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The 2017 Legislative session passed Senate File 504 which instructs MHDS Regions:

Eastern lowa MHDS Region
10/16/2017

FY18 Community Services Plan Overview

[] To convene a Stakeholder Workgroup comprised of representatives from hospitals, the judicial system, law
enforcement agencies, managed care organizations, mental health providers, crisis service providers, substance
abuse providers, the national alliance on mental illness, and other entities, as appropriate, to meet on a regular
basis effective 7/1/17. The desired outcome of this Workgroup is to create collaborative policies and processes
relating to the delivery of, access to, and continuity of services and supports for individuals with mental health,

disability, and substance use disorder needs;

[] To review funding resources currently available (including but not limited to regional fund balances, Title XIX,
and other funding sources) and to partner with other regions to provide needed services and supports to
individuals with mental health, disability, and substance use disorder needs; and

[] To identify the following Community Services Plan components
Planning and Implementation Timeframes and Assessment Tools for determining the effectiveness of
the plan in achieving the Department’s identified outcomes for success

Financial Strategies to support the plan

A. Stakeholder Workgroups

1. Community Stakeholder Meeting

The Eastern lowa MHDS Region held a Community Stakeholder Meeting on Monday, August 28, 2017 at the Scott
County Administration Building from 1:00-4:00 pm facilitated by Jeff Schott of the University of lowa, Institute of Public

Affairs. The purpose for the meeting was to provide a general overview of SF 504 and review DHS outcomes. The

Stakeholders also reviewed the Eastern lowa MHDS Region Crisis System including Year 1 and Year 2 services plan as

well as current metrics.

Lynne Hilgendorf

Waylyn McCulloh

Christie Adamson

Wade Stierwalt

Greg Burnett

John Rushton

Steven Sehr

COMMUNITY STAKEHOLDER INVITEES 8/28/2017

TITLE

Ex-Officio Member of Eastern lowa
Governing Board/Community Living
Director

District Director for the Seventh
Judicial District Department of
Correctional Services

Director of Services

Coordinator of Disability Services

MH Advocate for the Eastern lowa
MHDS Region

Coordinator of Disability Services

Medical Director, Behavioral Health

‘ AGENCY/ORGANIZATION

Skyline Center, Inc.

Department of Corrections

Humility of Mary Shelter

Scott County Community
Services

Eastern lowa MHDS Region

Scott County Community
Services

AmeriHealth Caritas

EMAIL ADDRESS

lynne@skylinecenter.org

waylyn.mcculloh@iowa.gov

c.adamson@humilityofmaryshelter.com

wade.stierwalt@scottcountyiowa.com

greg.burnett@scottcountyiowa.com

john.rushton@scottcountyiowa.com

ssehr@amerihealthcaritasia.com
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Paulette Risden-
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Peggy Huppert

Angela Gallagher

Janet Huber
Karrie Abbott
Denise Beenk

Heather Olson
Todd Noack
Sheriff Rick
Lincoln

Gabe Gluba

Jacie Wherry
Todd Seifert
Captain Ardyth
Slight

Lt. Matt
McCleary

Jerome Phillips

Natalie Ginty

Colleen
Mulholland

Heath Munson
Kathy Johnson
Joe York

Stephen Trefz
Chief Paul
Sikorski

Jack Willey

Bryce Schmidt

Mary Walker

Larry Flesburg

David Porter

Program Director

Executive Director

Executive Director

President/Owner

Vice President of Community Impact
Chief Operating Officer

Director Substance Abuse Services

Executive Director

Clinton County Sheriff
Clinical Services Director
Director of Behavioral Health
Informatics Clinical Liaison

Chief Executive Officer

Chief Deputy

Assistant Jail Administrator

Director of Behavioral Health Services
Director Government Relations and
Staff Legal Counsel

Manager Genesis West Emergency
Dept and West ICU

Lead Therapist

Executive Director

Owner

Director of Special Projects

Police Chief

County Board of Supervisor/Eastern

lowa Governing Board Member,
Secretary

Chief Deputy Jail Division

IHH Program Coordinator

Lead Therapist
Chief of Police

Goodwill of the Heartland
NAMI lowa

NAMI Greater Mississippi
Valley

Compassion Counseling
United Way

Vera French CMHC
CADS-Center for Alcohol &
Drug Services

Life Connections Recovery
Clinton County Sheriff's
Department

ASAC

Mercy Medical Center-
Clinton

Imagine the Possibilities

Muscatine County Sheriff's
Department

Muscatine County Jail

Genesis Medical Center

lowa Hospital Association

Genesis Medical Center
Hillcrest Mental Health
Center

Abbe Mental Health Center
New Choices, Inc.

