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" Webinar View: Attendee

« Workgroup members will be able to utilize the chat function throughout the
meeting. Chat messages cannot be seen by non-workgroup members, but they
will be captured in the public meeting summary.

« Workgroup members will be asked to use the "raise hand" function when you
would like to speak.
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u Public Comment Overview

All comments—whether written or spoken—will be shared with the Work Group in the
meeting minutes.

« We will take comments in the order in which we receive sign-ups.

* |If you would like to make a public comment, please raise your hand at any point throughout the
discussion. We will write down your name and call on you to speak during the public comment
period.

« Each person will have 2 minute to speak. If you have a condition that may require
an accommodation (such as additional speaking time), please notify the project team and we will
do our best to provide that accommodation.

* If you would like to make a comment but prefer not to do it in front of a camera or microphone,
you may email your written comment to the project email address: AB988Info@chhs.ca.gov.



mailto:AB988Info@chhs.ca.gov

u Workgroup 5 Members

Co-Chair, Kirsten Barlow, CA Hospital Association Paul Troxel, CalOES

Co-Chair, Robb Layne, CAADPE Rebecca Bauer-Kahan, CA State Assembly

Alec Smith, DHCS Sarah Feingold, Youth for Change

Ashley Metoyer, UCSD Mobile Crisis Shauna Simon, CDPH

Blanca Gutierrez, Contra Costa Crisis Center Sheree Lowe, CHA

Brenda Grealish, CDCR Tara Gamboa-Eastman, Steinberg Institute

Brandon Jacobs, RUHS BH Tony Kildare, Yolo County Health and Human Services
Casey Heinzen, DHCS Tracy Lacey, CBHDA

Curt Guillot, CalOES

David Bond, Blue Shield

Elizabeth Manley, University of CT

Erika Cristo, DHCS

Jonah Cox, CDPH

Mark Salazar, Mental Health America SF

Molly Miller, Interagency Council on Homelessness
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uCode of Conduct

Presume positive intentions

Ask from a place of inquiry

Be present and stay engaged

Be brief and brilliant

Be respectful and courteous

Note: Meetings of the Work Group are open to the public and are
subject to Bagley-Keene Open Meeting Act requirements



https://www.chhs.ca.gov/wp-content/uploads/2021/06/Bagley-Keene-Basics.pdf
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Desired Outcomes of the Future CA Crisis System: PAG and
Workgroup Input

The Future State... Characterized by...

(Adapted from the CCC-P)

Consistent statewide » Increased capacity, affordability, and range of services
access = Connecting people in crisis to immediate and ongoing care

= An array of essential crisis services across the continuum

High quality services = A comprehensive strategy for data measurement and quality of care that
Is inclusive of all populations and geographies

Coordination across and » Offering the least restrictive responses to crisis
outside the continuum = Robust formal and informal community-based partnerships

= Services that are culturally and linguistically responsive
Serves the needs of all = Services that are person- and family-centered

Californians = No Wrong Door: Services are delivered regardless of insurance/payer
source, regardless of where a person presents for care
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lWorkgroup 5: AB988 Required Areas

AB 988 Required Areas

(10) Quantifiable goals for the provision of statewide and regional behavioral health crisis

services, which consider factors such asreported rates of suicide attempts and deaths.

(11) A process for establishing outcome measures, benchmarks, andimprovement targets
for 988 centers and the behavioral health crisis services system. This may include
recommendations regarding howto measure, the feasibility of measuring 988 system
performance, including capacity, wait time, and the ability to meet demand for services for
088 State Suicide and Behavioral Health Crisis Services Fund recipients. This may also
include recommendations for how to determine and report the amount billed to and
reimbursed by Medi-Cal or other public and private health care service plans or insurers
related to 988 services.

Ses

Today’s
Focus

11



u Input from Previous Discussions: PAG Dec-23 Meeting

Would like data and metrics to provide accountability and oversight, demonstration of system
improvement, key transition points in the system, and the right incentives.

While not specific to the Data and Metrics Workgroup, participants wanted to see improvement in
the timeliness of the system (such as answering all 988 calls) and increased data sharing.

