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Substance Abuse Prevention and Treatment 2023

Prevention Behavioral Health Hospital Navigation Team
Integration Team {(Medical Center-ED)
Clinics, Schools, Impaired Riverside County Substance Abuse Treatment and
Frday Night Group Hornes Driving Recovery Team (START) Program
Live Indicated Programs (IDF)
Prevention
ED (Emergency Care Coordination
Department) Bridge Team (CCT)

Outpatient, Opioid  Ambulatory Withdrawand  Intensive Outpatient
Treatment Program(OTP): ~ Onsight Monitoring: ASAM Services (I0P):
ASAM 1.0 1O0WM /20 WM ASAM 2.1

Early Intervention Services: A
Recovery Services

910 19 hours/week
610 19 hours/week

Personalized plan As needed Up to 9 hours/week As medically

Less than 6 hours/week prescribed

County operated and contracted provider dinics throughout Riverside County

Evidence Based Practices and Curriculum

Riverside University Health System, Behavioral Health Treatment Spectrum
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Amount of service for Adult
Amount of service for Youth

Access Points

Enhanced Care Sobering Schools,
Management (ECM) Center Group Homes
CARES (Community Access, Referral, County Federally Qualified
Evaluation, and Support) Line Health Centers (FQHCs)
Field Based Collaborative Detention
Teams Court Programs Facilities

Residential Inpatient Inpatient and Withdrawal
Treatment Services: ASAM Management:
31/33/35/37/40  32WM/37WM /40 WM

2477, 30 days ALOS,
5 to 20 hours of
clinical service/week

Partial Hospitalization
Services (PHP): ASAM 2.5
20+ hours/week Clinically Managed
Residential WM and
Medically Managed
Inpatient WM

Contracted providers

Specialized Services

(Provide at least two EBPs below) s
Motivational Cognitive-Behavioral Dialectical Behavior Therapy (DBT) Coping with Siress:
Interviewing Therapy (CBT) County Curriculum Seeking Safety Teens with Trauma

Relapse Prevention

Psycho-Education

Trauma-informed My Ongeing Recovery
Treatment Experience (MCRE)

Matrix for Aduits

Living in Balance

Cognitive Behavioral Therapy

Beyond Trauma (Female)
(CB) for PTSD

Trauma-Focused Cognitive
and Teens Behavioral Therapy (TF-CBT)

Medication Assisted

esment (aAT, Commurity Sugports  Care Coordination
Peer Support Recovery Resident Perinatal Intensive
Services support Navigation
Ceasy Cliical Consultation
Management
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Riverside University Health System - Behavioral Health

Forensic Specialty and Diversion Programs 2023

Diversions / Courts

RUHS-BH collaborates with the Superior Court and the
Department of State Hospitals on a variety of court
programs. The programs allow participants to get mental
health and/or substance use treatment rather than be
incarcerated. Each court program has specific eligibility
requirements.

Mental Health Court (FSP)

Mental Health Diversion

Veterans Treatment Courts (VTC)

Military Diversion

Homeless Outreach Mediation and Education (HOME)

Court (aka Homeless Court)

Assisted Outpatient Treatment (aka Laura's law)

Felony Incompetent to Stand Trial (IST)

Family Presenvation Court (FPC)

Recovery Opportunity Center (ROC) - Drug Court

Juvenile Success Team (JUST) - Juvenile Drug Court

Housing Services 2023

‘Coordinated Entry System (CES):

Juvenile In Custody Services

Crisis Intervention

Evaluation and Assessments

Medication Management

Individual and Group Counseling

Behavioral Health Education

Behavioral Health Screenings.

