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1. Executive Summary

The Washington Office of Financial Manageni®#iM) contracted Public Consulting Group (PCG) to
examine the structure and financing of the adult mental health system, as required by Engrossed Substi

Senate Bill 6656. Thi s dnoucnuinceantti,o n* | PRMpa ne,nfe nrteaptri eo
deliverable for this assessment. The plan details the major action steps required to impleme
recommendations defined i n t he “Final Recomn

recommendations propodeylthe Jail Diversion Workgroup.

Thereportis divided into three major componentspatiined below.

1 Implementation Rlascribeboth thestartup tasks that are a precursor to effectively
implementinghe recommendations as well agrthpraction steps requiréalimplement
each recommendation.

1 Communication RtEmtifiescommunication strategieshe messaging mhplementation
efforts andhe stakeholders whaill be impacted.

1 Project Management and Mopitsargs methods foverseeing and tracking
implementation progreasd identifying and addressing challenges as they arise.

Implementation Plan
Theimplementatioplanprovided in this reposummarizes the major action items required to implement
the proposed recommendations during the next three state fiscal years.

Phase Oneconsists of stattp and planning efforts that should be exe@igwaeen January 2017 and
June 201 #ollowed by tsks to be completed within thextfull fiscal year. Staup taskshouldbe the
responsibility of the Project Management Office (PMO) for the implementation.

While the majority of the implentation tasks in Phase Onél commence after the stap period ends,

some activities may reasonably begin whileigtersks are preceding. Scheduling early start dates for such
activities hekpstagger the implementation tasks across-mendi® period to reduce the month over

month workload for responsible parties. Leadership on these individual projects should plan to meet
regularly with the PMO to ensure alignment with the overall approach.

Implementation tasks this phasare scheduled with the goal of completing the vast majority of planning
activities within the next 18 months.

Phase Twamplements the planning activities and decision points of Phase One. The majority of capital
outlays estimated for this implementation in the-201hudget will occur in this phase.

Phase Thredocuses on operations, monitoring and evaluation activities. While the first wave of
implementation will be complete by this time, tasks sahddtley thipphase should inform the

refinement of these new programs and services. The phased implementation of an integrative technology
platform will also impact the evaluation process as new data analytics and data sharing capabilities create
opportunity for pocess improvements and other efficientiesfollowing figure illustrates the overlap

and timing of the major action steps by recommendation.
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Recommendation

Rec #1: Managed Care Risk Model
Development

Rec #2: New Unit of Office of Financial
Management

Rec #3, Part 1: Mobile Crisis Team Expansion

Rec #3, Part 2: Crisis Walk-In Center Expansion

Rec #4: 16-bed Community Hospitals

Rec #5: Recovery-Oriented Programming at
State Hospitals

Rec #6, Part One: Transitional Supportive
Housing Benefit Administrator

Rec #6, Part Two: Temporary Office of
Behavioral Health Housing Initiatives (BHHI)

Rec #6, Part Three: ALTSA Role in Care
Transitions

Rec #6, Part Four: DDA Role in Care
Transitions

Rec #7: Regional Care Coordination

Rec #8: Transitional Care Reform

Rec #9: Integrative Technology Infrastructure

Jail Diversion Rec #1: Supportive Housing
Expansion

Jail Diversion Rec #8: Peer and Community
Outreach Funding

Phase 3
Step 1 Step 2 Step 3 Steps 4-5
s:e_zps Steps 3-5 Step 6 Step 7
Steps 1-2 Steps 34 Step 5 Step 6 Step 7
Steps 1-2 Steps 34 Step 5 Steps 6-7
1 Steps 24 Steps 5-6
Step 1 Steps 24 Step 5
Step 1| Steps 2-3 Steps 4-6 Step 7
|
Steps 1-2 Steps 34
| |
Steps 1-3 Steps 4-5
| |
Steps 1-3 Steps 4-5
Step 1 Step 2 St;p Step 4
Step 4| Step
Step 1 |Step 2 Step 3 a7 | 587 Steps 6-7
Steps 1-2 Step 3 Step 4
Steps 1-2 Steps 34
Step 1 Step 2 Step 3 Step 4

4
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Communications Plan

Throughout the implementation process, effectively communicating ideas, progress, and changes to vari
stakeholders will be critical to succasseral messaging should address why there is a need for change, wha
the proposed change entails, and himapicts the system. Specific to Washington, thifaldesgproach

in messaging would include:

1) Description of the current state of the mental health system and challenges that impact acces
delivery, and effectiveness of mental health services

2) Desciption of specific changes to the systemdinattlyaddresses the current challenges

3) Description of the future state and expectedovements that will be realized.

Appendix A of this report provides sample messaging for each of the three phed dbsve.
The stakeholder communication matrix below provides a structure to document stakeholdairsneeds.

matrix willact as #éiving resource thatilwbe updated and expandexthe project evolvés.the instances
where more than one owner has been designated, communication may only be achieved through a fi

collaborative effort among the identified parties.