Raised questions about:
* the use of technology/Al to better streamline data collections
* how to classify substance use crises appropriately

* how to ensure that all health plans are meeting their responsibilities to provide essential
behavioral health crisis services.

Concerns expressed by participants included leveraging sufficient resources, balancing needs for
data with clients/customers and the need for privacy/trust, and ensuring that 988 is welcoming in
hopes that people return.

12



u Input from Previous Discussions: Workgroups 1-3

 Mechanisms and measures of success related to identifying and responding to SUD/ Physical Health issues
* Pre/post-test of knowledge, awareness, confidence (measured verbally, not just written).
» Experience of those contacting the line — follow up calls, surveys, etc.
« Caller satisfaction
« Established protocols and relationships with local EMS, County BH, etc. to ensure proper referrals
« Community awareness

 Mechanisms and measures of success related to delivering culturally responsive, trauma informed care:
« Caller feedback
« Staff surveys
« Wait times for interpretation/ accommodation services
« Community awareness of the 988 service
« Caller demographics as compared with community demographics

* Measures of success for the topic of smooth transfers:
« Established protocols and relationships with local EMS, County BH, etc. to ensure proper referrals
- Standards for when to warm transfer to dispatch, to warm lines, or other resources

« Shared directory of resources and numbers to connect callers to that can be accessed by all crisis centers (for out of
region callers)



| How will we know we are on the right
g path to building arobust BH Crisis Care
System?




uAssessing & Communicating Impact of Crisis Services

The Challenge

* Crisis services operate in a complicated ecosystem, with multiple players
and partners

« Many factors can contribute to results of crisis services
* Transparency and communication are key

Communicating Impact

* Focus on actionable data to help us learn and deliver the BH-CCCP vision

* Clearly communicate progress on what, how much and when we impact
population outcomes.

Cal
HHS



l Results Based Accountability (RBA)

Approach to Metrics

* How much we do,
 How well we do it, and
* |s anyone better off?

Ses

EFFORT

EFFECT

QUANTITY QUALITY
How Much We Do How Well We Do It
How much service did we deliver? How well did we do it?
# Customers served % Services/activities performed well
# Services /[ Activities

Is Anyone Better Off?

What quantity /quality of change for the better did we produce?
# /% with improvement in:
Skills
Attitudes
Behavior

Circumstances

Source: https://clearimpact.com/results-based-accountability/




u RBA: Population vs. Performance Accountability

State, County, Communities

Results Based Accountability (RBA) Set priorities. direct resources through regulations
is made up of two parts: and payment reform For eaCh Ievel
/- Measures demonstrate system efficiencies and _
Population Accountability population outcomes 1) How much did
about the well-being of o we do?
County BH Plans, Managed Care Organizations
WHOLE POPULATIONS : : :
Manage delivery of evidence-based care 2) How well did
For Communities — Cities — Counties — States - Nations e  Measures incentivize h|gh qua“ty care in provider we do |t’)
network, demonstrate effective management and
outcomes for covered lives 3) Is anyone
Performance Accountability better off?
about the well-being of Providers
CUSTOMER POPULATIONS Deliver timely and effective care

« Measures improve care delivery and
demonstrate positive client outcomes

For Programs — Agencies — Service Systems




|
ﬁs Dashboard Examples from Other
States



l Dashboard Examples: Wisconsin

Crisis Services: 988 Suicide & Crisis Lifeline Data
Dashboard | Wisconsin Department of Health Services

988 [iFELINE Hover over maps and charts for
additional information.

Featured Month: March 2024

Featured Months: January 2024 - March 2024

\\$\ 5,346 calls answered F.) 64 Wisconsin Lifeline counselors on staff
N

Click on the buttons below to view self-reported demographics by:
16.0% increase compared to March 2023 - 204.8% increase compared to March 2023 'v'

® Calls answered in Wisconsin
Texts and chats answered in Wisconsin

101,794 calls have been answered by the 988 Wisconsin Lifeline since July 2022.
Age in Years Race and Ethnicity