Abbe Mental Health Center
Davenport Police
Department

Jackson County
Board/Eastern lowa MHDS
Region

Scott County Sheriff's
Department

Bridgeview Community
Mental Health Center

Bridgeview Community
Mental Health Center

DeWitt Police Department

price@goodwillheartland.org

peggy@namiiowa.org

execdir@namigmv.org

janeth@compassioncounselinginc.com

kabbott@unitedwaygc.org

BeenkD@verafrenchmhc.org

holson@cads-ia.com

todd@lifeconnectionsrecovery.org

sherifflincoln@gapa911.us
geluba@asac.us

wherryj@mercyhealth.com

TSeifert@imagineia.org

aslight@co.muscatine.ia.us

matt.mccleary@co.muscatine.ia.us

phillipsie@genesishealth.com

gintyn@ihaonline.org

mulholland@genesishealth.com

heath.munson@bhillcrest-fs.org
kiohnson@abbehealth.org

jyork@newchoicesinc.com
STrefz@abbehealth.org

psikorski@ci.davenport.ia.us

jcbos@co.jackson.ia.us

Bryce.Schmidt@scottcountyiowa.com

paul.blair@BRIDGEVIEWCMHC.COM

paul.blair@BRIDGEVIEWCMHC.COM
dporter@gapa911.us
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Barbara
Robinson-
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Melissa Peterson

Dean Drexel

Karen Abendroth

Pam Askew

Scott Dahlke

Chelease Parks

Jerry Ewers

Krista Nixon

Susan Beswick

Bobbie Conrad

Carol Earnhardt

Mary Petersen

Christine Gradert

Paul Phares
Sara Davenport

Paula LeVasseur

Nancy Nauman

DeeAnn Carrasco
Mike Steines
Linda Wilson

Lisa Kepford
Lora Morgan-
Dunham

Brian Wallace

DHS/TCM Supervisor

Ex-Officio Member of Eastern lowa
Governing Board

Executive Director

Board Member Scott County MHDS
Advisory Committee

Homeless Supervisor

Vice President of Patient Services

Program Director

Program Supervisor

Fire Chief

Nurse Manager of Bettendorf ED
Executive Director of Patient Care
Operations

Supervisor of General Assistance
Services

County Board of Supervisor/Eastern
lowa Governing Board Member

Chief Operations Officer/Director of
Behavioral Health Services

Director of Child and Adolescent
Services

Director of Community Support
Program

Jackson County Attorney

Program Director

Regional Director

Assistant Director

County Board of Supervisor
Executive Director

Chief of Police

Assistant Program Director

Administrator

DHS/TCM

Eastern lowa Governing
Board/Mississippi Bend AEA
Pathway Living Center, Inc.

Scott County MHDS
Advisory Committee

VA Community Resource
and Referral Center
Trinity Muscatine/Unity
Point

Muscatine Center for Social
Action

Lutheran Services in lowa
City of Muscatine Fire
Department

UnityPoint Bettendorf IA

UnityPoint Bettendorf IA

Cedar County Community
Services

Scott County Board/Eastern
lowa MHDS Region

UnityPoint Health/Robert
Young Center

UnityPoint Health/Robert
Young Center

Robert Young Center
Jackson County
New Horizons

Optimae Life Services
Muscatine

Optimae Life Services
Muscatine

Jackson County
Crossroads

Tipton Police Dept

Goodwill of the Heartland
Andrew Jackson Care
Facility

brobinsl@dhs.state.ia.us

cathlhahn@yahoo.com

pathwayliving@mediacombb.net

dfdcad@msn.com

Karen.Abendroth@va.gov

pamela.askew@unitypoint.org

sdahlke@mcsaiowa.org

Chelease.Parks@Isiowa.org

jewers@muscatineiowa.gov

krista.nixon@unitypoint.org

Susan.Beswick@unitypoint.org

bconrad@cedarcounty.org

carol.earnhardt@scottcountyiowa.com

Mary.Petersen@unitypoint.org

Christine.Gradert@unitypoint.org

Paul.Phares@unitypoint.org

sdavenport@co.jackson.ia.us

Paula.Levasseur@unitypoint.org

nnauman@optimaelifeservices.com

dcarrasco@optimaelifeservices.com

jcbos@co.jackson.ia.us

Iwilson@crossroadsmuscatine.org

Lkepford@tiptonpd.org

Imorgandunham@goodwillheartland.org

Bwallace@imagineia.org
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Dawn Rude

Erin Steen

Karen Webb

Julie Tischuk

Becky Eskildsen

Lynn Bopes

Kathie Anderson-

Noel

Lori Elam

Dawn Smith

Shawn
Hamerlinck

Nathan Mather

Director of Emergency Dept

Behavioral Health Unit Care Manager

ED Care Coordinator

Coordinator of Disability Services

Coordinator of Disability Services

Coordinator of Disability Services

Coordinator of Disability Services

CEO, EIMH Region

County Board of Supervisors/Eastern
lowa Governing Board Member, Chair
County Board of Supervisors/Eastern
lowa Governing Board Member, Vice
Chair