Medication Assisted Treatment for Opioids / Alcohol
Substance Use Treatment

Draft (3.1): Last edited 2/28/2023

Adult In Custody Services

Crisis Intervention

Evaluation and Assessments

Medication Management

Individual and Group Counseling

Behavioral Health Education

Behavioral Health Screenings

Medication Assisted Treatment for Opicids / Alcohol
Substance Use Treatment

Home Connect Street Outreach Teams Homeless Drop-In Centers Emergency Housing
AAB-109 Housing Ty R.eQMence Transitional Housing Rental Assistance
(Sober Living)
) g Adult d Adult Residential Facility:
Permanent Supportive Housing FSP Housing Supports Desert Sage Roy's
Riverside Mental Health T tion Center Adult Residential Treatment (ART):
Center (MHRC) (RTQ) Indio
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Behavioral Health Integration &
Community Engagement &

Education
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Behavioral Health

Integrated Programs

* START Team: CSU, Psychiatric Hospital, Mental Health Urgent
Care, ARC, Sobering Center, CRT

* Behavioral Health Navigation Team, ED Bridge and Inpatient

* MAT Pilot

* Perinatal Navigators

I- Riverside
University
HEALTH SYSTEM

Behavioral Health
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BHI Navigation Teams: RUHS Medical Center, FY 22-23, Q2 Snapshot

2.1 Administered Screenings, Links to Resources, and Referrals to Treatment

There was an average screening rate of 79% (2,335 out of 2,960) across all screening types.

SAPT screenings resulted in the highest rate of links to resources (52%) and the highest rate of referrals to treatment (15%).
Domestic Violence screenings resulted in the lowest rate of links to resources (3%).

Housing screenings resulted in the lowest rate of referrals to treatment (1%).

SAPT Mental Health

Links to Resources “ Links to Resources 155(26%)
Referrals to Treatment m Refervals to Treatment 80 (14%)
Housing Domestic Violence

Links to Resources

’ = |
creenings Screenings -

Referrals to Treatment 8(1%) binksto Resources” 2008%  <There are o referrals to treatment for DV,

Note: All percentages in this figure are out of the number of screenings.

2.2 Administered Screenings, Links to Resources, and Referrals to Treatment by Screening Type

All four screening types were administered at a similar rate.
Overall, most links to resources and referrals to treatment came from SAPT (44.91% and 54.17%, respectively).

Percentage of Screenings by Screening Type Percentage of Links to Resources by Screening Type Percentage of Referrals to Treatment by Screening Type
0V299% — Housing 417% —
0V2501% —, — SAPT 2458%
Housing 2089% —
— SAPT4491%
MH 41675
— seeT 5417
Housing 2505% — — MH2505% g,

PERCENT OF BENEFICIARIES WITH A TREATMIENT ENCOUNTER AFTER HOSPITAL DISCHARGE

Treatment encounter totals are calculated using data of consumers that match in the RUHS-MC and the RUHS-BH EHRs.

FIGURE 2. Treatment Encounter within 7 Days

Percent of beneficiaries with a treatment encounter within 7 days of hospital discharge

2 Overall, 36.3% Overall, 35.9%

8 *5apT, 2865 M 3L0% *SAPT, 303%  MH, 29.5%
~

£

£

=

=

®

January to March 2022 April to June 2022

Observation Period
[ Note. Per National Committee for Quality Assurance (NCQA), 13.8% of Medicaid HMO patients with an emergency department visit for alcohal and other drug abuse or dependence received a follow up within seven days of
discharge. * Additionally, 40.4% of Medicaid HMO patients with an emergency department visit for mental illness received a follow up within seven days of discharge. ? The seven day follow up benchmark is adopted and used in
the figure above. Treatment encounters for consumers provided with Domestic Violence (DV) and Housing referrals were not available for analysis.
" Value meets NCOA seven day follow up benchmark.

FIGURE 3. Treatment Encounter within 14 Days

Percent of iaries with a within 14 days of hospital discharge
Overall, 45.2%
g - Overall, 43.1%

2 SAPT, 40.8% *SAPT, 37.9%
a8 MH, 32.4% MH, 32.6%
<

-

c

£

£

2

ES

January to March 2022 April to June 2022

Observation Period
[ Note. RUHS-BH Research and Technology staff determined a benchmark of 17.0% for Medicaid HMO patients that had a follow up within 14 days for alcohol and other drug use or dependence, and a benchmark of 47.4% for
Medicaid HMO patients that had a follow up within 14 days for mental illness. This was calculated by averaging the benchmark percentages of patients with a reatment encounter within seven and 30 days. Benchmarks are
based on the assumption that an equal percentage will get follow up care in each of the two weeks between seven and 30 days. Treatment encounters for consumers provided with Domestic Violence (DV) and Housing referrals
were not available for analysis.
* Value meets 14 day follow up benchmark calculated by RUHS-8H and Technology staff.
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OUTLETS