Stakeholder o Communication
Communication Needs Owner Frequency
Group Format
Receive updates on progress, timelines,
o milestones, and any risks identified. Bi-monthly, scheduled
Gover Ofiged Provide feedback on program direction, OFM r?ggdiz Meetings
budget needs, and alignment with
evolving state strategies.
Receive information on developments
and changes in system redesign that DSHS Public Website,
Behaviqral Health | impact care delivery. MCOs/BI-;Os As needed Docume_nt§ that
Clients o _ _ Providers ! may be dl_strlbuted,
Provide input on service needs to inform and links.
definitions and program design.
Receive updates on implementation
Select Committee | efforts as they relate to State Hospital Monthl d
on Quality operations. onthly, an Scheduled
- OFM as needed in .
Improveme(]t in _ o the interim Meetings
State Hospitals Provide feedback on strategic direction
and program design.
Receive information on pending changes
in delivery system and responsibilities in
. roviding services and care management Bi-weekly,
Behawo_ral I_-lealth i?npactin% short term operations. ’ DSHS, HCA and asy W_orkgroup .
Organizations needed Meetings, Emails
Provide feedback on program design
and feasibility of program requirements.
Receive information on pending changes
in delivery system and responsibilities in
providing services and care management Bi-weekly,
Managed Care impacting both short term and long term HCA and interim Workgroup
Organizations operations. meetings as Meetings, Emails
needed
Provide feedback on program design
and feasibility of program requirements.
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Stakeholder Communication

Communication Needs Owner Frequency

Group Format

Behavioral Health

Receive information on changes in the
delivery system and responsibilities in
providing services at varying levels.
Monthly, and

DSHS, as needed in

Provide input to shape program design Workgroup

Providers - MCOs/BHOs . . Meetings, Emails
for new and expanded services, as well the interim
as feedback on proposed delivery
changes and feasibility of new
requirements.
Receive information on changes in the
delivery system expected at the state and
County county level. Monthly, and
Behavioral Health S . - DSHS, as needed in Meetings, Email
Provide input regarding the feasibility of MCOs/BHOs o '
Departments the interim

county level changes and experience in
service delivery that may inform program
design.

Project Management and Monitoring

The project management elemer@sommended in this repoensurethat appropriate levelof
communication, monitoring and management take place throughout the implementatiorE@cbcess.
element, described briefly below, represents an active prochssittia¢ maintained and regularly updated
by the appointed project manager for the life of the project.

T

Project Organizatioincludes the key personnel and artifacts that oversee the engagement to aid ir
providing the appropriate level of communinatmall stakeholders. Complete understanding of
objectives and directions as well as project progress are also communicated.

Status Reportprovide additional tracking against the project plan using a simpler structure to clearly
and quickly express press as well as identify and distribute attention to any concerns, risks or
required actions.

Milestone Performance Charbvides standards of measurement for milestones outline in the work
plan. The standards are designed to help project team meaibts fiidelity to the work plan

dates and activities.

Issue Escalation Chafeatures the process and procedures used to address all identified and
unidentified problems. The chart specifies responsible parties as well as the chain of escalation &
meaures to be implemented in the event of an issue.

Schedule Managemairbvides a means of assessing, managing and reporting on interdependencie
within the schedule. The schedule will be baselined to increase accountability among the project te
members throughout implementation.

The longterm nature and large scope aadkesof this implementation plan adds layers of complexity to the
project As such, PCGecommends designating a siagtey for managing projeetsponsibilitiesThe

entity and OFMshouldwork together térack progress towards the plan by identiongmon

implementation phases, completion crjtaffiiated milestones for project managemeaperformance
management.
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2. Purpose and Structure

This document serves as a roadmap for Washingtdnatoce e c o mmendat i ons“Fmal op os
Reconmendations Repdrand otherdentifiedindependent consultant reposthoughthis document
provides clear direction on specific steps the state should take tohefbeahalvioral health system, it
objective is not to provide an exhaustive list pieimentation and communication tasks. Intentionally, this
design supplies state agencies and other stakeholders with a path and framework that cz=thaipel modif
expandedo meetthe evolving needs of stakeholdansl addresschanges that may occur over the
implementation time period.

The plan that follows is divided into three major comp®asattlined belowThe Communication Plan
and Project Management and Monitasawionsupportsuccessful completion of the Implatagon Plan.

1 Implementation Riaetails statip tasks that are a precursor to effectively implementing
recommendations and provides a-teghkl overview of the major steps and considerations
necessarny implement each recommendation.

1 CommunicatRlanidentifiescommunication strategiedlie messaging whplementation
efforts andhe stakeholders whaill be impacted.

1 Project Management and Mopiesards methods foverseeing and tracking
implementation progreaad identifying and addressing challenges as they arise.