County Board of Supervisors/Eastern
lowa Governing Board Member

Jackson County Regional
Health Center

Mercy Medical Center-
Clinton

Mercy Medical Center-
Clinton

Cedar County Community
Services

Clinton County Community
Services

Jackson County Community
Services

Muscatine County
Community Services

Scott County Community
Services

Cedar County
Board/Eastern lowa MHDS
Region

Clinton County
Board/Eastern lowa MHDS
Region

Muscatine County
Board/Eastern lowa MHDS
Region

2. Behavioral Health and Criminal Justice System Stakeholder Meeting:

ruded@genesishealth.com

SteenEL@mercyhealth.com

WebbKN@mercyhealth.com

jtischuk@cedarcounty.org

beskildsen@clintoncounty-ia.gov

Ibopes@co.jackson.ia.us

kanderson-noel@co.muscatine.ia.us

Lori.Elam@scottcountyiowa.com

bos@cedarcounty.org

shamerlinck@clintoncounty-ia.gov

Nathan.mather@gmail.com

The Eastern lowa MHDS Regional staff and Stakeholders also attended a two day training sponsored by the Robert

Young Center held in February 2017 to develop a comprehensive plan for Behavioral Health and Criminal Justice System
involved individuals, often referred to as individuals with complex needs, using the Sequential Intercept Model (SIM).

The process, known as the Sequential Intercept Model (SIM), identifies service gaps and strengths for each intercept and

commonalities. It is a conceptual framework for stakeholders in communities to examine interfaces, or intercepts,

between systems.

The SIM allows for prompt access to treatment and opportunities for diversion and can be used as an organizing tool.

The intercept tools used at the training identified the following intercepts:

e Intercept 0-Community Services/Supports

e Intercept 1-Law Enforcement

e Intercept 2-Initial detention/Initial Court Hearings

e Intercept 3-Jails/Courts
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e Intercept 4-Re-Entry

e Intercept 5-Community Corrections

Eastern lowa MHDS Region

10/16/2017

At the second day of the training, each county identified strengths and gaps using the SIM tool. Attached are the
documents, which are the property of the Robert Young Center, and the responses:

Intercept Model for Cedar County and Muscatine County

Cedar County and Muscatine County — Sequential Intercept Model

- Telehealth and Care Coordination in jail

- Crisis Beds
- Crisis Stabilization Unit
- Mobile Crisis Unit

- Frequent flyer task force
- alignment of jail admin. and care coordination services

nterce, nterce nterce nterce nterce nterce
Int pt O Int 1 Int: t 2 Interc 3 Int ptéd Int. pt5
Community Services Law Enforcement Initial Detention/Initial Jails/Courts Reentry Community Corrections
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WISH LIST:

- Expansion of Specialty Courts

- Mental Health Training {CIT) for law enforcement and 1" responders
- coordinated, regularly offered mental health, First Aid training for law enforcement, EMS, and 1™ responders
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Sequential Intercept Model for Clinton County and Jackson County
Clinton County and Jackson County — Sequential Intercept Model
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WISH LIST:
- Central point of coordination/contact at hospital

- 24/7 mobile crisis team

Center/Crisis Unit

- Program Manager & Re-entry Coordinator at jail

- Holistic for

/Being proactive

- More money, resources and manpower
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Intercept Model for Scott County
Scott County — Sequential Intercept Model
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WISH LIST:
- CIT Training - MH/medication plan of care after release - Expansion of Specialty Courts

- Residential Crisis Beds
- MH/1" Aid Training

- Mobilized C.I. Team — in progress 24/7

- More State Funding
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- More staff all around
- More K-9s

- More prescribing providers (Psychiatric and Nurse Practitioners)
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Many of the gaps identified in the SIM Intercepts (0-community services/supports; 1-law enforcement; 2-initial
detention/initial court hearings; 3-jails/courts; 4-re-entry; and 5-community corrections) during the two day SIM
workshop are included in Year 2 of the EIMH Crisis Services Agreement. Listed below is a brief description of detailed
progress from June 2017 metrics.

Year 2 (2017) El Crisis Services Agreement includes: Information is provided to the EIMH Governing Board of
Directors. Updated regularly.
Mobile Assessment Clinician (Hired) Brochure Created (1/24/2017). Job Description Completed

(2/3/17). Met with Hillcrest (4/12/17). Vera French (4/10/217),
and Bridgeview (4/4/17). Agencies onboard. Proposal received
from Bridgeview and Vera French.

