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Please rename yourself so your name
includes your organization.

* Forexample:
 Kat Catamura, National Council

* Torename yourself:

e Click on the Participants icon at the bottom
of the screen

* Find your name and hover your mouse over it
* Click Rename

* |fyou are having any issues, please send a
Zoom chat message to Kat Catamura,
National Council

o Participants (1)

m National Council fo... (Host, me) IUNSE Rename

Invite

Mute All

Unmute All
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How to Enable Closed Captions (Live
Transcript)

Next to “Live Transcript,” click the arrow button for options on closed captioning and live transcript.
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How to Ask a Question

u ® e

Unmute Participants Share Screen Chat Record

Please share questions throughout today’s session using the Chat Feature on your Zoom
toolbar. We’ll answer as many questions as we can throughout today’s session.
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Today’s Agenda

“  Overview of CCBHC Pre-Crisis and Post Crisis Services: Ken Minkoff
- CCBHC Spotlight: Integrated Services of Kalamazoo, M|

¢ CCBHC Spotlight: Henderson BH, Ft. Lauderdale, FL

* Building post-crisis capacity in OK: Carrie Slatton-Hodges NCAOTJzszL
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Polling Questions

Question 1: Which of the following post-crisis services do you offer for adults? (Check all that apply)
a) Nextdaywalkin services
b) Nextdayoutreach by phone
c) Nextdayhome visit
d) Medication monitoring
e) Follow up forup to 30 days or longer if needed
f) Flexible services multiple times per week
g) Peerbridger services
h) Home visiting as needed multiple times per week.

Question 2: Which of the following post-crisis services do you offer for children?
a) Nextdaywalkin services
b) Nextdayoutreach by phone
c) Nextdayhome visit
d) Medication monitoring
e) Follow up forup to 30 days or longer if needed
f) Flexible services multiple times per week
g) Family Peer bridger services
h) Home visiting as needed multiple times per week.

Question 3: If aclient with AUD presents in the ER with suicidality and is discharged home, having refused to be referred to SUD detox services, would your CCBHC

routinely offer next day follow up?
a) Yes, proactively
b) Yes,if client accepted a walk in appointment.
c) Yes, but not next day.
d) No
e) Not Sure

@ TheNationalCouncil.org
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CCBHC Crisis Requirements: Six Essential
Elements

* Crisis System Needs Assessment
* Crisis System Collaboration and Partnership Development

* Crisis Services Implementation -

* Someone to Call: Emergency Crisis Intervention: Call Centers, Triage, Care Traffic
Control, and Quality Coordination

* Someoneto Respond (Mobile Crisis)
« Safe Place to Be (Walk-in Urgent Care and Crisis Stabilization)

* Crisis Services Best Practice Implementation
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CCBHC “Pre-Crisis” Best Practices

Goal: Proactively provide easy access to help that prevents crises BEFORE they happen

Examples:

* Open access and routine triage

* Suicide screening and suicide prevention protocols

* Opioid overdose prevention: Narcan, fentanyl/xylazine test strips
* Missed appointment/drop out follow up and outreach
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CCBHC “Post-Crisis” Best Practice Framework

“Crisis is not a one and done. Each person’s crisis is likely to continue for
days/weeks/months till they are stabilized in ongoing care. They may not be
“appointment keepers”, so we need to provide services that fit their ability to
engage.”
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CCBHC “Post-Crisis” Best Practice (Examples)

* Next day f/u following ANY crisis event (ED, hospital, mobile, etc.)
* Proactive outreach and care coordination for new and existing client crises
* Ongoing access to med management
* Immediate f/u post opioid overdose, with connection to MAT
* Ongoing flexible visits multiple times per week — in home/office/elsewhere
* (e.g., MRSS)
* Routine access to f/u by crisis services for 30, 60, 90 days as needed till engaged.
* Using clubhouse or peer drop in for immediate crisis support
* Peer bridger services from crisis site to our site.
* Using data to flag individuals at high risk for more intensive outreach.

