total rating scale ranges from 24 to

160.The average BPRS score of the 16 AOT consumers assessed at enrollment was 65, with scores ranging
from 29 to 118 and a median score of 59.

Hospitalizations

County PSP data was use®2 G NI} O] O2yadzYSNBEQ KAAG2NER 2F LaeOKAI
prior to the implementation of AOT in Contra Costa Couityring that time 13 consumers had at least

one inpatient psychiatric hospitalization at the Contra Costa Regionalcdsle@enter Mount Diablo

Medical Pavilionor Napa State Hospitahs shown inrable12, of those consumers with at least one

hospital stay, there waan average ofive hospitalizations per consumerheirprior hospitalstays lasted

an average o23days.On average, all 17 AOT consumers had about 3.8 hospitalizations per consumer.

Table12. Average and Median Hospital Episodasd Days in Hospital

Average Median |

Hospital Episodes 5 5
Hospital Days 23 21

Criminal Justice Involvement25

Consumers reported their history of justice system involvemfamt the 12 months prior to AOT
enrollment.As show irFigurel5, 29% of consumers were in jail and 41% were arrested at some point in
the 12 months prior to enrolimentThe 41% of consumers with a history of arrest were arrested an
average ofive times during that periodQualitative data from CCBHS and MHS suggests there is greater
proportion of consumers referred to AOT who have forensic involvement than is currently reflected in
seltreport data.

2 Source: PSP Data
25 RDA currently only has seéfport criminal justice data. Data from the criminal justice system will be accessible
and included in future reports.
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Figurel5./ 2 y a dzWiStowEofincarceration or Arrestn the 12 Months Prior to AOT Enrollmetit
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In addition to incarceration and arrest histoi34%of consumersvere on probation and had been on
probation at some point in the previous 12 months.

Housing Status

According to selfeport datg among 17 AOTonsumersnrolled during the evaluation perio®5%(n=6)

were homeless when they enrolled in AOT and 18%2)were living in an emergency shelté&nother

29% (n=5)of consumers were either living with theiapents; an adult family member; or in a house or
apartment with a spouse or partner, minor children, dependents, or a roommate while either holding the
lease or contributing to the rent or mortga@e enroliment Additionally, in the year prior to enrollnm,

88% (n=15) of AOT consumerssetforted having spent time in an acute medical or psychiatric hospital,
community care center, or residential treatment facility.

Tablel3 depicts the housing status of AOT consumers at enroliment dmdng the 12 months prior to
enrollment, and the average number of days they had a given housing status during-thanil2 period

Tablel3. Housing Statu42 MonthsPrior to and at Enrollmenfor AOT Consumef$

Housing Status Status at Status inthe  Average Number of Day:s
Enrollment Last 12 Months  in the Last 12 Months

Lives in the Community 29% 18% 340

Homeless 35% 12% 257.5

Jail 0% 29% 50.5

26 Sources: PAF and PSP Data
27 Source: PAF
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Housing Status Status at Status inthe  Average Number of Days
Enrollment Last 12 Months  in the Last 12 Months

Acute Medical or Psychiatric Hospital, 18% 88% 55

Community Care Center, or Residenti

Treatment

Emergency Shelter 12% 12% 15.5

Other 6% 6% 177

Unknown 0% 6% 365

Financial Support

Consumers reported their different sources of financial report at enrollment and in the 12 months prior
to enrollment. As shown ifiable14 consumers received finang¢isupport from a variety of sources both
prior to and at enrollment. The majority of consumers received support from Supplemental Security
Income (SSI) in the 12 months prior to enroliment and continued to receive SSI support at enrollment.
Additionally, 24% had a representative payee at enrollment, and 29% had a payee in the 12 months prior
to enrollment.