Structure

The planis structured to accountfdire cur rent environment and expec
behavioral health system. Most significantly, full integration of phydieddaanaral health in the Medicaid
program will occur by the year 202@&recommendations included in the implementation plan address both
short term and long term gouelgh the ultimate objective of supporting this transifiooordingly, PCG
designedhe plan with a timeframe of January 2017 thihwg#2020. The plan is divided into three phases

to provide directiothat aligns with state fiscal years:

1 Phase 1 spans from January 2017 to June 2018
1 Phase 2 spans from July 2018utte2019
1 Phase 3pans fromuly 20190 June2020

Lastly, both the implementation and communication components in this doecowrizehe number of

state agencies and other stakeholders that will be involved in and impacted by implementation efforts. T
implementon plan clearly identifies the responsible groups to complete major tasks for each
recommendation and the communication plan addresses communication expETatigQrarious
stakeholders.
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3. Recommendations Implementation Plan

This section includeésree components: (1) a sigptplan; (2action steps for each recommendatod
(3) a comprehensiiraplementation matrix.

3.1. Start-Up Plan

The stardup plan definetasks that should be executed in the first four months to estaitisttuaefor
identificationand analysisf decisiorpoints that will drivemplementation. Theajority of thadentified
tasks are expected to be completed prior to taking steps towards implementation of the recommendatiol
This set of actionensureshatthere is atructure in place to effectively guide implementatmntsethd
document and oversee progress.

The timeline for the stamp plan assumes efforts will commence at the start of calendar year 2017.

Task Task Description Start Date End Date
A governance structure is required to gather key
Establish a governance staff who Wil[ be responsible for ultimately steering
structure and overseeing the project. The governance team 1/3/2017 1/13/2017
' may take the form of a Work Group or Steering
Committee.
Hold kick off governance The governance team will mget to identify roles,
meeting _resp0n5|blllt|_es, goals, and discuss the 1/16/2017 1/27/2017
' implementation strategy.
Develop governance The _ﬁ governan ci®a dochnaentth_atr 0
charter details the mission, purpose, and expectations of 1/16/2017 21312017
' the governance team.
The implementation requires project management
Identify project for p_erformance, schgdu_le, risk, issue and scope,
management process quality, and communications management. 1/27/2017 21312017
' Further details are provided in Section 5 of this
report.
Create initial An initial detailed work plan should be developed
) ) to layout clear implementation tasks and 2/6/2017 3/3/2017
implementation work plan. | .. 7
timelines.
Create project monitoring A reporting and status ppdate process should _be
process developed so expectations of responsible parties 3/17/2017 3/31/2017
) are clear and to track overall project progress.
Identify all stakeholders who will be involved in
implementation efforts, particularly those who will
. be responsible for executing any implementation
Identify all stakeholders. tasks. This list includes different state agencies, 21612017 3/3/2017
behavioral health organizations, and managed
care organizations.
Stakeholder meetings will provide a forum to
Hold stakeholder gather input on the implementation work plan that 3/3/2017 3/17/2017
meetings. will further define and detail tasks for each
recommendation.
Confirm consensus on Finalize a work plan that provides schedule and
implementation work plan. | accountability for all tasks. 8/17/2017 8/31/2017
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3.2. Recommendation Action Steps

Once the staitip structure has been establishesl State may begin implementation of the action steps
described below. For each recommendation, a summary table provides a high level view of the major act
steps as well as the project phase in which the step will be executed. Below the sunaaecinyaictive,

step is expanded to inclugitional details and consideret to support planning.

Recommendation #1:Require the Director of the Health Care Authority to submit a state psychiatric
hospital managed care risk model to the Governor and Legislature by December 31, 2017 to support putt
Medicaid managed care organiza(diOs)at risk for this benefitfeictive January 1, 2020.

Action Steps Phase 1 | Phase 2 | Phase 3 Respor_13|ble
Parties
. . HCA with
1.Develop blue print for MCO risk model. X DSHS review
2.Submit to Governor and Legislature for X Governor,
review. Legislature
3.Develop revised language for MCO X HCA. MCOs
contracts.
4. MCQS assume risk for state psychiatric X MCOs
hospital utilization.

Action Step #Develop blue print for MCO risk mogdtd address the following key decision points:

l

1
il
il

il
1

Will the risk model apply equallydeensic and civil patients?

| f forensics are not included, would “forens
Will state psychiatric hospitals be legally required to contract with MCOs?

Woul d these contracts be whol Isgmeglansto proviclea f r o
Medicaid managed care?

How can a commercial entity appropriately engage in care decisions that are interrelated with the
legal components of a civil commitment?

How can the MC® exercise clinical decision making when an individkadygo be discharged
from a state hospital?

What performance metrics are envisioned for the MCOs related to this benefit within the Medicaid
managed care contracts?

May MCOs impose performance benchmarks on the hospitals as conditions of their ottracts
if so,wouldcollective bargaining agreements be impacted?