NATIONAL
COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org



NATIONAL
COUNCIL

for Mental
Wellbeing

Henderson Behavioral Health

Brittany Biba, LCSW
Director of Project Management

CCBHC E Natlonal Trammg and Techmcal A55|stance Center

ded by Substa and Mental Health tion and operated by t al Council for Mental Wellbeing



Overview

* Safety-net behavioral health organization in South Florida,
*Broward County (Ft. Lauderdale), Palm Beach County, Treasure

Coast, Brevard (small). We've N

turned 70. @ Yes
And we're just

* Serves about 20,000+ clients a year (all ages) geting startedt  [{EEICERCH

* Approx. 700 Staff Henderson

Behavioral Health

« CCBHC-E grant 2020-2022
e CCBHC-IAgrant2022-2026
e (CCBHC CARF Accredited December 2023

* Provides all 9 core services- No DCOs
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Crisis Programs

Mobile Crisis
Response Team

28 years

Crisis

Stabilization Unit,

Detox, Short Term
Residential

J

23 years

Crisis Walk In
(CRS)- separate

location/area
than CSU

/7 years

@ TheNationalCouncil.org
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Pre-Crisis

Intake/Phone triage tool Includes CSSRS

Direct referral where don't need MCRT, but identify a mental health
or substance use concern

Referrals from LEO

Clinical Pathway-Zero
Suicide

Auto assigns-Evidence Based
Cancel, reschedule, no show appointments notification system

Safety Wellness Toolbox

On admission to prevent a crisis

NARCAN access ¢ All staff, all locations, and given to clients
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Post Crisis

CRS daily staffing until
linked with ongoing
services/warm hand off

Clinical Pathway-Zero
Suicide

ENS- Encounter
Notification System,
contacting after discharge
from hospitalization within
24 hours (including ER)

CSU Post Stay Peer-
pending

Safety Wellness Toolbox-
evaluated again post crisis

MCRT Care Navigators MCRT Peers

Aftercare appointments
from hospitals within 48 FIT team- Youth
hours

Ongoing re-
evaluation/assessment to
identify and ensure access
to appropriate level of care

Continual data evaluation
so people do not fall
through the cracks

@ TheNationalCouncil.org
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Outpatient Medication
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Clinical Pathway

Clinical Pathway @ @

Pathviay The following came after becoming a
I Pettney CCBHC-reviewed data, wanted evidence-

MAT INDUCTION T based practice for zero suicide
J,!‘.’IODERATESUICJDE RISK

oo SUICIDE RISK STEP DOWN MO e Zero Suicide Protocol
| YOUTH INTAKE HIGH PRIORITY MODERATE SUICIDE
| YOUTH INTAKE MODERATE PRIORITY ELSIE__DE SRR * CSSRS
™ oown , * Clinical Pathway auto assigns based off
\GUTH'I._NTAKE HIGH
FRaRLTY CSSRS, reduces data entry errors/errors
> ™ \GUTHIN]}KE .
MODERATE PRIORITY by Staff
* Alerts onchart
* Different color MRs
* Cancelation, No show, Re-Schedule
direct alerts
* Youth Intake has their own
- alerts/priorities
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Warm Hand Offs

* CRS daily staffing until linked with ongoing
services/warm hand off (Moderate/High Suicide Risk)

o This includes calling the client, offering therapy
appointments at the CRS, providing case
* No wrong door management and care coordinators going to the

o Telehealth office to office, if they show up at a client's home

different location o Can be daily contactif needed

o Customer Service Policy + CRS also has peer support available
o Culture shift/contests

o What can we do, not what can't we do L.
* Aftercare Specialist at CSU

o Redesigned our phone system ) ) ) )
o Links to appropriate outpatient/long term ongoing

support

o Follows up with client until fully linked in the

community
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Warm Hand Offs

* MCRT Care Navigators
o Deep dive into chart, assessment, multi disciplinary staff, understanding complexities

o Follow up call with at least 3 resources that will provide the best long term supportive
relationship

o Consider client's strengths, interests, and past achievements when considering
recommendations

o Use language that is trauma informed, reduces stigma, and strongly encourage peer support
o Calls the client within 24 hours of the MCRT going out
o Care Navigators ensure linkages to needed services

* MCRT Peer Support
o Can go out on crisis calls as well as follow up with client in home and via phone
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Referral Tracking w/Follow Up

Referred Te

_ || Follow-Up Disposition @ @
o= [ T N ea

Disposition Value

i1

Client called for follow
up-left message

Plan Darenth " Client changed mind-
ik - - u declined relfgerf'a
Holy Cross Diagnostic Mammogra... - 44

Akunin {Elite) Diagnostic - 33

2-1-1 FIRSTCALL FORHELP 34

Client Diid Not Call
n Family Declined
Services
Multilingual Psychotherapy Centers - 9 B Linked-On Waitlist
Chrysalis Health - 26 Linked-Receiving
NOVA Southeastern University Ey. . 19 - j . v -
: -:;\ § A ‘-_'::‘ : e ’ = .= ,._'-‘ : = iy - B )

