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- Wele OfE flef No Wrong Door, Individuals
nmgm od Assessment & Treatment
Jmfr |ate Diversion or Access to Care

E petent Recovery-Focused Providers
J}C Cress-Systems Collaborations

e Comprehensive & Continuing Care

e Systems Change & Improvement
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o Break own of Normal Coplng I\/Iechanlsms
rJrJJer jalized Experiences (Traumatic)
2 AL y Level Prevention to Dangerousness
S %mbulatory to Residential/Inpatient
’{ J Trlage To Treatment/Recovery Models

-® Stabilization: Brief 2-6 Weeks: Episodic

® Connection to Community System of Care
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> Leig g AcUte Care Services and
Commt lty Residential Care

ented Delivery Systems
St of Provider & Hospital Cooperation
= .- earest Receiving Facility Mandate

_°PCompet|t|ve Psychiatric-Healthcare
Environment & Recent Hospital Closures
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rl mmr“" S Issues
OLEN r,_* Lawsuits
a- € *eeplng at Area Emergency Rooms

o Coje rdmatlon Among Law Enforcement and
= ,ransportatlon Providers

» State Hospital vs. Community Care
e \Workforce Issues: Recruitment - Retention
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STRECEIVINg Services & Famllles

Siteiie _ ‘_bstance Abuse & Mental Health
_/ Regional Offices

ty Commission & Executive Staff
partlsan Legislative Involvement

Area Hospital Emergency Rooms,
Inpatient Units & Med-Surgery Units
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U9l DE: eners
SEEESY *ttorneys
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il Vedical Staff

'L{_ v Criminal Justice Staff
'-E_ meless Coalition Members
s NAMI, Mental Health America, etc.

® Psychiatric & Healthcare Associations
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sTilate Non-profit & For-Profit Free-
5 enrlme Psychiatric Hospitals

> Cogils ilinity: Mental Health and Substance
AL e Prowders

' ] h: Enforcement Agencies & Courts
"f_ ealth & Human Service Planning Bodies

» Human Rights: State/Local Advocates
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ESizlY) Jh an “Organlzed Central System of
)\ /ersu and assessment to Improve access and
Lzl 1ty 0 acute care services

— Pro v de specialized services to children and older
=t ﬂlts/elderly
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Prowde a dignified, streamlined method of

~ transportation, including special needs as
necessary from nursing homes and assisted
living facilities

Mark A. Engelhardt, MS, ACSW 10
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> Djver k approprlate ‘admissions from hospltal
emeu,r feoems and jails

> Proyefd a rfange of acute care services that
) U ’d treat PErsons Iin the community and avoid
E'i—'_.._-.-.:- ate: ‘hoespital or restrictive inpatient admissions

*Work Within existing resources...or else...

" Obtain the necessary appropriations from the
legislature to redesign/rebuild the system
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> Agsjgneiy 'e'nforcment with CIT training
eLflel F;Slte assessments (street level)

- JH\/A Op) a System that is Co-occurring
SGapable and enhanced

ontinue to develop pre and post booking
= {reatment services with the Jail, Public
Defender & State Attorney

® Avoid Forensic State Hospital Admissions
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WOk C ﬁsely with Medicaid to Ensure
AGCESS Standards & Implementation of
l\/ L L |d Managed Care MH Plans

— 1ze Prlvate Transportation Providers
%’E_-‘Maxmlze Public Recelving Facility
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~ Capacity, Utilization Management and
Develop Cooperative Agreements
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sighiLevel Executive Involvement

> | nter- ( avernmentall Unity: State and
Collg ies (Rural, Multi-County)

— ;f__f_ mltment from All Agencies and
-:—'3 ﬁifo Ved Parties

‘,C@m petent Providers — Recovery Focus

“e Examine several system change options-
Replication, yet “Act Local” — Urban/Rural
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SNielyze the Datia- admlssmns/pre/post
clise; rm ges-lengni of stay, Inter-facility
WISt 815 and follow up

ular Meetings — Open & honest:
qaning of data — Public & private

'éhort & LLong Term Plans-Flexibility

-® Establish Acute Care Advisory Committees
— All' Stakeholders Included
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tEexInIe v llodels: Practice & Research

- Oooorrr |ty to Learn, Grow, Recover
Jm nc e Crisis Residential

== ;;_, entlve or Follow Up Respite Care
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e

%‘j“ '—T_ ephonlc “Warm” & Hot Lines
~® Suicide Prevention Task Forces
e Cultural Diversity, Access & Competency
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SVeIlntary or inveltntary status of the
PENSON. infneed of services
= Crisi S S upport -Access Centers-Central