17%
14%
10%
3%
35-44

Calls Received and Answered by Month Total Calls Received by County

K

White . 59%

18%
10% Declined to answer . 29%
12% African American/Black .6%
o Multiracial . 3%
Hispanic/Latinx . 1%
Asian/Pacific Islander . 1%
Native American ' <1%

2
43-54  55-64 65+ Declined

BK 988 began in July 2022. Calls Received 5
H
K _—_v_\/\_-/—w
- W
K Calls Answered in Wisconsin
*
E
1K
o
Sep 2022 Dec 2022 Mar 2023 Jun 2023 Sep 2023 Dec 2023 Mar 2024

Slide the bar to select time pericd:

Jul 2022 Mar 2024
4, B © 2024 Mapbox © OpenStreetMap 17 and 18-24  25-34

e to Middle Eastern/North African [J) <1z
Top Reasons for Calling 988 answer

Nearly all calls were resolved through providing support

Other race ' 1%
and/or resources.

— 0 Relationship/Interpersonal
© Mental Health

/ :‘— :
© Physical Health 99.4% 46% 2% 10%

Girl/Woman H Boy/Man Declined to answer M Gender Nonconforming

Gender



https://www.dhs.wisconsin.gov/crisis/988-data-dashboard.htm
https://www.dhs.wisconsin.gov/crisis/988-data-dashboard.htm

Dashboard Examples: Arizona

AZ600 Statewide Dashboard | Tableau Public

34,327

30-Day Statewide Crisis Call Volume

98.6%

Statewide Answer Rate

Reasons for Calling

SelfHamiSuicida
Socal Concems
Coordnaton f Care

2
2
1
1
7
6

Statewide Crisis Volume by Month

40,000 #9891 36,429

36,272

33636 33925 357103

20,000
Anxiety Wik 0

Substance Abuse Nov Dec Jan Feb Mar Apr

Aggressive/DTO
Depression

Housing Problems [k 6,000

Folow-Up [EEJ 4617 4008 4485 4814 4413
4,000

Mobile Team Dispatch Volume by Month

4863

Medical or Medications [P

Domestic Violence [ 2,000

Crical Incident | 0

1000 2000 3000 4000 Nov Dec Jan Feb Mar Apr

=

9 seconds

Statewide Average Speed of Answer

Top 5 Referral Sources

Family Member

Mental Health Org.

Police

Law Enforcement Collaboration

1,075

Calls from Law Enforcement Dispatches for Law

Enforcement


https://public.tableau.com/app/profile/crisis.network/viz/AZ600StatewideDashboard/AZ600StatewideDashboard

l Dashboard Examples: Oklahoma

OK Public Dashboard | Tableau Public

OK Public Dashboard by Solari Crisis and Human Services < @

6,682 98.7% 13 seconds 88%

30-Day Crisis Call Volume Answer Rate Average Speed of Answer Stabilization Rate

Reasons for Calling Crisis Call Volume by Month Top 5 Referral Sources
) 7.000 6,754
6,000 5484 5,582
P o 4976
Self-Harm/Suicidal 5.000 Other
3,000 Family Member 12%,
i Police
Social Concerns _ 1,000
0 Behavioral Health H
Provider .
Depression Nov Dec Jan Feb Mar Apr
i 300 . » =
Psychosis Dispatch Volume by Month 911 Diversion
Substance Abuse ggg 590 605
550
Aggressive/DTO 500
450
400
Housing Problems n 350 282
300
250
Medical or Medications I 200
150
Domestic Violence I 128
Calls from Law Enforcement Crisis Teams Dispatched to Law
0 200 400 600 800 1000 Nov Dec Jan Feb Mar Apr Enforcement


https://public.tableau.com/app/profile/crisis.network/viz/OKPublicDashboard/OKDashboard

Dashboard Examples: Ohio

Crisis Services Dashboard | Department of Mental Health

and Addiction Services (ohio.qgov)

Crisis Services Dashboard

Crisis Services Providers by Mental Health and Addiction Services Board Area

Availability of Crisis Access Services: CY 2023

Service Available
within Board Area?