Community

Refermed Count

Nowa Dental Care . 15

CHILDREN'S SERVICES COUNCI... l 18 s ; sl o e
o o) y oF
\_\\c‘ o ;_}‘-. i 3
B 168 186 388 488
Referred Count Follow Up Disposition Category
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Hospitalization Type and Facility

Emergency Department Visit

Type cf Hospitalization ¥

Client Count

BAKER ACT Status

Was this a Baker Act

Yes

35.8%
Unknown

Type of Hospitalization

Emergency Department
Visit

W Psychiatric

OC

Was this a Baker Act
W ves
Unknown

| No

Hospitalization Follow-Up

Encounter Notification System (ENS)
Includes if client isin the ED
ED can send client to CRS, driver picks up client

If Medical reason for ED department, educate on PCP/HILL program and reasons
togotoED

Phone call within 24 hour of discharge

Direct appointments from hospitals with discharge planners- try to get

client appointment within 2 days=better show rate, than the 7 day "requirement"

FIT team referrals for youth, direct from hospital

KPI that shows discharge to appointment and discharge to service
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[FIT Team J

[Outpatient Medication Management, Therapy and J

MORE

ed Mgmt, Therapy

Review Safety Wellness Toolbox- what did not work
to prevent the crisis, if new client create one
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Quality Improvement

KPI Dashboards

e MCRT
e Zero Suicide
® Hospitalization-Including re-admission
¢ Includes appointment and service data post hospitalization/ED visit
* Acute Care
e Appointment Data

e Utilizing post crisis follow up appointment data to demonstrate need for new positions- ex CSU Aftercare Specialist and CSU
peer

Incident Report Data

e Uses Survey Monkey

Use all the above data for quality improve ment

Staff knowledge of all services both internal and external

NATIONAL

Overdose Prevention (Zero Overdose)- In process
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Overview

* County community mental health organization in
Kalamazoo County, Michigan, population
approximately 250,000

* Serves about 8,000 clients each year
* Approx. 500 Staff

e CCBHC-E grant 2018-2020

« CCBHC-E 2020-2022

e CCBHC-IAgrant 2022-2026

* Provides all 9 core services and utilizes 8 DCOs
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Michigan Crisis System Model

988

Calls, Texts, Chats

Local Crisis Hub
(Air Traffic Controller)

A Safe Place to
Go

Someone to
Respond

Community Crisis Psychiatric Urgent Crisis Stabilization
Response Care Units

Mobile Crisis

NATIONAL
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Prior to CCBHC Grants (2018)

» Emergency Mental Health Workers

* Crisis Residential

* Mobile Crisis Response (only youth)

After 2018 (3 CCBHC SAMHSA Grants

and 2022 State Demonstration)

* Behavioral Health Urgent Care/Access
Center

* Mobile Crisis Response (coveryouth and
adults)

* Intensive Crisis Stabilization (typically 30
day follow up)

* Crisis Stabilization (up to 72 stay) COUNCIL
for Mental
Wellbeing
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Post Crisis

Care Coordinators
follow up phone calls
after hospitalization
or ED visit

Phone call and letter

Caring letters
& after no show

Intensive Crisis Opioid Overdose

Stabilization Response Program Engagement Team
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Utilizing Data to Assist with Pre and Post Crisis
Care

Oklahoma
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Data Collection and Use in Oklahoma

* Oklahoma collects and analyzes a robust set of data to ensure quality improvement and care for
individuals served. The data collection occurs in two main ways:

1. Claims data (Oklahoma has a blended claims system where all Medicaid, State, and Federal
claims run though the MMIS system)

2. Theclientdatacore set
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ODMHSAS/OHCA BEHAVIORAL HEALTH CUSTOMER DATA CORE