What contracting process should the MCOs use with community hospitals?

Action Step #3ubmit to Governor and Legislature for review.

T

T
T

Provide briefing of key changes and expected outcooh&ding the process and reasoning behind
recommended changes.

Discuss major impacts and document feedback.
Revise blue print accordingly.



Implementation and Communication Plan December 212011
Washington Mental Health System Assessment

Action Step #Bevelopevised language MdCO contractso addess the following requirements:

1 Anactuarialssound capitation menalysishouldidentify the amount of funds to be added to the
capitation rate to cover the cost of the inpatient utilization

1 Capitation rates may require further adjustment based on policy and financial discugsions amon
state agencies and the MCOs

1 Language to implement the relative responsibilities of the MCOs and stateshosjbiliads
discussed and understood by all parties

1 The state and the MCOs will neednalyzevhether a bed allocation methodology is still
necessary.

Action Step #MCOs assume risk for state psychiatric hospital utiliZzemg this phase, MCOs will:
1 Implement risk mitigation strategies to manage inpatient utjlieafidrire more case management
staff, establisbourt orhospitaliaison positions etc
1 Implement policies and procedurestmrdinate with civil commitment procedures.
1 Implementlinical arrangements wifate and community hospitals.
1 Establistperformance measures amtate data collection.

Recommendation #2 Egablish a new unit withthe Office of Financial ManagemenEKQ that
integrates and coordinates fiscal analysis of all behavioral health services across agencies and units of
government

Action Steps Phase 1 | Phase 2 | Phase 3 Respon3|ble
Parties
1. Examine state regulations impacting
. X OFM
new unit of state government.
2. Define job descriptions for staff. X OFM, DSHS,
HCA
3. Define salary and benefit bands for X OEM
employees.
4. Define reporting relationships for X OFM, DSHS,
staff. HCA
5. Define the major deliverables for the
OFM unit. X OFM
6. Hire new employees. X OFM
7. Implement the plan for the 2017-2019 X OFEM
Biennial Budget Cycle.

Action Step #Examine state regulations impacting new unit of state government

1 OFM will need to review existing state regulations and procedures for starting a new unit within an
agency. Areas of review may include human resource regulations, funding authority, office space
planning, and cost allocation considerations.

Action Spe#2 Define job descriptions for dgtaf

1 Uptotwo (2) FTEs of additional analyst suppamreferred job desption would include 1+ years
of Washington budgeDSHS, HCA, or other state agency experience. An ideal candidate would
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understand the couyntsystem of behavioral health fundinghe position would require an
undergraduateedree, and general proficiency stakeagencies and budget process.

Action Step #Befine salary and benefit bands for employees
i1 Salaries may vary dependingvbather a position is n@apresented or union regented. OFM
will need to workvith human resources determine whetheewpositions would be represented
and define salary levels.

Action Step #BDefine reprting relationships for staff, both intélnand externally.
1 Definerelationshipghat support connections wkby agency stakeholders in HCA, D8htb
other agencies as well as coordinatiorcwitent OFM budget staff assigned to H@A DSHS.
1 Develop a policy and procedure manual fortteg@nd data sharing within OFM and outside
OFM. Themanual willeverage existing OFM procedures for budget preparation and monitoring.

Action Step #Befine the major deliverables for the OFM. unit
1 The major deliverable will be 2@0D249 Bienmil Budget Cycle for the unit. Additional deliverables
will supporiongoing monitoring and technical assistance with the agencies and OFM.

Action Step #Blire the new employees

1 OFM will need to aggressively recruit for the new positions withinribg iagmediately after
funding has been established.

Action Step #lfnplemenplan for the 2022019 Biennial Budget Cycle
1 The Office of Financial Managem@EM) coordinates the submissadragency budget requests
and prepares the Governor's budget recommendation to the Legislature. This team will work close
with OFM and state agency staff to explain and justify planned expenditures.
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Recommendation #3 Enhance community support byesgthening acute episode management and
community services to reduce admissions to state psychiatric hospitedall\sge@eécommendatiowill
beaccomplishely funding 1) three new mobile crisis teams ana 2)ew crisis walk in centers.

Subpat One: Fund three new mobile crisis teams

: Phase 1 | Phase 2 | Phase 3 | Responsible
Action Steps .
Parties

1. Establish strategic planning and DSHS, HCA,
implementation committee to X BHO/MCOs
collaborate on development and
operation of mobile crisis teams.

2. Establish and execute plan to conduct Multi-agency
regional stakeholder outreach to X committee
determine needs and priorities.

