Care

SEIVICES:

~ Implementation

E
= g ¢ d= 1 -
..:--'

S -"';‘V A, Engelhardt, MS, ACSW

= NASMHPD Regional Training

& Technical Assistance
May 3, 2007

——
P—
_—

_-—

NASMHPD - Philadelphia 5/3/07 1



e B =
HEITEWC k@gyer—yiirﬁﬁ

(el p}_" .
ommL fl ity Challenges
|9)fle G/ Prlvate Partnerships
= s'_& Objectives
::_‘__ = 6blem Solving Variables
= Centralized System Design

e Cost-Benefits-Cost Avoidance




Hmmc 'ES m —"2"

—

- Wele OfE flef No Wrong Door, Individuals
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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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SEEckeof Acute Care Services and
seImmunity Residential Care
~ FrElYl nented Delivery Systems

=== JI” of Provider & Hospital Cooperation
f- : ‘Nearest” Receiving Facility Mandate

e Competltlve Psychiatric-Healthcare
Environment & Recent Hospital Closures
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il FJa Lawsuits
Gl eeplng at Area Emergency Rooms

Jordination Among Law Enforcement and
fil' ansportatlon Providers

-°FState Hospital vs. Community Care
e \Workforce Issues: Recruitment - Retention
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-t Tea Hospital Emergency Rooms,
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“» Non-Profit Service Providers (SAMH)
e | aw Enforcement, EMS & Transportation
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il Vedical Staff

'L{_ v Criminal Justice Staff
'-E_ meless Coalition Members
s NAMI & Other Associations

® Private Sector Financial Participation
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" Provide a Dignified, Streamlined Method of
Transportation
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ovide a Range of Acute Care Services that
vv_o,;r‘ [ Tireat Persons in the Community and
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= Work Within Existing Resources...or Else...

- % Obtain the Necessary Appropriations from the
Legislature to Redesign/Rebuild the System




=hfercement with' Crisis Interventlon
IT) Training and On-Site Assessments
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- Jevf Ep a System that Is Co-occurring “Capable
d,.—,m, /or Enhanced”

evelop Pre and Post Booking Treatment
"‘:“'*Servmes with Jails, Public Defenders & State
Attorneys

e Address % of Homeless Using Acute Care
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Develop Cooperative Agreements
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sighiLevel Executive Involvement

> | nter- ( avernmentall Unity: States 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
PiSeharges-Length of Stay, Inter-Facility
rmw and Follow Up

ular Meetings — Open & Honest:
qaring of Data — Public & Private

'éhort & LLong Term Plans-Flexibility

-® Establish Acute Care Advisory Committees
— All' Stakeholders Included

|
-.'-—
5 e
o
. il

13



Sys.r,e E’S*I'gﬁ&' J:"

—

EXIBIE] ‘Wodels: Practice & Research

emJJy f ergency Treatment Centers
Home, Crisis Residential

* = h_tlve or Follow Up Respite Care
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— }F_ relephonic: “Warm” & Hot Lines
~® Suicide Prevention Task Forces
e Cultural Diversity, Access & Competency
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SETIOYIty Assessments — Service Planning —
REIEAsE of Infermation (HIPAA Solutions)
> Efilef e ncy Medications
J_\A;e ortlve Housing Options

,._ SSTransportation “Exception” Plans — County
~ Option to Contract with Transportation
Provider(s), Central or Co-Located Intake

e | aw Enforcement Coordination
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consumer Supports at All Levels

_\ anagement Services: Intensive and
ve Community Treatment (ACT)
Referrals

‘SpeCIallzed Children & Elder Services:
Wiraparoeund Services - Assisted Living
Facility/Nursing Home “Overlay” — In-Vivo
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A I Jr I’ISIS Stabilization Unit

> Ilof ‘Term Residential Treatment (SRT)
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Non-Secure Residential Options: Addiction
Receiving Facilities (ARF)
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*’

I\/IedJLglJ Iearance Wiritten Protecols,
Cor ur; lty Standards & Agreements

SEGOBRA ‘Revisions — Examination, Treatment &
& —ransfer (Anti-Dumping) 42 CFR-489.24(a)
_‘ij:(juldelmes

- » EMTALA — Emergency Medical Treatment and
~ Active Labor Act (emtala.com)

® ER Model with “12 -23 Hour” Screening
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:IJudiciaI - Court Intervention Models
_IForensic Issues/ Diversion Resources
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Stee=1 L0 ' Match Options

' °tes — Medicaid Capitation
o= my of Scale — Co-Location

=g sportatlon — Relief for Law
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_,.._ £nforcement with Private Providers

“= Diversions From ER’s, Jails & Hospitals
® Cost Savings-Cost Avoidance
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ST —ess Current Treatment Capacity
-,._j:_; ssess Competencies Across Disciplines
o I\/ianage Change with Open & Honest Data
® Conduct a Funding Analysis & Plan
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WA EIESS Co- Occurrlng Dlsorders and
RElCl 5 Health/Soual Services

Jruig ate Acute Care Plan with other
S ansiormation” Activities: Housing,
-_-; ‘§sert|ve Community Treatment (ACT)

*Teams Medications, Outpatient Supports,
‘Recovery & Rehabilitation Models

. Develop Advocacy Mechanisms: Consumer
RIghts Process — Grievances/ Access
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- Rérrhr/ Curent Polltlcal Envwonment

- r~,<orunr ¥ 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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gths-Based Systems = Leadership
sus Building & Organized Care

eglc Planning with Memorandums of
erstanclng (MQOU’s)

S_ystem Mapping or Logic Models
_» Evidenced-Based and Local Best Practices
® Einancial Options With Incentives
e OQutcome = Quality Improvement
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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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