3 i = i ¥ Transaction T Hay
SECTION | Agency: [ TTTTTTTTITT ] petectreamssctionmamooeye: T T T 1T L1 1 1 Transaction Time | Avisacticn Ty, El:[
: (23, 40, 41, 42,
Mambar ID: IF'TTTTT T 111 Date of Birth (MMDDYYYY): I'TTTTTLTTT Service Focuss: ]:I:l {60,861, 62,63,64,55,66,67, 62,60,70,71,72)
JRACE: (1=Yes for all that apply; Blank = MNo) GENDER: SCREENING: ] PRIMARY REFERRAL-* AGEMNCY #:
White I:[ Black/ African American I:[ American Indian ]:I (F=Female; M=Mals) I:l {1=tlos 2=NogS-Not Adiig) SECONDARY REFERRAL :* AGENCY #: |
Native Hewaiian or Other Pac. Islander [ Asian T | prert inf i Fil skl Hesabih Soremes ’
San: Sy L ert Information Substance Abuse Scresn [ ] | COUNTY OF RESIDENCE: (01-77 ar Other State Initials) (|
TrT T T T T T T 11 (1=Yes: 2=No) I:I s B ]:l ZIP CODE: (99229 for Homeless-Strests) IF'TTTTI1-TT T 11
SREE%TI;E”CI&& m LANGUAGE PROFICIENCY: CURRENT LOF: (GAF SCALE) (01-097) 1
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Is customer in PRISON/JAIL?:(f 1, Residencs must=H) - In the past 12 months. how many limes has the customer been T
A S e C ieesi starmss [ T] countyof Commitment: [ ]| eerseted. orsince admission i less than 12 menihs age? (00-99)
{01,03,05,07,09,12,13,15,17,20,21) Lt Lags) Btatus = 0 o1 17T of In the past 30 days, how many times has the customer attended ]:I:[
LIVING SITUATION: D CHRONIC El Commitment not requiredy self-help/support groups, or since admission if less than 30 days
s it ”g{'gf LESSNESS: TOBACCO USE: Times tobaceo used on a typical day (00-88) [ ]| @9°7 ©0-99
3. With Mon-Related Persons 5 Primary Secondary.  Tertia FAMILY 1D, I I I I I I I I I I I
EMPLOYMENT: [] | prESENTING PROBLEM: * I 1 1 DOC #, or DHS Gase Number:
1. Fulltime (35+ hrs.) 2. Unemployed (locking for work in last 20 days) D f Choice (01-21*)
2. Part-time (<35 hre.) 4. Not in Labor Foree = (A-F below) Mgt Chioles I [ cuniciaNoFrecoronply: | | 1T T T T T T 1T 171
B Usual Route of Administration:* — |it-s) [ [(1-8) [ |
TYPE OF EMPLOYMENT/ Not in Labor Force: I:[ . L = = -
1. Competitive A. Homemaker Fraquency of Use in Last 30 days: (1-58) (1-5) SECTION TV
2. Supported B. Student o = — —1
3 Volurtser . Retired JasTiret !l fed.(00-00) [ [ I (Required if under 18 years old)
g 'rI\"I;rr:esitional E E':,‘aa‘::d LEVEL OF CARE: (Cl. CL, HA, ©O, SC, or SN7) I Is this customer in the custody of 71 (1=Yes: 2=No)

6. Shelterad Workshop F. Other CAR: {(Mental Health) 01-50) oin [ DHS |

' r NOTE:
EDUCATION: {Highest Grade Completed 00-25) Fesling Mood If CAR:Substance Use is scorsd 30

{00-Less Than 1 Grade Completed, GED = 12) ]:I:I Thinking or abowe, the customer should bs In what type of cut-of-home placement is the customer currently living? I:[
Ny U referred for a substancs abuse (select only on= from below)
Is customer currently IN SCHOOL?: {1=Yes: 2=ho) ]:I ubstance 5? SdneaBmant 1. Not in out-of-home placement 4. Foster Care
Medical/Physical If ASLTASI:Paychiatric Status is 2. Residential Treatment 5. Group Home
f . 3. Specialized C ity G H &. Oth
MILITARY STATUS: {1=Veteran; 2=No; 3=Active) (I IFam"v | scorei o shove. e dustimar pocilzed Communiy (Sroup Homs =
nterpersona health assessmant. In the past 90 days, how many days was the customer I:I:[
MARITAL STATUS: ot
2 N - » trict pl t? (00-90,
1. Newver Married 2. Divorced 5. Living as Mamied ]:l Role Performance in restrictive placement? ( }
2. Married 4. Widowed 6. Separated Socio-Legal In the past 90 days, on how many davs did an Em
ls customer PREGNANT?: (1=Y: 2=No) D Self Care/Basic Needs incident of seff-harm occur? {(00-90)
72 (1=Yes: 2=No
It Yes enier expected DOB, blankitNo. T T T T T T T 1] ASI: (Substance Abuse) (0-9) TASL*® (Ages 12-17) (0-4)  ISCHOOL-AGED GHILDREMN: (0086 days OR 90 for not applicable)
(MMDDY YY) Medical Chemical In the past 90 davs of the school year, how many davs
was the customer absent from school? I:I:[
ANNUAL INCOME: O
. . ; In the past 90 days of the school year, how many da
Number contrib to and/er dependent upon 11 StohiolLse EmofSue was the customer suspended from schoal? 11
“Annual Income™ above: (01-15) Drug Use Farmily
SSli: D (1=Yes: 2=No) SSDI: E[ Legal Status Peer/Sac CHILDREN UNDER SCHOOL AGE: (00-86 days OR 20 for not applicable)
Family/Social Rel. Legal In the past 90 days, how many days was the customer
i : =Yes; 2=l icaid: = e
Medicare :[ | (1=Yesi2=Ne)  Medicaid: [ | Pagicai Stk - not permitted to return to day care?
ILEGAL NAME: Last: Maiden: First: Middle: Suffix:
IhDDRESS: (1) (2) CITY: STATE:
GG Rewsed August 8, 2011 by MAR {"Some codes may be found on the back of the CDC form or check the manual for further information)
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Claims Data