3. Confirm scope of services the mobile Multi-agency
crisis team would provide and X committee
associated definitions.

4. Confirm workforce requirements for X Multi-agency
the mobile crisis teams. committee

5. Develop a detailed plan for mobile X Multi-agency
crisis team implementation. committee

6. Develop performance measure and X Multi-agency
track performance. committee

Action Step #Establish a strategic planning and implementation comnmigesticg of DSHS, HCA, and
BHO/MCO staff to collaborate on the development and operation of additional mobile crisis teams.
1 Identify individuals whogmrticipation is deemed critical to successful implementation, including
those with access to the necessary information and resources to drive these efforts forward.
1 Discuss the roles and responsibilities of the committee and outline desired time frames fo
implementation of key features associated with the initiative.
1 Identify other stakeholders with whom the committee will likely need to coordinate

Action Step #E2stablish and execute a plan and process for conducting regional stakeholder outreach to
determine needs and priorities.
1 Identify key stakeholders in target regions and begin conducting outreach to gauge interest and
concerns and better understand the regional landscape.
1 Conduct data analysis on dgnaphics, hospital utilization andntal hd¢h prevalence in
different regions to define areas of needhbaile crisis teanmsay address.
1 In collecting stakeholder input and performing data analysis, select the regions where mobile crisis
teams will be added.

Action Step #3onfirm scope aservices the mobile crisis teapubld provide and associated service
definitions.
1 Reviewestablished nhile crisis team programshe state and peer stateslémtify proven best
practices and lessons learned.
1 Analyze the specific needs in the regubrere the additional mobile crisis teams will be added.
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1 Define services to be provided by mobile crisis teahsling expected scoged duration as well
as processes for referring individuahealtht o ot
home as applicable.

Action Step #£onfirmworkforce requirements for the mobile crisis teams.
1 Determine types of positigrexperience, qualificatiarsd the number of stdfir each team.
0 Note that inclusion gdeerspecialists crisis teagihas been identified a best practice for
mobile crisis services.
1 Definejob descriptions and additional training requirements.

Action Step #Bbevelop a detailed plan and timeline for the establishment of the mobile crisis teams.
1 Based on the outcomeisthe above action steps, develtgmal plan for how, where and when
to employ crisis mobile teams.

o This initiative is expected to be implemented in a shorter time frame as there are no capital
costsHoweverto the extent that the final staffingdebusepeer specialstecruitment
may delay implementatig@iforts underway in the state to streamline peer training
requirements and support workforce development should be addressed within the
operations plan.

o Barring the above dependen@egstimate of six to nine months is expected to plan for
and prepare mobile crisis teams to serve in the community.

Action Step #®evelop performance monitoring measures to gaugtdbievenessf mobile crisis teams
in diverting patients frompatient lospitalization or jail
1 Require mobile crisis teams to report on measures indudingt limited to
o the rumber of individuals assisted
demographics of individualssisted
outcome of inidents (hospitalization, jail)
averagaeumber ofcontacts with individuals
correlated reduction in inpatient hospital utilization
o individual experience of care
1 Survey health home providers, criminal justice entities and hospital administrators to collect qualitati
feedback on mobile crisis efficacy.
1 Refinethe geography and/or approach of the teams as needed based on data from performanc
monitoring reports.

o O0OO0Oo
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Action Step #Establish a strategic planning and implementation committee consisting of DSHS, HCA, and

Subpart Two:Fundtwo new crisis walk in centers.

Responsible

Action Steps Phase 1 | Phase 2 | Phase 3 .
Parties

Establish a strategic planning and
implementation committee consisting
of DSHS, HCA, and BHO/MCO staff X DSHS, HCA,
to collaborate on the development BHO/MCOs
and operation of additional mobile
crisis teams
Establish and execute a plan and
process for conducting regional X Multi-agency
stakeholder outreach to determine committee
needs and priorities
Develop a detailed analysis of current Multi-agenc
and projected future need short term X gency

o ; committee
stay crisis beds and related services
Confirm scope of services the crisis .

. . ) Multi-agency
walk in center will provide to X )
SO committee
individuals.

Confirm workforce requirements for X Multi-agency
the crisis walk in centers. committee
Develop a detailed plan and timeline Multi-agenc
for the establishment of crisis walk in X gency
committee

centers.

BHO/MCO staff to collaborate on ¢hdevelopment and operation of crisis walkniters.

1
il

Identify individuals whose participation is deemed critical to successful implementation, including
those with access to the necessary information and resources to drive these efforts forward.
Discuss the roles and responsibilities of the coraraitteoutline desired time frames for

implementation of key features associated with the initiative.
Identify other stakeholders with whom the committee will likely need to coordinate with moving
forward.
Importantly, he development of wailk crisis centers must be coordinated with the nuisiie
process described above to eliminate unnecessary duplication of services and effectively monitor
program outcomes.

Action Step #Zstablish and execute a plan and psdoesonducting regional stakeholder outreach to
determine needs and priorities.

T

Identify key stakeholders in target regions and begin conducting outreach to gauge interest and
concerns and better understand the regional landscape.

