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Key positions that have been vacant

Behavioral Health Deputy Director — Board of Supervisor approved
— waiting for Personnel to publicly post announcement

Mental Health Program Manager — final filing date for applications
August 29; supervisors acting in manager capacity

Family Services Coordinator — vetting applicants

Nurse Manager — returned in July; moving to fill nurse vacancies
Quality Improvement Coordinator — filled in acting capacity
Quality Management Coordinator ~ position to be re-structured
Housing Services Team — positions filled

Patients Rights Advocate — contract starts OCT 1 with Consumers
Self Help Center — temporary staff currently in acting capacity

MHSA Planner/Evaluator — starts September
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Three Year Plan and Laura’s Law

Draft Three Year Program and Expenditure Plan
and AB 1421 Planning Workgroup Report to be
considered by the Board of Supervisors on the

same agenda.

Agenda tentatively set for Tuesday, October 7.

MHSA funded contract renewals of existing
programs for FY 2014-15 continue to be
considered and approved by the Board of
Supervisors.

AB 1421 Planning Workgroup met AUG 28 to
consider draft report.
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The Behavioral Director will provide a verbal update. Please also see attached Kaizen
Workshop summary.

8. Mental Health Family Services Coordinator
The Adult Program Chief will interview final three candidates the week of August 18",

Attachments
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11.

Number of Admissions: 12 See Attachment (B).

Referral source upon admission: The 12 admissions came from the following:

Referred Source by # Residents

4-C

John Muir

Herrick

St. Helena

PES

RiRrik|(k|w|un

Concord Shelter

See Attachment (C)

Type of funding upon admission: 2 Contra Costa County
10 Medicaid/Medi-Cal
See Attachment (D)

Average length of stay: 12 Days. See Attachment (E)

Direct service hours by physician: 21.50 Hours. See Attachment (F)
Number of admission by funding:

(A) Medicaid/MediCal: 10
(B) Contra Costa County: 2

See Attachment (G)

Average Daily Census: 10
Number of Discharges: 8

See Attachment (B)

Type of Residence on Discharge:
Discharged to: # Residents
Pathways 1

Home 3

4C 1

Nevin 1

PES 1

Shelter 1
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16.

17.
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. Voluntary and Involuntary hospitalizations that occur during client’s stay or within forty-eight
(48) of discharge: 1

Readmissions within 30 (30) days of discharge: 1
Number of individual counseling sessions per month: 47
Number of Education Groups provided to residents per month: 84

Number of attendees to each of the groups per month: 10

Description of Agency’s progress in implementing the provisions of this agreement:

Average daily census was 10 across the month of June 2014, an increase from 6 across the
month of May 2014, the first month of Hope House operation. The goal of a minimum daily
average census of 12 was set at the June 25" “60 Day Check-in Meeting” with the County. Hope
House is on track to meet or exceed that goal for the month of July 2014,

Hope House has the current goal of establishing a threshold, bi-lingual, Spanish speaking
treatment capacity. We are currently in negotiations with three bi-lingual job candidates.

e We have made an offer to a Spanish speaking residential counselor who we hope to
have covering the day shift on Saturdays and Sundays and who will hopefully be starting
by August 1%,

e We are checking references on a Hispanic bi-lingual student who will graduate from the
University of Michigan social work school at the end of August and will be returning to
his home in the East Bay. We are interested in his working days, Mondays through
Fridays.

e We are also in the process of interviewing a Master’s level bi-lingual clinician for on-call
and assessment duties to supplement the above potential staff.

Our goal is to have a qualified bi-lingual Spanish speaking staff member on site for 8 hours a day
seven days a week by the end of August.

Respectfully submitted,
Christopher B. Roach, PsyD

Program Director
Telecare / Contra Costa County Behavioral Health Hope House
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AOT Workgroup Synopsis Sept 4, 2014

The AOT workgroup developed the following recommendations —
1. Develop an IHOT program based on the San Diego model to provide support for consumers and their
families to engage in voluntary mental health services.