* Date and time of service

* Service provided

* Admission/discharge dates

*  Where/Who provided the service

* Services prior and after (can build a timeline)

* Diagnosis
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Most in Need

« ODMHSAS creates, through the use of data elements described above, a “Most In Need” list.
This listis in order of highest rates of usage of higher levels of care and crisis care needs.

* Thislistis used to identify persons for whom current pathways of care are not successful and it
flags their provider and the care management team when that person touches the system. This
allows for immediate outreach and the ability to meet that person where they are at, including a
special focus on social needs i.e. housing, in home care, transportation, daily services if needed.
This list creates an instant authorization for the highest levels of outpatient care available or

created.
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Care Traffic Control

Through the use of the data collected, tracking a person pre-crisis, if they have had prior crisis
events and need additional outreach to prevent future crisis, and post crisis from discharge through
engagement is possible. Each CCBHC is required to monitor and outreach to the mostin need in
their regions to ensure engagement in care, social needs, barriers to care, and any additional
flexibilities are in place to reach the person where they are at are met. They are sent a message
when an encounter happens and engaging that individual at that location is an expectation.
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Thank you!
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CCBHC-Expansion Grantee National Training
and Technical Assistance Center

We offer CCBHC grantees...

L

Virtual Learning Opportunities for Direct On-demand
Communities, Webinars Collaboration with Consultation Resource Library
and Office Hours Other Grantees Request individual support Includes toolkits, guidance
Regular monthly offerings that Monthly Peer Cohort Calls for through our website documents, and on-demand
are determined based on CCBHC Program Directors, requesting system and receive learning modules.
grantees expressed needs. Executives, Evaluators and 1:1 consultation.

Medical Directors. NATIONAL
COUNCIL

for Mental
’ Access our website to register for upcoming events, submit a consultatlon request or scan our on-demand resource library: Wellbeing




& Engage (A) Login ' Store ) Search
NATIONAL COUNCIL
for Mental Wellbeing®
AboutUs - OurWork ~  Getlinvolved .~  Membership . News & Events

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

»  Working to ensure that mental
wellbeing is a reality for everyone.

Blog

Shaped by a Moment: My Journey to Mental Health
First Aid

% St o
i Read more >
‘ ER_YL Blog
Keeping Youth Mental Wellbeing in Mind (Part z)
e Da
OCTOBER 18, 2023 Blog

Recovery Month: Let’s Hear it for Peers
Sep 12,2023

Register Now!

" Readmore->

Event

Hill Day at Home 2023

Oct 18, 1:00 pm - 4:00 pm RECOVERY
MONTH Read more >

National Recovery Month 2023
Sep1,2023

Register now for our Virtual Policy Institute, where we’ll contact our
elected officials and urge them to pass meaningful legislation
supporting expanded access to mental health and substance use care.

Read more -5 PUBLIC POLICY

How You Can Get Involved

Questions or Looking

for Support?

Visit our website
and complete the CCBHC-E
NTTAC Request Form

NATIONAL

thenationalcouncil.org/program/ccbhc-e-national- CoUNCIL

training-and-technical-assistance-center/request-
training-assistance/
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