Action Step #Bevelop a detailed analysis of current and projected futushoreéerm stay crisis beds
and related servica@$e following elements are appropriate for inclusion in the analysis:

1 Current and historic patient census data including diagnoses, gleosy@r@atments and

medications and length of stay

1 Prevalence data feerious mental illness and substance use dideiioeratetyy region
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1 Community needs assessments created by facilities in identified regions to better understand
community demografes, available resources and identified needs.

1 Otheravailable information about regicarad statewide populatidamographics, prevalence
rates, health needs and other considerations to help direct the planning fatdigddesign and
offerings

1 <elect the regions where crisis walk in centers will be established using dat&etdletaiadnust
consider theokation and experience of similar programs currently operating in the state

Action Step #4£onfirm the scope afervices therisiswalk in cerdr will provide to individuals and
associated service definitions.
1 Review experience of similar, stationary crisis centers in Washington and other states that have
deployed successful models.
o0 Services in sudentes generally include crisialstization and intervention, individual
counseling, peer support, medication management, education, and referral assistance.
0 Other gates with crisis walk centers include Colorado, Michigan, Wisconsin, and
Tennessee. States vary in the hours of imperaf the centers as some are 24 hours, seven
days a week and others operate during standard business hours.
1 Definescope and duration of services, expected availability, and processes to support patient
navigation and escalation protocols.

Action Sté#d: Determine the workforce requirements for the crisis walk in centers.
1 Based on expected utilization and service definitions, define staffing requirements, FTE counts,
gualifications, and experience.
1 Define additional training and ongoing professi@valabment requirements.
1 Define administrative and facilities operation positions and FTE counts.
1 Develop job descriptions and recruitment strategies.

Action Step #Bevelop a detailed plan and timeline for the establishment of crisis walk in centers.

1 Based on the outcomestioé abovection steps, develop the formal plarémelopment and

operation of watk crisis centers.
o Consider the time needed to procure a contractor to build the facilities and the goal of
having crisis walk centers opelanal instate fiscal year 2020

1 Identify a plan and process for gauging utilizaidity of care and other trends throughout the
development process to incorporate lessons learned in real time and enable necessary course
corrections or strategic upekas appropriate
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Recommendation #4:Establish six new df&d community hospitals for civil commitments@amsitional

acute psychiatric care needs to promote regional care and the potential for an emphasis in specialty care
co-morbid conditionsThese conditions may include developmental disabilities, dementia and certain
categories of eoccurring substance use disorders.

Responsible

Action Steps Phase 1 | Phase 2 | Phase 3 :
Parties
1. Establish a strategic planning and X DSHS, HCA,
implementation committee consisting BHO/MCOs

of DSHS and HCA staff, hospital
administrators and BHO/MCO staff to
coordinate efforts related to the
development of the new facilities.

2. Engage with the Centers for Medicare X X DSHS
and Medicaid Services to discuss
licensing and reimbursement
considerations relative to the new

facilities.
3. Establish and execute a plan and X X Multi-agency
process for conducting regional committee

stakeholder outreach to determine
needs and priorities.

4. Develop a detailed analysis of current X Multi-agency
and projected future need for committee
psychiatric beds including unmet
need.

5. Conduct regional assessments of X Multi-agency
existing facilities to determine committee

potential locations for new or
renovated hospitals.

6. Develop a detailed plan and timeline X DSHS
for the establishment of the new 16-
bed facilities and commence
construction and development.

Action Step #[Establish a strategic planning and implementation conumitsésting of DSHS and HCA
staff, hospital administrators and BHO/MCO staff to coordinate efforts related to the development of the
new facilities.
1 Identify individuals whose participation is deemed critical to successful implementation, including
those wth access to the necessary information and resources to drive these efforts forward.
1 Discuss the roles and responsibilities of the committee and outline desired time frames for
implementation of key features associated with the initiative.
1 Identify other ®keholders with whom the committee will likely need to coordinate moving forward.
This may include stakeholders from peer states including those (such as Minnesota) where similar
efforts have been undertaken in recent years.

Action Step #2ngage withhie Centers for Medicare and Medicaid Services to discuss licensing and
reimbursement considerations relative to the new facilities.
1 Early engagement with CMS will help to identify critical considerations that may help or hinder the
efficiency and overalliccess of the initiative.
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T

Because funding and reimbursement considerations are a vital component of these efforts, pertinel
requirements and expectations should be clarified and considered as soon as possible.

Action Step #Bstablish and execute anpdand process for conducting regional stakeholder outreach to
determine needs and priorities.

T
)l

Identify key stakeholders in target regions and begin conducting outreach to gauge interest and
concerns and better understand the regional landscape.
Scheduleneon-one interviews followed by larger public stakeholder sessions to solicit broad

feedback on the design and implementation of the initiative.