2. Enhance the supports to transition from PES and the hospital through an interdisciplinary team co-
located at CCRMC. ‘

3. Expand the number of FSP spots for 76 consumers who are likely to voluntarily engage.

Members of the Workgroup who represented Family Members, one Patient Right Advocate, and one
Consumer wanted it stressed that though they thoroughly agreed that these programs and supports
should be implemented—first and foremost funding for AB 1421 should be granted by the Board of
Supervisors since it opens the avenue of treatment to those who have not previously sought treatment.
4. Consider the development of a 35 person AOT program. Victor Montoya did a detailed analysis of the
number of people who would qualify for AOT and identified 35 candidates. He felt that this number was
fluid and could be moved upward and at times might be less.

a. Limit AOT participation to only those consumers who absolutely need it the most.
b. Opportunities for consumer choice be maximized and supported, wherever appropriate and allowable.
c. Creation of an interdisciplinary team that includes clinical as well as peer counselor and family liaison.

e. Referred individuals only be transported by law enforcement for a mental health evaluation only if the
individual meets 5150 criteria

From my patrticipation in the Dream to Reality Event, | have learned that this key portion is also being

worked on by the Behavioral Health Care Partnership and is being looked at by key personnel in law
enforcement and emergency medical services.

d. Selection of a judge and other AOT involved professionals who are willing to embrace the
collaborative court model and work together in service of the consumer and their wellness and recovery.

Figures on costs for traditional court model were presented. Discussion was cut short do to time. It was
noted that AOT Court may only need to be 1.5—3 days a week. Doug Dunn, Connie Steers, Tess Paoli,
Sharon Madison and myself stressed that a collaborative court model such as Behavioral Court is the
model that our County needs to implement.

Respectfully submitted to CPAW—
Lauren Rettagliata

Mental Health Commission Representative to CPAW and the AOT Workgroup
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Consolidated Plannmg Advnsory Workgroup (CPAW)

funds received in previous years. While it is projected that there are sufficient
unspent funds accumulated to honor existing program commitments for the next
three years, at some point the County will need to balance revenues with
expenditures. Itis for this reason that very intentionally no new program
commitments were added to the draft Three Year Plan. Adding a new funding
commitment for Laura’s Law would not be a fiscally responsible practice until MHSA
Fund sustainability can be achieved.

Potential Contra Costa County implementation of Laura’s Law. This question was

posed to CPAW members to provide a preliminary indicator of where members
stood on the issue. Unlike the votes on the previous two issues described above,
CPAW members were deeply divided on this issue, with some members expressing
conflicting emotions within themselves. However, a strong majority of members
were not in favor of implementing AB 1421 as it is written. CPAW members also
expressed concern that implementation of the law would be a divisive factor among
mental health community stakeholders.

Arguments identified against implementing Laura’s Law:

e Implementing Laura’s Law, i.e., enacting a process of involuntary commitment to
outpatient treatment, does not provide sufficient protection against potential
abuse of the process of involuntary commitment; such as non-mental health
professionals initiating the process of forcibly removing someone for evaluation
even if that person has not violated the law.

Forcible removal of a person from the community by law enforcement is
damaging to the individual, and furthers the stigma experienced by people who
have a mental illness.

Quality, voluntary treatment appropriately applied to a person’s unique
strengths and limitations has been proven to be effective for persons who are
seriously disabled by the effects of mental illness. Involuntary treatment has not
been proven to be effective long term, and can undermine the powerful positive
effects of a provider/client relationship and family/community support built on
mutual trust and partnership.

Laura’s Law fails to address or provide solutions for any but the most extreme
circumstances.

Arguments identified in favor of implementing Laura’s Law:

e Individuals who are gravely disabled by mental illness are not aware of the
seriousness of their condition. Consequently, they tend to continue to
deteriorate, refuse treatment, and inevitably cause serious harm to themselves,
their loved ones, and the community. Enacting Laura’s Law breaks that cycle by
ensuring the “right to care”, and mandating treatment until they can achieve
sufficient self-awareness to appropriately make best use of treatment.

Use of the court system ensures that the behavioral health system is accountable
to provide the right level of treatment for individuals who are currently cycling
through psychiatric emergency responses.
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Consolldated Planning Adv1sory Workgroup (CPAW)

e Enacting Laura’s Law saves the County money by replacing repeated high-cost
psychiatric emergency and in-patient hospitalizations with lower-cost out-
patient, community-based treatment.

The members of CPAW are concerned that, regardless of the merits of Laura’s Law, the
passion and commitment of the two opposing sides of this issue have the potential to
divide the stakeholders of Contra Costa County’s mental health community. Toward this
end we urge that an inclusive community program planning process be initiated in which
all sides are appropriately represented, a safe environment is established, common ground
is sought, and differences are fairly and equitably resolved. We feel that this approach
honors the intent of the Mental Health Services Act and will lead to the most effectlve
solutions.