Civil Commitment Mobile Pre Screening Met with 7" Judicial District Judge Greve, 15 judges and 2

Mental Health Service Connection in Jail Supreme Court Justices (1/26/17), Met with Cedar County Clerks

of Court (3/20/17), Follow-up meeting mid-July w/Clerks,
Magistrate, and Judge.

Co-occuring Staff (Hired) Job Description Completed (2/3/17), Met with CADS (4/6/17),

Co_occuring Assessment/Treatment (Mob”e) Met with New Horizons (4/7/17), Met with ASAC (4/17/17) CADS

New Horizons, ASAC on board to be providers, ASAC and CADS

proposals submitted. Co-occurring Training for providers to be
held on October 13, 2017.

CIT Trained Officers Met with lowa Provider Association about CIT in lowa (3/29/17),
Coordinated CIT Training locally for all 5 counties (4/10/17), Year
2 CIT Training scheduled for December (12/11/17-12/15/17),
Training Outline approved by ILEA for MH training credit
(6/14/2017)

Advisory Group by County (Focus Criminal Justice) Eastern lowa Region MH/DS Coordinators gathered Advisory
Group membership names (2/10/17) , Met with Cedar County
(3/22/17), Met with Clinton County (4/3/17), Met with Jackson

County (4/4/17), Met with Muscatine County (4/5/17), Met with

Scott County (3/10/17), Scott County Team assembled and
regular dates set for monthly meeting (6/9/17) First Scott
County Team meeting held (6/27/17)

Prescriber Bridge Appointment (Telehealth) Working with UnityPoint legal counsel to contract services
(2/2/17), HealthNet
Connect Meeting Scheduled in April

Trauma Informed Care Competency (Hospitals/EMS) Trauma Informed Care Training Completed with approximately
150 participants (5/30-6/2/17)
Peer Support Services-Integrated within services Peer Services Meeting Held with Vera French, Bridgeview, Life
Connections, Plugged In lowa (5/24/17), RFP being developed
(6/22/17)
Transitional House (State Funding Dependent) MH Levy SF 504 Signed by Governor (5/5/17), Transitional

Housing/Drop in Center meeting held with Vera French.
Bridgeview, Life Connections, Plugged in lowa (5/24/17)

The Eastern lowa MHDS Region is tasked with how they can achieve better outcomes for the individuals identified as
either having “complex needs” or being “a super utilizer” through joint initiatives and collaboration between key
stakeholders to support change and improvement. Future meetings with stakeholders will be scheduled by service type
to discuss issues related to that specific category.
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B. Strategies, Timeframes, & Financial Resources

Statewide Strategic Direction

The Department of Human Services released a report on February 22, 2017 which identifies two problem areas with
lowa’s Mental Health System for Individuals with complex needs. The passage of Senate File 504 legislatively
mandates the Mental Health and Disability Service Regions to identify strategies to address these issues as follows:

Problem Area #1: The absence of a community plan and a fragmented approach in serving individuals, particularly
those with complex needs.

Appropriate services for individuals with complex needs need to be readily available statewide. To achieve this, the
Regions will work with stakeholders and various funders to build the service continuum and ensure people receive
continuity of care through a collaborative, community-based approach.

Goal: Engage the community and develop implementation plans and processes to handle complex cases.

Problem Area #2: There is a gap in care for individuals with complex needs due to an incomplete service continuum
and lack of continuity of care (case management and integrated health homes). Individuals are stuck at a higher level
of care due to lack of services and a lack of providers willing to accept individuals with complex needs.

Through the Mental Health and Disability Service Redesign, Regions have been tasked with building a service system
that closes the service gaps through the development of Evidenced Based Practices, Core Services and Additional Core
Services as funding is available. Building the service continuum is imperative for individuals with complex needs to be
discharged from higher levels of care than is necessary and work towards individuals receiving appropriate services.

Goal: Build the service continuum and increase the continuity of care by having MHDS regions utilize current
resources and braiding funds to build a comprehensive, full array of services.

C. ldentified Outcomes for Success

The EIMH Region will report to DHS:

1. The number of individuals who are in the Emergency
Department over 24 hours because mental health,
disability, or substance use disorder services are not

available.
Regional Strategy Anticipated Completion Projected Cost

Date

DHS defines individuals with complex needs that are: Individuals
with a co-occurring mental illness and substance use disorder; co-
occurring mental illness and intellectual disorder, or a mental
illness and aggressive behavior or a history of aggressive behavior
who are accessing a higher level of care (emergency departments,
hospitals or county jails) than necessary, are homeless, or are
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involuntarily discharged from service providers because they are
not receiving the right community based services in the right
amount, at the right time, in the right place.