Action Step #BDevelop a detailed analysis of current and projected future need for psychiatric beds
includng unmet need he following elements are appropriate for inclusion in the analysis:

T
1
1

l

Current and historic patient census data including diagnoses, demographics, treatments and
medications and length of stay

Prevalence data for Serious Mental lllnessutasthBce Use Disorder, broken out by region
Community needs assessments created by facilities in identified regions to better understand
community demographics, availaed®urces and identified needs

Otheravailable information about regicnad statewle populatiomlemographics, prevalence
rates, health needs and other considerations to help direct the planning fatdigddesign and
offerings

Action Step #8onduct regional assessments of existing facilities to determine potential docatioms f
renovated hospitals.

l

= =

Usinginformation provided by state or regional stakeholders, licensing departments, hospital
associations or other sources, identify facilities and/or sites that may be appropriate faragse or re
as gosychiatritiospitafacility.

Develop criteria to assess the feasibility and pros/cons of developing specific sites

Based on the results of assessments conducted according to the established criteria, identify facilit
for more extensive feasibility, cost and construatialyses and generate detailed studies for each
potential site, leveraging work completed previously to the extent.possible

Action Step #Bevelop a detailed plan and timeline for the establishment of thelbealfddlities and
commence constructiamd development.

T

1
il

Based on the outcomes of other action steps, develop the formal plan for how, where and when t
establish the new facilities.

Stage development to support controlled implementation.

Identify a plan and process for gauging utilizatiomycpfatare and other trends throughout the
development process to incorporate lessons learned in real time and enable necessary course
corrections or strategic updates as appropriate.
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Recommendation #: Reform state hospital programming to include substance use diSoider
integration and peer support

Action Steps Phase 1 | Phase 2 | Phase 3 Rels:’pon3|ble
arties
1. Review hospital residents to identify X State
Lo . Hospitals and
individuals with SUD treatment needs DSHS
2. Create plan to implement substance State
abuse treatment programs within the X Hospitals and
hospitals DSHS
State
3. Develop plan to continue treatment in X Hospitals,
the community DSHS,
BHOs/MCOs
State
4. Implement SUD Integration Plan X X X Hospitals and
DSHS
DSHS,
5. Hire Peer Counselors X contracted
providers

ActiorStep #1Reviewhospital residents to identify individwath SUD treatment needs.

1
1

Conduct records review to determine scope and prevalence of docoomeotbiSUD

conditions.

Interview hospital residentsuioderstand potential level of undocumented need among current
residents.

Action Step #2reateanSUD programintegratiorplan The plan shoulohclude the following
considerations:

T
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Best practicdsr program integration in an inpatient settilejjineated by comorbid behavioral
health conditions

Existing staff qualifications and gaps to be filled by SUD integration specialists

Staff training needs andwstaff recruitment planning

Processes to sidardizeSUD treatment needdentificatiorat intake

Role of peer specialists and recruitment strategies

Non-staff resources required to implement treatment programs

Monitoring and performance measurement plan

Action Step #Bevelop plan texpandavailability of SUD integrated treatment in community settings.

T

T
1
T

Initiate collaborative process among state hospitals, DSHS, BHOs/MCOs and community providers
to develop strategic plan.

Identify best practices for integrated treatment, including oat®irand followup protocols.

Estimate funding requirements and potential sources.

Secure funding and begin program implementation.

Action Step #mplement Plan

T

Complete staff onboarding and training



Implementation and Communication Plan December 212011
Washington Mental Health System Assessment

1 Phasen program integration by unit and patpogulation
1 Document and aggregate treatment data for analysis
1 Monitortreatment outcomes aadaluate program success

Action Step #Hire Peer Counselors
1 Identify the current number of peer specialists and scope of services provided on abasjgatient
1 Define gaps iservices provided and optimum caseload to be achieved.
1 Hire additional peer specialist FTEs according to identified need.

Recommendation # Align community mental health placements with identified civil placement discharge
needs by)lEstablishing a transitional, statewide supportive housing benefit administrator; and 2) Creating
temporary Office of Behavioral Health Housing Initiatives, charged with facilitating the collaboration of
capacity building investment pools; and 3) Estalg expanded responsibility for selected state hospital
transitions and management practices to ALTSA and DisArecommedation has four subparts:

Subpart One:Establista transitional, statewide supportive housing benefit administrator

Action Steps Phase 1 | Phase 2 | Phase 3 Respor_13|b|e
Parties
1. Conduct meetings to establish
busmes_s requirements fo_r a X DSHS, HCA
supportive housing benefit
administrator.
2. Consult with CMS to determine if
supporting housing benefit
administrator is consistent with X Governor,
Special Terms and Conditions of the Legislature
Transformation 1115 Waiver and to
secure CMS approval.
3. Issue Request for Information (RFI) to
identify potential supportive housing
X HCA,
vendors and how they would
approach administering the benefit.
4. Draft contract. X HCA
5. Issue Request for Proposals (RFP) to
obtain bids and work plans of X HCA and
. DSHS
potential vendors.
HCA and
6. Select vendor. X DSHS
7. Monitor vendor progress and X X X HCA and
associated performance measures. DSHS

Action Step #Conductseries of meetings to establish the business requirements for a supportive housing
benefit administrator.