. Yes
I:‘ No

T~ Department of
CB ¥ Mental Health &

“~" Addiction Services

Year Crisis Service

CY 2023 A Crisis Access Services A

Use the Year and Crisis Services filters above to select a crisis service to view on the map. Counties
colored blue signify that the crisis service is available through a provider in that Mental Health and
Addiction Services (MHAS) Board area* Additional crisis services may be available through
partnerships with providers in nearby Board areas. Please contact your local MHAS Board, the
OhioMHAS Consumer and Family Toll-Free Bridge Line (877-275-6364), or dial 988 for the Suicide &
Crisis Lifeline for more information.

Click on a county to generate a list of crisis service providers located in that county’s MHAS Board
area. Multiple counties can be selected by holding down the Control key while clicking on counties.
The list will appear below, and will include only the crisis service providers that are located within
the Board's geographical region* Scroll down in the list to see more providers.

*Crisis Call Centers may be located outside the Board area; all Ohio counties are served by the statewide 988
Suicide & Crisis Lifeline.

Crisis Access Services

Crisis Access services provide an array of behavioral health crisis services in a specific location.
Locations can include & 24/7 crisis provider, local emergency department, jail, stc. Services
provided include assessment, treatment, stabilization and referrals to appropriate community
resources and follow-up care and often serve as a point of coordination for all the crisis services in

thn cantiram Far all aan Avaiime Aand Al atiane

Ohio's dashboard

shows the state as
a whole and allows
users to hover over

counties to see the
providers for each
service type in that
county



https://mha.ohio.gov/research-and-data/dashboards-and-maps/dashboards/tableau-resources/crisis-services-dashboard
https://mha.ohio.gov/research-and-data/dashboards-and-maps/dashboards/tableau-resources/crisis-services-dashboard

l Dashboard Examples: South Dakota

988 Data Dashboard - Helpline Center

Step 1: Pick a start date Lilratz4 January 1, 2024 - March 31, 2024
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https://www.helplinecenter.org/9-8-8/data/
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ﬁs Discussion: What should we monitor

at the state level?



Rate (High, Medium, or Low) on the following:

u Prioritizing Metrics: Results Based Accountability

Cal
HHS

Communication Power

Ability of the metrics to
effectively communicate
progress and impact

Does this indicator
communicate to a broad range
of audiences?

Would those who pay attention
to your work understand what
this measure means (e.g.,
legislators, funders, public)?

Proxy Power

Ability of measures to predict
the achievement of desired
outcomes and goals.

Does this indicator correlate
with the desired result?

Data Power

Quality, reliability, and accuracy
of the data used to measure
outcomes and track progress

Will we be able to effectively
disaggregate the data to
examine equity?

Is there consistent and reliable
data available on a timely basis
for this indicator?

Source: https://clearimpact.com/wp-content/uploads/2022/05/RBA-Ebook-Updated-FINAL .pdf



https://clearimpact.com/wp-content/uploads/2022/05/RBA-Ebook-Updated-FINAL.pdf

n Discussion 1: Identifying Metrics: Is Anyone Better Off? (RESsssaiGis

Consistent and
equitable access to

What are quantifiable goals that would demonstrate _ _ L
system efficiencies and population outcomes? Rate (High, Medium, or Low) services for all

: - Communication
Measure Concepts for Population Accountability Proxy_ Power
Power (Impact) (Predict desired outcomes)

‘Suicide attempts

‘Suicide deaths (within set timeframe post call)

‘Overdose deaths

‘BH-reIated Incarceration (disaggregated by pop-
e.g., foster youth, unhoused...)

t Individuals with improved functional status

Population-specific outcomes: e.g., youth: school
attendance, grad rates, child welfare involvement

Health adjusted life expectancy



n Discussion 1: Identifying Metrics: Is Anyone Better Off? (JREssssaiGii

Consistent and

equitgble access to

What are quantifiable goals that would demonstrate _ _ L
system efficiencies and population outcomes? Rate (High, Medium, or Low) services for all

Communication Proxy Power

Measure Concepts for Population Accountability Power (impact (Predict desired outeomes)

Suicide attempts
‘ Suicide deaths (within set timeframe post call)

Overdose deaths

BH-related Incarceration (disaggregated by pop- e.g., foster youth,
‘unhoused...)