The EIMH Region, thru the Crisis Services Agreement, has had a
similar definition for individuals with complex needs that are
known as “super utilizers” who are:

Individuals with physical, behavioral and
social needs that are not well met through
the current fragmented health care
system.

As a result, these individuals often bounce from one emergency
department to another emergency department and from
inpatient admission to re-admission or institutionalization; all
costly, and ineffective ways to provide care and improve
individual outcomes.

Strategies of the EIMH Regional Crisis System are:

e To identify characteristics and develop a profile of
individuals with complex needs via data collection.

e To request additional data from hospitals within the EIMH
Region to ensure all individuals with complex needs are
identified. Collection of additional data will include:

e The analysis of cost of collecting additional data.

e The negotiation with providers for a rate of
payment for the service collection of additional
data.

Year 1 (2016) of the Crisis Services Agreement placed care
coordinators

e In each hospital in the Region,

e Inthe community and

e Utilized local providers.
Care coordinators improve access to service via a coordinated
effort between the emergency department and community to
provide an intensive care management approach that improves
outcomes and decreases costs by increasing connectivity between
providers.

On-going

Included Year 1 (2016)
$1,685,181

Telehealth services, thru the Year 1 (2016) of the Crisis Services
Agreement, are available in each of the seven hospitals located
within the Region. Of the seven hospitals, two have inpatient
psychiatric privileges. Telehealth assessments provide additional
screening and clinical interventions and may also incorporate
trauma-informed approaches to care for individuals with complex
needs.

On-going

Included in Year 1 (2016)

$1,685,181
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Hospitals providing Telehealth service
e Improves individual engagement,
e Increases access for individuals with complex needs and
e Increases access to have an evaluation in a timely
manner.

Engage non-traditional health workers, for example peer support
specialists, in collaboration with the care coordinators positions
to address individuals with complex needs in the emergency
department.

On-going

Included in Year 2 (2017)
Projected Cost:

$1,177,954

On 1/1/2018 the EIMH Region will be able to utilize a two year
pilot project, developed in conjunction with the State of lllinois.
UnityPoint Hospital in Rock Island, Illinois provides additional
inpatient access for adults from our Region that are court ordered
to receive a mental health evaluation under Chapter 229.

e Develop protocol for use with hospitals within the Region

1/1/2018-12/31/2020

More effective allocation of
resources.

The EIMH Region will report to DHS:

2. The number of individuals who are psychiatrically
hospitalized 24 hours beyond the hospital
determining them ready for discharge because
community based mental health, disability, or
substance use disorder services are not available.

Regional Strategy

Anticipated Completion
Date

Projected Cost

Approach hospitals in our Region to develop a system to de- 6/30/2018 Unknown
identify individuals with complex needs.

e Negotiate costs for data collection from hospitals
Identify gaps for safe discharge planning for individuals with
complex needs to better integrate health and social services and
to produce desired outcomes for this population.

e Expand the care coordinator’s position

e Review electronic medical records

Explore best resources available to reduce avoidable days. The 6/30/2018 $300,000

phrase “avoidable days” is hospital terminology for individuals
who are stabilized and ready to be discharged, but are unable to
be discharged due to:

e lack of space or a wait list,

e Social service or government agency delays and

e Individual and family delays.

The EIMH Region will contract with suitable agencies within the
Region to have a bed available 365 days a year to decrease
avoidable hospital days.

U9 (Svc Level Intensive lll) @
$334.18/day (2beds)
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Offer additional training in trauma-informed care and other best 6/30/2018 Included in Projected costs for
practice models to help providers build a trusting relationship Year 2 (2017) as noted below
with individuals with a history of trauma.

e All Regions collaboratively approach the lowa Hospital 6/30/2018 unknown

Association (IHA) for data collection.

e In addition to requesting data from hospitals within the
Region approach the East Central Region about sharing
cost for data collection to collect more valid data.

The EIMH Region will report to DHS:

3. The number of individuals with a mental illness,
intellectual disability, or substance use disorder that
could have been diverted or released from jail if
appropriate community based services had been
available.

Regional Strategy

Anticipated Completion

Projected Cost

Date

Continue Year 1 and Year 2 of the Crisis Services Agreement,
through collaboration between criminal justice agencies, mental
health treatment providers, substance abuse treatment
providers, and funding and advocacy groups, will help
communities serve individuals with complex needs by utilizing:

e Sequential Intercept Model (SIM) Guiding Principles

e Mental Health First Aid training

e  Crisis Intervention Team training

e Criminal Justice Advisory Groups by county to provide

case coordination

On-going

Total Year 1 and 2 Components

$2,863,135

Year 2 (2017) of the Crisis Services Agreement focuses on
“Access, | Cost, T Quality” (ACQ) with staff hired and in place.
e Five full time ACQ mental health clinicians in each
Regional member county who will:
e Provide civil commitment mobile prescreening
e Provide assessment and services within the
county jail
e Facilitate, reconnect and coordinate needs post
release from jail with surrounding agencies
including a “warm” handoff to the community
care coordinator
e Provide follow up 30 days following an
individual’s discharge from jail