Tablel4. Sources of Financial Support for AOT Consurifers

Source of Financial Support Received in the 12 Months Receiving at
Prior to Enrollment Enroliment
Supplemental Security Income 59% 53%
Social Security Disability Insurance 12% 18%
Support from family or friends 18% 18%
Retirement/Social Security 12% 12%
Other (including Housing Subsidy, General Relief/ 24% 12%

Assistance, and Food Stamps)

AOT# 1T 1T OO Sewicx@articipation

KEY FINDINGS
x  The length of participation varies across AOT consumers.
x  Consumers are receiving substantial service provision from the ACT team.
x In addition to ACT, consumers receive services from other County and contracted provide

AOT consumers in Contra Costa County receive ACT services from a multidisciplinary team who provide
direct services in the community and are availablehddrs a @y to provide timeunlimited services. This
section reports the intensity and frequency of ACT services for the 17 AOT consumers, as well as the types
of services they experienced in addition to ACT.

28 Source: PAF
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Intensity and Frequency of ACT Services

CKSNB g4l a GFENARFoAfAGE Ay (GKS fSy3adk 2F GAYS &ALy
referral and enrollment dates. AOT enrollment dates ranged from March to Julg@milimers were

enrolled for an average af7 dayshrough the end othe evaluation period on July 31, 20{€eTable

15). There was an average oR4 ACTservice encounters per month with an average duration of 156

minutes percontact

Tablel5. Lengthof Enrollment in AOT

77 days 13 149 72
Significant Meaningful Activities

ACT is intended to provide 100% of services, including providing opportunities for participation in
recoveryorientedactivities such as game nights, art groups, barbecared other activities that support

life skills developmentMHS only recently started to track the participation of AOT consumers in
significantmeaningful activities;uture reports wil report on changes inates ofparticipation inthese
activitiesduring progranparticipation

Additional Non-ACT Services

Though ACT is designed to provide comprehensive FSP services, some consumers receive additional
services while enrolled in AOTurihg the evaluation period, AOT Consumers in Contra Costa County
engaged in the following additional services:

x  Crisis This includes services received at the CCRMC Psychiatric Emergency Services, Miller
Wellness Center, and clinical services providedheyCCBHS forensic unit in partnership with
local law enforcement agencies.

x  Crisis residential treatmentA 24hour unlocked facility that provides an alternative to inpatient
hospitalization, including admissions at Hope House and Neireka House.

x Inpatient: Any psychiatritiospitalization in a locked setting, including services at Contra Costa
Regional Medical Center Unit 4C and Mt Diablo Psychiatric Hospital. Any out of county
hospitalization billed to MedCal or reimbursed by CCBHS are included. Hdigptians covered
by private insurance or Medicare only may not be included.

x  Outpatient: Any nonresidential outpatient specialty mental health service, including Full Service
Partnership, case management, medication, and other outpatient services.

x  Jail mantal health: Mental health services providdny CCBH® consumers while incarcerated
a Contra Costa County jail facility. Mentsalth services received while consumers were
incarcerated in other county or state prisons are not included.

As shown ifFigurel6s (G KS Y I 22 NJR (i 8ACP servicepispdesiefSeitd@r@orcysi services
(48%) orcrisis residential treatment stay82%) Notably, six of the Z AOT consumers had not engaged
in any services other than those provided by MHS at the conclusion of the evaluation period.

A
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Figurel6. Episodes oBervice Us®ther than ACT for AOT Consuméts
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ACT Treatment Adherence and Retention

5FGF 2y !'he¢ O2yadzYSNEAQ | RKSNByOS G2 (ReBrtichis&y i LI |
proxy of adherence, and all participants who enrolled in ACT remained engaged with the program through

the evaluation period. RDA is exploring the possibility of receiving pharmacy dassées medication

possession ratioas a proxyor adherenceto medication plangn future reports

AOT Consumer Outcomes

KEY FINDINGS
x  Given the preliminary nature of the AOT program at the end of the evaluation period,
premature to evaluate AOT consumer outcomes.
x  This section reports on prenrolment and baseline measures of DHCS outcomes.

One key objective of AOT isitderrupt the cycle of repeated psychiatric hospitalizations, incarcerations,
and homelessness among individuals with serious mental illness who are unwilling or unable to engage in
voluntary specialty mental health services. Gitlea preliminary nature of the AOdrogram at the end

of the evaluation period, this section reports only pre-enroliment andbaseline measures of these
outcomes Future reports will report on changes in outcomes during AOT participation.

29Source: PSP Data
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