t Individuals with improved functional status
Changes in population usage of 988 (special populations)
Reduction in ER Utilization and readmission

Improved access to and utilization of follow up services after emergency
intervention

Changes in social determinants (e.g., housing)

Population-specific outcomes: e.g., youth: school attendance, grad rates, child
welfare involvement

CCII Interventions prior to self-harm (as indicators or increased awareness)
HHS Health adjusted life expectancy 27



4 How much did we do

Discussion 2: Identifying Metrics: How much? How well? & rovversawear
Across Services: Collect data on client profile/demographics and type of crisis [ workGroup additions

Peer-Based Warm Lines Hotlines Crisis Receiving and Stabilization Services
 #of warmlines e Call Volume (repeat callers), Talk Time/Call *  Number of facilities per county/region
 Call volume Length *  %referrals accepted
 Types of calls * Call Answer Rates, Time to Answer,  Time to access/distance from population base
*  Transfer rates/volume between warm lines and 988 Abandonment Rate * Reduced hospitalizations and readmissions

[reduced need for transfer] * Referrals/resources (linked) * Reduced Emergency Department Visits
* Links to social services (e.g., housing) * Referral utilization and follow up post crisis

call

* Post caller experience/satisfaction — Net
Promoter Scores (NPS)

*  Ability to respond in caller’s preferred
language

* Reduced levels of distress immediately
following the call

5150 rates

Community-Based Behavioral Health Services Mobile Crisis Other Stabilization Services
* % people connected to outpatient services «  Types of mobile crisis teams «  Definitions, operations, availability (time to access, distance from
];\(/-‘I’:gvdgg discharge from hospital or ED for «  Number of mobile crisis teams by county, population base)
ratio to population o Peer respite

Digital Apothecary * Dispatch protocols and rates o In-_hpme qrisis _stabilization .
° Eg CYBHI dlgltal platform . A\/erage in_person response times o Crisis .I’eSIdentIal treatment services
*  #web visits, downloads of digital tools +  Referrals (linked) © Soberlr?g' centers _ . o

o Post-crisis step-down services, e.g. partial hospitalization,

Other Social Indicators supportive housing

+ E.g., Social Connectedness

28
Source: Adapted from the CCC-P with input from the PAG




n Plan for Meeting 2

AB988 Area 11.:

A process for establishing outcome measures, benchmarks, and improvement
targets for 988 centers and the behavioral health crisis services system.

This may include recommendations regarding how to measure, the feasibility of
measuring 988 system performance, including capacity, wait time, and the ability
to meet demand for services for 988 State Suicide and Behavioral Health Crisis
Services Fund recipients.

This may also include recommendations for how to determine and report the
amount billed to and reimbursed by Medi-Cal or other public and private
health care service plans or insurers related to 988 services.

29



nWhere We Go From Here

Feedback gathered from this Workgroup will be shared with CalHHS, who will in
turn engage their state partners in review.

Feedback gathered will also be shared with the Policy Advisory Group for further
review and input. The Workgroup Co-Chairs will support this effort.

The outcome of the state and Policy Advisory Group review processes will be a
set of recommendations that will inform the development of the Five-Year
Implementation Plan.

Additional, final meeting on July 31, 1-3PM

30



Public Comment Period




u Public Comment Guidelines

All comments—whether written or spoken—will be shared with the Workgroup in
the meeting minutes.

If you prefer, you may email your written comment to the project email
address: AB988Info@chhs.ca.gov

Each speaker is allocated 2 minutes to speak unless adjusted by the meeting facilitator.

A speaker may not share or relinquish any remaining time they have not used to another speaker.
Speakers may share one time during the public comment period.

If time in the agenda remains after all individuals who signed up to speak have been called,
the facilitator may invite other members of the public to raise their hand to speak. The facilitator will
call individuals in the order they raise their hand.

Speakers shall be civil and courteous in their language and presentation. Insults, profanity, use
of vulgar language, or gestures or other inappropriate behavior are not allowed.

Speakers should not ask questions of Workgroup members or ask Work Group members to
respond to their comments directly.

32
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l Public Comment Sign-Ups

1. Name

33



I*Ill Adjourn
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