On-going

Year 2 Projected Cost

$1,177,954
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e Three full time mobile substance abuse counselors who
will:
e  Work closely with the ACQ and the community care
coordinators
e Provide co-occurring mobile assessment and/or
treatment plan coordination across multiple
counties

Year 2 (2017) of the Crisis Services Agreement supplements each
county’s resource with mental health prescribers for “Bridge
Appointments” to assist individuals with short term medication
assistance until a local provider is able to serve individuals on a
ongoing basis.

Utilizing Telehealth services for the Bridge Appointments are
following:
e Post Hospital Admission,
e Discharge from Emergency Department (Reconnection) or
e Release from Jail.

On-going

Included in Projected costs for
Year 2 (2017) as noted above

Identify screening process used in jails.

12/31/2017

Cost Neutral

The EIMH Region will report to DHS:

4. The number of individuals involuntarily discharged
from their community based mental health, disability
or substance use disorder provider without a new
community based provider in place. This includes,
individuals discharged to jail, homelessness, or
hospital that are not returning to services with their
current provider.

Regional Strategy

Anticipated Completion

Date

Projected Cost

Year 2 (2017) of the Crisis Services Agreement also includes a
Criminal Justice Advisory Group by county to be held on a regular
basis and facilitated by a member of the management team. This
group will identify what is working well and opportunities for
enhancement. Care coordination will be a component with a
special focus on individuals with complex needs.
e Business Associate Agreement to share information
amongst parties is being developed.

On-going

Included in Projected costs for
Year 2 (2017) as noted above

Increase communication with local providers in the EIMH Region
to collect data. Partnering with Integrated Health Home (IHH)
staff and Case Management Agencies (TCM) staff for individuals
with complex needs.

Assist providers to address gaps that lead to issue an involuntary
discharge for individuals with complex needs.
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e Evaluate gaps as identified
e Explore hiring a behavioral intervention consultant to
identify gaps and provide solutions and recommendations
to improve the programs
Offer trainings as requested such as: 12/31/2017 Included in Projected costs for
Trauma-Informed Care to help providers and case managers build Year 2 (2017) as noted above

a trusting relationship with individuals with a history of trauma to
help enhance quality and cost outcomes.

Connect with Managed Care Organization (MCO) and State On-going
Ombudsman to review cases of individuals with complex needs
that have a history of involuntary discharges.

Expand a “trust” program (modeled after Muscatine County) to all | 6/30/2018 Projected Unit Cost
counties in the EIMH Region. Staff supervising the program may $172.89
include a payee, a guardian, or a conservator.
Benefits of the trust program are:
e Ensures bills and entitlement programs are completed $300,000

timely and accurately,

e Ensures basic needs are met such as housing,

e Ensures individual with complex needs have access to
guardians/conservators that are trained and educated
and

e Decreases unnecessary mental health commitments.

D. Plan for Regional Fund Balance Spend Down

Fund balance is the accounting term for the difference between total assets and total liabilities. A fund balance is not all

cash. Fund balance generally increases when a county’s revenue exceeds its expenditures in a given year and the fund
balance declines when the expenditures exceed revenues in a given year. Based upon these general assumptions and
given the complexity of SF 504, David Farmer, Scott County Director of Budget and Administrative Services/EIMH Fiscal
Agent, presented his financial perspective to the Governing Board of Directors of the EIMH Region on Sept 18, 2017. The
document included his financial analysis of three projected Eastern lowa Mental Health Region funding models known
as the: Model 1-FY 18 levy, Model 2-5$19.30 levy and Model 3-the Smoothing levy.

Background

SF 504 made significant changes to the mental health system by altering the tax levy authority, devising a new regional
per capita and requiring a fund balance reduction over a three year period. Some basic principles of SF 504 are:

e Requires fund balance to be no greater than the cash flow based on the population of the region.
e Regions with population greater than 100,000 or more may only retain a 20% fund balance while
e Regions with population less than 100,000 may only retain a 25% fund balance and
e Regional and county fund balance must be allocated back to counties
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Mr. Farmer’s analysis and report also elaborates on encumbrance accounting, defined as un-liquidated obligations, on
behalf of the EIMH Regional Crisis System. The EIMH Regional Crisis System is believed to meet the definition of
encumbrance and what may be encumbered for future use.

The financial report develops a multi-year funding analysis to estimate the impact of SF 504 on regional finances. The
goal, per his report, is to meet funding restrictions by FY 2020 and to minimize property tax swings by the counties each
fiscal year.