YouTube/VIDEO

SUD Perinatal Video

A compelling story to reassure the

affected demographic that there is
help, people have been helped and
that their care needs will be met:

* Families stay together

« Safe delivery and detox

* No judgement

« Transportation and housing support
* No cost for most

¢ Empathy

fRiverside
= University
HEALTH SYSTEM
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Youth and Family SUD Media Campaign
. A A As parents or youth-
* RUHS BH and Up2Riverside Family Resource i o
Guide: https://up2riverside.org/?r3d=family- have a significant
resource-guide Impact onthe youth In

your life's decision to
use alcohol and drugs.

As parents or youth-serving adults,
you can have a significant impact

on the youth in your life’s decision
to use alcohol and drugs.

But rst, we ry
fromtheeffects o
questicnsand em

£ o decisions.
5 Learn the Facts,

Learn the Facts, Start the Conversation.
Find Resour Save a Life.

e st Inportan
ifupfor success by leaminghow tohave an
conversation Start the Conversation,

Youare one of the praatest resource: 2
whenit tomes o lessning sbout substance use. But you
Find Resources,

e

Learning the Facts and How to
Communicate Them

tart the Conversatian. Fis Savealife.

ul . making
risuse o abise slcohol, tobacco, and other drugs

But first we nieed to leam the facss - and how to communicate them
affer +can learn bith here.

ental health

mental heal
v, Call the CARES Line: (800) 499-3008




New Life and Justice Outreach

Teams
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Justice Outreach Team (JOT)

JOT is comprised of (3) regional teams: Western (based in Riverside), Mid-County
(based in San Jacinto) and Desert (based in Indio). Prior to expansion, JOT’s Riverside
Team operated countywide from Riverside to Blythe. With this expansion, JOT is able
to cover countywide services at a more optimal level.

Each region has (2) two teams respectively that include BHS Il (drug and alcohol
counselor), peer support, office assistant and supervisory support by Mental Health
Administrator, Supervising Behavioral Health Specialist, and BHS IV.

Consumers served: Justice involved or at-risk of justice involvement who are in need
of mental health and/or substance use disorder services. Once engaged and
screened, JOT works to link consumes to treatment. JOT also conducts field outreach
and care coordination to engage consumers who are lacking behavioral health
services.

Riverside
University
HEALTH SYSTEM

Behavioral Health
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| AB109 Service Summary: January 2022 to January 2023 |

JOT - provides ﬁeld-]pdseld MH and BH Screenings: 545
SUD screenings & referrals; care Tl

coordination; discharge planning Individual: 19,426
from detention. Croup: 5,389

New Life Clinics/DRCs - provide

individual, group, family therapy, case Case Management. 7,577

management, medication services Medication Services: 2,477
EorenSic FU“ serVi‘_:e Pﬂl'inefs_hips' Total Services (including misc.)+ 42,408 ysincease
field-based intensive outpatient fom Jon 2122

services fOl' mOSt Severe consumers. Consumers Served: 1 ,O] 6 (23% increase from Jan 21/22)
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Sobering Center, Recovery

Residences & Housing
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Sobering Center Ove

Female (N=225) >1.0%
Not Reported
B 1‘ i "

= White/Caucasian
o Entry
= Hisparic/Latina
unknawn/ et Reparted
B Blsck/African-Amarican
mother
mamenican indian or Allska Natie < 1%
misian<1%

Male (N=574)

4)

consmar count.