-

= :r-‘ ke for Children & Adults
=S \lobile Crisis Response Team and/or Crisis

Ff—‘ ﬁlterventlon Teams (CIT)

—

-® |ntegrated Co-occurring — Examine Legal,
Licensure & Accreditation Barriers
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flofiey Assessments — Service Plannlng
1] err fcy Medications
Jf e ftlve IHousing Options

T
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=T nsportatlon “Exception” Plans — County
_-,: ibption to Contract with Transportation
~ Provider (s), Central or Co-located Intake

e | aw Enforcement Coordination
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”a gnsumer Supports At All Levels

nagement Services: Intensive and
z@am Referrals

eless Interventions (Path Outreach)

__- Spemallzed Children & Elder Services:
\Wraparound Services - Assisted Living
Facility/Nursing Home “Overlay” — In-vivo
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siildlren’s Crisis Stabilization Unit

A ILJr n5|s Stalbilization Unit (CSU)
8_ t Term Residential Treatment (SRT)
= SERES dentlal Treatment Facility (RTF)

_:Detoxmcatlon Ambulatory & Secure &
Non-Secure Residential Options: Addiction

Receiving Facilities (ARF)

o (

Florida Examples: Public System 240)
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YADETaUlt — EMEI“?ALA ISSUES

AVEdical*Clearance — Wiitten Protocols,
Corslesll nity Stanadards & Agreements

SFC Q“r A Revisions — Examination,
~ Trea tment & Transfer (Anti-Dumping) 42
=g ---489 24(a) Guidelines

;_

-'EI\/ITALA Emergency Medical Treatment

~ and Active Labor ACT (emtala.com)
* ER Model with “12 -23 Hour” Screening
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AVIEHICAIC I Recipients: (Access Standards)
M:‘CJJLSI of Pre Paid Mental Health Plan
/ng* HVIO Medicaid Plans
:.-'_3_;- for Service Medicaid/Medicare
'F%Iﬂmgent — State & County Funding

- _1Exparte: Judicial Intervention

_IForensic Issues
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Trainingt Crisis Intervention
Res oﬁi Tiraining (Hybrid) or “Team”
e,r ’e Based CIT Model with Law
cement

- 1ve Any State Licensing or Local
— *:Zonmg ISsues

e Contractual — State Funds — County
Gevernmental- “Up to” 25% Match

Florida 23



SyStE G OVE-@CE J’

gsystem ver5|ght State Substance Abuse
s lviente FHealtir Offices

> Mleigl S/ Meetings with Community
Hrn jers: County, Providers, Law

. __i—' ...- T

= 'ﬂrcement Public Defender, States
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- _f"A"ttorney, Consumers/Families, Advocates,

e

- Open Meetings
e Shared Community Leadership

24



e*ﬁ% J:"

SicierlLocal Match'
potate F__< es — Medicaid Capitation
SECON. my of Scale CSU/SRT/RTF

== rrsportatlon — Relief for Law
-f:"£nforcement with Private Providers
~ = Diversions From ER’s — Hospitals

® Cost Savings-Cost Avoidance
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> A CellN *ctlon - Strateglc Plans

“"-.

Sticlls JJ' 1 a Local or Multi- -County Task

mrg Operatlons Committee
2 AY ess Current Treatment Capacity
| : tAssess Competencies Across Disciplines

o Manage with Open & Honest Data
® Conduct a Funding Analysis & Plan
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S5, Co=Occurringl Disorders and

%Jaze Health/Social Services

Jmec te Acute Care Plan with other
8Sy/stem Development: Housing, ACT

.::--’ sams, Medications, Outpatient Supports,

= Recovery & Rehabilitation Models

“® Develop Advocacy Mechanisms: Consumer
Rights Process - Grievances
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SWASEESs Current Political Environment:

- r~,<orunr I Redesign Services

- BUyog “Build Bed Capacity Only If Needed
=con munlty Reinvestment ldeas

_fﬁn going Evaluation, Mid-course
- Corrections, Education and Training

- COOPERATION, COLLABORATION &
COMMITMENT

=
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Blanning & Implementation:.

vide, Reg%ﬁal or Loca

15-Based Facilitation — Leadershlp
e ": Consensus & Organized Care
f'; __a‘?el'gic Planning with MOU’s*
= J_"ém Mapping or Logic Models
== Ewdenced Based and Local Best Practices
-® Financial Model With Incentives
® |_.ong-Term Stakeholder Commitments

* Memorandum of Understanding
or Agreement 29



SAVEvkeA Engelhardt, MS, MSW, ACSW.
SEHIS=01/4-0769 or Cell 813-784-4747
SEnuEhardt@fmhi.usf.edu or
SANiclorcare@aol.com
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=~ & Tampa, Florida
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