Model Assumptions of Revenue:

Because, as SF 504 also demands that regional and county fund balance must be allocated back to counties, Mr.
Farmer’s report outlined several scenarios under the model concept for each county in the Region.

Model 1-The FY 18 levy: This levy is a mandated reduction for 4 of the 5 counties. Cedar, Clinton, Jackson and Muscatine
were mandated to decrease to $30.78 for FY 18 while Scott County remained at $19.30. Using the formula for fiscal
years 17-23, and based upon this model, the regional fund balance is expected to be a negative $4 million by FY 23.

Model 2-FY 19 Levy: This levy model has all 5 counties levying at $19.30 for FY 19 through FY 2023. Under this Model,
the regional fund balance is expected to be at a negative $3.3 million for FY 2022 and negative $7 million for FY 23.

Model 3-Smoothing Levy: This levy model has all 5 counties levying at $19.30 for FY 19 and FY 20 and fiscal years 21-23
has all 5 counties at $30.78 less reduction by individual counties. This model represents a positive fund balance by FY 23
however individual counties will have low to negative fund balances and the funding model creates significant tax levy
swings in FY 20 — 23.

Summary and Recommendations

First steps to this process have been to communicate with all the member counties,
Secondly, communicate with each counties financial and/or budget director and,
Thirdly, communicate with the governing board.

Lastly, the plan is to address member county Board of Supervisors in a joint meeting session and including local
legislative staff.

The EIMH Region, using this process, has already begun the planning process to reduce its fund balance by the year 2020
by decreasing revenues, increasing expenditures or a combination of both.
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E. A Consultation with the Department to Complete an Analysis of
the EIMH Region

Senate File 504, Section 18 (4) requires the EIMH Region “to complete an analysis of the region’s mental health,

disability, and substance use disorder service and support concerns and identify funding opportunities to address such
areas of concern in the region, and shall include information in the region’s plan that includes the concerns, strategies to
address the concerns, and the budget.”

A meeting was conducted on Wednesday, September 13" with Department staff, Julie Jetter and regional staff. During
this meeting the Department expressed concerns in regard to expenditures reported on behalf of services referred to as
“congregate” versus “community based” and in particular, Residential Care Facilities and Sheltered workshops.

1. The Olmstead Decision
OnJune 22, 1999, the U. S. Supreme Court ruled in the case Olmstead v. L.C. and E.W. that the "integration mandate" of
the Americans with Disabilities Act requires public agencies to provide services "in the most integrated setting

appropriate to the needs of qualified individuals with disabilities." The Court also held that states are required to
provide community-based services for people with disabilities who would otherwise be entitled to institutional services
when: (a) such placement is appropriate; (b) the affected person does not oppose such treatment; and (c) the placement
can be reasonably accommodated, taking into account the resources available to the state and the needs of other
individuals with disabilities.

Although there may be an appropriate role for congregate services in the continuum of care, there is consensus across
stakeholders that most adults are best served in a non institutional setting. Stays in congregate care should be based on
the specialized behavioral and mental health needs of adults and only used for as long as is needed to stabilize the adult
so they can return to a community based setting.

In addition to a review of quantitative data, the Region will highlight strategies to use to increase the effectiveness of
community based services, shorten lengths of stay in congregate services and thus, develop alternative placements.

Goals:
e Continue to decrease expenditures for RCF and

e Decrease sheltered workshop expenditures by FY 2020.

On the following page is a table of dollars spent on adults in congregate setting.
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S's Spent on Adults in Congregate Settings
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$1,146,923
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$1,362,421
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Residential Care
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$3,305,922

$2,896,178

$2,286,647

Mappin

On the following page is a map showing the locations of individuals in congregate care as of July 2017 and a list of the

facilities.

Total Dollars spent on congregate care COA 64xxx for the month of July 2017: $142,574
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Location of facilities providing congregate care in eastern lowa.

? Mason City
| ?

Waterloo ?
o

oMarshalltown CEdarcﬁa pids

? E"ﬁ" Iog City

Fort Dodge
(=]

TOWA

Desales

Dtgay?_ _

¢

Eﬁ?_ "

ﬁ ~=Davenport
|
Go gle N Qpgap data ©2017 Google
® Scribble Maps (%)
Residential Care Facility Cities In lowa Number of Individuals
Chatham Oaks lowa City 12
Hillcrest Dubuque 2
Prairie View Fayette 6
Vera French Davenport 5
Mediapolis Mediapolis 9
Cedar Valley Ranch Vinton 2
Penn Center Delhi 8
Pleasant Hill Pleasant Hill 1
Andrew Jackson Care Bellevue 1
Kathleen’s Care Emmetsburg 1
Diamond Life Montezuma 2
Dave's Place Keokuk 1
Eyerly Ball Des Moines 1
St. Francis Chateau Davenport 1
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Analysis:

How can the Region further reduce reliance on congregate care services?