Figure 2. Race/Ethnicity (N=804)

Mots. This i based on a uique consumer count:

= Riverside
Morens Veley

B Lyie Flrore

San taeinto, 135
% India, 1.9%

Temecula, 245%

Hemer 15%
Ferrs, 37%

Meren: Valley, 5.3

Coroma, 6.7%

1 Referrals between February 2022 - September 2022)

W seif-Referred
Other
W Family
City Police
= MHLC' (5t
B RUHS BH Outreach Team
W Community Teeatment clinic
W o Entry/Missing
DOUSETNT  w runs E15/1TF
Probatien/Farcle
= Other City Homeless Teams.
Riverside City Homeless Team < 1%
= Collaborative Courts = 1%

Courty Sherriff< 1%
Figure 3. Referral Type (N=1,231)

Terminated, Law Enforcement  0,1%

Completec-Transter to Another (.

Mot Appropriate for Care | 1.6

seifTeminatedjorner [ 115%
completed, retumed rome [ 27.0%
Rlarewvaan |
Further Care 59.1%

Anversise, 50.5%

DISCHARE CATEGORY

% DISCHARGED

ball 1%
Figure 4. Referral Cities (N=1,231) Figure 5. Discharge Reasons (N=1,231)
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Section 2: Are RR consumers improving?

45.0%

40.0%

35.0%

30.0%

25.0%

20.0%

15.0%

10.0% 5.2% 5.6% 5.0%

50% 0.3% 0.3%

00% —_— . .
Employed to Notin thelabor ~ Remained Employed Remained
Unemployed  force (Not seeking) Unemployed

284%
18.1%

group.

R I I N

Section 1: Are RR consumers showing better outcomes than non-RR consumers?

Discharges Non-Recovery Residence Recovery Residence + There were 635 discharges in the RR group
and 320 discharges in the non-RR group.
# » # * + With a positive discharge rate of 62.0%, con-
Not Positive 188 58.8% 241 38.0% sumers in the RR group had a 20.7% higher
Positive 132 41.3% 394 62.0% rate of positive discharges than consumers

in the non-RR group (41.3%). This difference
was statistically significant, p <.001.

Employment Outcomes

Non-Recovery Residence

40.3%
W Recovery Residence
3.2%
253%
22.8%
153%
22%
Unemployed (Not  Unemployed to Unknown
seeking) Employed

o+ 15.3% of consumers in the RR group went from unemployed at intake to employed at discharge, while only 2.2% of consumers did so in the non-RR

16
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Crisis System of Care
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Crisis Support and Integration

« Mobile Crisis Response 911 Sherriff Dispatch

Eeam v Behavioral Center
- Community Behavioral |~ _. .
Health Assessment Crisis Dispatch

Team Center
* Mobile Crisis « Mobile Psychiatric
Management Team Services
« Community .
Assessment Mental Health Urgent
Transportation Tea,. Cares
EMS/BH » Indio MHUC
G iversin

HEALTH SYSTEM
Behavioral Health
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Mobile Response Coverage Areas

CBAT, MCRT, MCMT 30 Minute Drive Time Coverage
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Mobile Crisis Management Teams

Between January 1, 2023 through March 31, 2023 Mobile Crisis Management Teams (MCMT) provided services to 696
cansumers. A total of 5,889 services were billed, resulting in 2,111 service encounters. The term service encounter describes
that staff met with the consumer for service, regardless of how many times throughout a day the same service is provided
(i.e. seven crisis intervention services are billed for a consumer on the same day, this would then be interpreted as one crisis
intervention service encounter). During the observed time frame, staff completed 69 American Society of Addiction Medicine
(ASAM) screenings, and zero Behavioral Health (BH) screenings.

Table 1. Program Highlights

Jan. 1, 2023 - Mar 31, 2023
696
CONSUMERS SERVED
5,889 2111
BILLED SERVICES SERVICE ENCOUNTERS
69 0
ASAM SCREENINGS BH SCREENING

5/10/2023
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Mobile Crisis Management Teams

Service Breakdown.

Table 2. Billed Service Totals

Service Category Mar. 2023 Row Total
% of Total (N} % N % N
Assessment Individual - - 0.3% 5 0.1% 3 0.1% 8
Case Management 35.5% 560 339% 652 337% 805 34.3% 2017
Client Support 0.1% 1 0.1% 1 - - 0.0% 2
Counseling/Therapy T74% 116 56% 107 6.2% 147 6.3% 370
Crisis Intervention 57.0% 899 60.2% 1,158 60.0% 1,435 59.3% 3,492
Column Tatal 100.0% 2,390 100.0% 5,889
MCMT Team billed services totals
Corona MCMT Mar. 2023 Row Total
Assessment Individual - - - - - - -
Case Management 6 6.0% 6 4.2% 22 8.9% 34 6.9%
Client Support - - - - - _
Counseling/Therapy 2 2.0% - - 7 2.8% 9 1.8%
Crisis Intervention 92 92.0% 136 95.8% 219 88.3% 447 91.2%
Column Total 248 100.0% 490 100.0%

21

Upcoming Riverside City and

County Partnership

I- Riverside
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Adult Residential Facility (ARF) with Onsite MH and SUD Care

ARF Service Array

WellnessPlus Living Program

Room and board, accomplished
chef sourcing local food

Social, Occupational, Vocational,
and Recreational Groups

Nutrition Counseling

Linkage to physical health and
dental services

Transportation

MH and SUD Treatment

+ Full Service Partnership

+ Psychiatry / medication services
+ Individual & Group Therapy

* Intensive Case Management

+ SUD Multiple Levels of care

+ Medication Assisted Treatment
+ Care Coordination

« Discharge Planning

I- Riverside
University
HEALTH SYSTEM

Behavioral Health
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Specifics, Discussion, and Ideas

RUHS-BH is proposing to fully renovate the facility and provide approximately 80 Behavioral
Health beds for an augmented Board & Care Facility.

The proposed RUHS-BH project would invest approximately $36M into the facility with the
expectation that Grant Funds and MHSA Funds will pay for the necessary tenant
improvements.

RUHS-BH has worked in cooperation with Facilities Management to conduct a Facility
Feasibility Study and is diligently seeking Grant Funding for this project.

City of Riverside and RUHS BH Innovation ideas on partnership

I- Riverside
University
HEALTH SYSTEM

Behavioral Health
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1)

2)

3)

Specifics, Discussion, and Ideas

Security plan

a. The Adult Residential Facility (ARF) at Franklin will have 24/7 security guard services. This specific security will
provide specifically-trained healthcare security officers, who will be trained in Crisis Prevention Intervention (CPI),
which is an Enhanced Nonviolent Crisis Intervention designed to provide officers with the knowledge to respond
early and effectively, and will be onsite to aid the contracted provider in preventing and/or defusing a behavioral
escalation for the wellbeing of individuals in the facility and/or the surrounding area. The facility will have QR
codes placed in and around the facility for the security guards to scan as they surveillance the perimeter of the
facility. Security cameras will also be added to the interior and exterior of the facility that will be monitored on a
regular basis.

Resource plan for clients exiting to ensure they don’t leave to the street:

a. Although the ARF at Franklin will be an unlocked facility, strict adherence to curfews and other house rules will be
required. In addition, the ARF model provides care and supervision, which includes a peer-led program for people
with chronic physical and behavioral health conditions that promotes self-management to create and sustain new
health behavior. This service creates a collaborative care model that wraps services around the client and
connects the client to additional necessary services that would assist them in their current journey and transition
back to the community. The peer support nature of this service will help clients acquire self-sufficiency in to help
the client develop problem-solving and self-efficacy skills required to manage his/her condition. FSP services will
also be onsite to fully wrap around each individual and linkage to other supportive services will be available.

b.  This program has a large population of conserved consumers and as such this is not a short term program.
Consumers can stay at the facility for years and have already been stabilized prior to placement. The exit and
discharge plan is worked on by multiple County teams and the Provider team to place in community back with
family or in long term permanent supportive housing.

Exterior Property Improvements

a. Minimal exterior modifications will be made, such as paint and landscape in an effort to modernize the aesthetics.
We would also be making improvements for consumer outside activity per regulations that govern this type of
facility.

I- Riverside
University
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Questions and Discussion

“An idea that is developed and put into
action is more important than an idea that
exists only as an idea.”

Recovery Happens, Riverside County 2022: https://youtu.be/ngfWkeAnyFk
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