Leadership and workforce development: health workforce shortages are a serious obstacle for providers that
assist individuals in a community based setting versus a congregate setting. With the introduction of new laws,
regulations, care coordination and payment methods, agencies and the Region need to partner and collaborate
on models of care.

Strengthening of community-based services: the Region should specify required qualifications and training
expectations for staff members in provider agencies which should include individuals with lived experiences

Addressing barriers to services: raise awareness of services and focus on evidenced based practices.

Flexibility in service provision: people with co-occurring disabilities should have services that are individualized
and person-centered, according to their needs.

Development of multidisciplinary team to review assessment and placement recommendations and apply a
person —centered planning process to identify the need for the service or the support.

Strategies Moving Forward:

e Develop Alternative Options to RCF’s

Support for good quality, affordable housing to move individuals from congregate living into the community has
been a common theme with stakeholders. The EIMH Region will begin the process by:

e Developing set criteria for those individuals with specialized behavioral and mental health concerns
e Mapping existing individuals funded through the EIMH Region that are placed throughout the State in
RCF’s
Addressing barriers to services for these individuals
development of a multidisciplinary team to review assessment and placement recommendations
Allowing flexibility in atypical service provision in the EIMH Region
Strengthening of community-based services as a continuum of care model. The EIMH Region will
develop a plan to decrease use of RCF’s as an alternative to more expensive institutional care settings
e Pursue transitional housing services under the EIMH Crisis Services Agreement
e Explore Permanent Supported Housing using the Evidenced Based Practice model

e Strategies for Sheltered Workshops

SAMSHA states: “The overriding philosophy of Supported Employment (SE) is the belief that every person with a
disability is capable of working competitively in the community if the right kind of job and work environment can
be found.”

According to the Department of Labor, “Section 511 of the Workforce Innovation and Opportunity Act (WIOA)
makes several changes to the 14(c) section of the Fair Labor Standards Act (FLSA) including: e Places limitations
on the payment of subminimum wages by any employer holding FLSA 14(c) special wage certificates. e Requires
people with disabilities working in 14(c) programs to have access to competitive integrated employment (CIE)
services including vocational rehabilitation (VR) services. e Requires that anyone age 24 or younger may not
start work at subminimum wage unless it is documented that the person received transition services under the
Individuals with Disabilities Education Act (IDEA); has applied for VR services and was unsuccessful; and has been
provided counseling and referral to other resources with the goal of CIE. e 14(c) certificate holders may not
continue to employ any person at subminimum wage unless the person has received career counseling; access

F:/Plan/FY18/Community Services Plan/Eastern lowa MHDS Region

21.


https://en.wikipedia.org/wiki/Affordable_housing

Eastern lowa MHDS Region
10/16/2017

to the VR agency; and information about self- advocacy, self-determination and peer mentoring opportunities
from an entity without a financial interest in the person’s employment outcome.”

The EIMH Region will begin the process to decrease sheltered workshop expenditures by:

e Engagingin leadership and workforce development conversations with local providers of sheltered

workshop services and

e Implementing a stakeholder advisory group to guide the initiative

e To strengthen community-based services and
e Address barriers to services
e Job Development

5. Budget

The EIMH Region has already begun the planning process to reduce its fund balance by the year 2020 by decreasing

revenues and increasing_expenditures.

An Estimate of Expenditures for a Set Period of Time
Services Fiscal Year Estimated Dollars
8] Mobile Crisis for all five (5) counties FY 19 S 1,400,000
sustainable by accreditation FY 20 S 1,000,000
(Currently available in Cedar County) FY 21 S 750,000
FY 22 $ 500,000
8] Crisis Residential Stabilization services FY 19 S 1,000,000
sustainable by accreditation FY 20 S 750,000
4 houses (2 in Scott; 1 in Clinton and Jackson, 1 in
Cedar and Muscatine) FY 21 S 500,000
FY 22 $ 250,000
)] Eastern lowa Crisis Services Agreement FY 19 S 1,000,000
Year 3 and 4. FY 20 $ 1,000,000
N Avoidable Days/beds FY 19 S 300,000
FY 20 $ 300,000
FY 21 S 300,000
FY 22 $ 300,000
N Consultant FY 19 S 300,000
FY 20 $ 300,000
FY 21 S 300,000
FY 22 $ 300,000
N Trust Program FY 19 S 300,000
FY 20 $ 300,000
FY 21 $ 300,000
FY 22 $ 300,000
Continuing Housing Services
e  Transitional Housing
O e  Permanent Supported Housing FY 19 consult RYC for cost
(@) Integrated Employment Plan FY 19 S 500,000
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