1 Agencies assigtaff to attend meetings
9 First draft of business requirements assigned to key staff for development
1 Larger staff group reviews business requirements and finalizes them
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Action Stef2: Consultwith CMS to determine if the business requirements for the supportive housing
benefit administrator are consistent with the Special Terms and Conditions of the 1115 waiver and to sec
CMS approval.

1 Share concept paper outlining Supportive Housing Beeheinistrator proposal with CMS

1 Schedule call to review and discuss parameters

1 Determine framework for approval (STC amendment, email apprgval, etc

Action Step #3ssue RFlo identify potential supportive housing vendors and how they wouldcéppro
administering the benefit

1 Draftand releadeFI.

1 Gather responses and synthesize information provided

Action Step #41CA to draft contract
1 Use informatiorollected througRFI processo inform contract draft
1 Assign staff to author specHections
1 Share draft with key stakeholders for feedback, including CMS

Action Step #%ssue RFRo obtain bids and work plans of potential vendors
91 Draft RFP based on above contract requirements and RFI data.
1 Assign staff to author specific sections
1 Share draft with key stakeholders for feedback, including CMS

Action Step #8elect housing vendor.
1 Develop proposal evaluation plan and select evaluation committee.
1 Provide training to evaluation committee members on requirements and keys to success.
1 Select vendor and issue intent to award.

Action Step #Vlonitor vendor progress against deliverables and key performance metrics.
1 HCA assigns staff to perform contract compliance.
1 Contractor aidstate in establishing licensing requirements forofyipessing assistance providers
1 Contractor recruifgroviderdo establish an adequate network
1 Work of housing support vendor is evaluated by agency staff
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Subpart Two: Createa temporary Office of Behavioral Health Housing Initiatives, charged with
facilitating the collaboration of capacity building investment pools.

Responsible

Action Steps Phase 1 | Phase 2 | Phase 3 :
Parties
1. Assign existing agency staff to
support BHHI within the scope of their X HCA and
e ) DSHS
existing job duties
2. Map identified need for state
psychlat_nc hospital d|schar_ge X BHHI Staff
residential placements against
existing facility types
3. Create and maintain a statewide
inventory of community beds by bed X BHHI Staff

type

4. Prepare White Paper identifying
current and planned state and local
behavioral health housing initiatives. X X X BHHI Staff
Include analysis suggesting
coordination

Action Step #Assign existing agency staupport BHHI within the scope of their existing job duties.
1 Define staff roles, responsibilities and reporting structure.
1 Establish BHHI mission.
1 Define tenure of office for each position.

Action Step #Rlap identified need for state psychiatric hogpgaeharge residential placements against
existing facility types.
1 Gather data from state and local agetwissmp identified needuch aslenographics, condition
prevalence armbpulations identified as requiring & of daily living supports.

1 Gather data from state and local agencies necessary to map existing faalihtygpespulations
currently served, proportion of beds aMailabpublicly funded patients and existing care transition
support and specialty programming within eacityfacil

1 Overlay needs and existing resources to identify gaps

Action Step #8reate and maintain a statewide inventory of community beds by bed type
1 Gather baseline information from state and local sources.

1 Develop process to collect and update bed inyeadtowing for multiple users and controlled
entry. The inventory should be housed in a dynamic, electronic database that allows for regular
updates with degrees of automation.

i Create data visualization tools and methods for users to access information

Action Step #Rrepare whitegper identifying current and planned state andkdtaliorbhealth housing
initiatives and include analysis that suggests coordination among .initiatives

1 Gather information from state and local sources

1 Complete initiadraft of paper

1 Circulate to stakeholders to assure accuracy of information
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Subpart Three: Establish expanded responsibility for selected state hospital transitions and
management practices to ALTSA

Responsible

Action Steps Phase 1 | Phase 2 | Phase 3 :
Parties

1. Identify possible ALTSA
responsibilities and coordination X
needed from state hospital staff

2. Establish policies and procedures
identifying the scope of its new X ALTSA
responsibilities

ALTSA, state
hospital staff

ALTSA, state

3. Prepare implementation plan. X hospital staff

4. Assess individuals and contributes to

X ALTSA
care management plan.

5. Implement transition plan for each ALTSA ahd
N X X X community
individual ;

providers

Action Step #itlentifypossible ALTSAesmnsibilities and the coordinativeeded from state hospital staff
1 Assign ALTSA staff tparticipate imnitiative
1 Set goals and objectives for the increaspdmsibilitiekor ALTSA
9 Draft framework for operational coordination among ALTSA and stgiiah staff.

Action Step #Zstablistpolicies and proceduriégentifying the scope of its new responsibilities including:
1 How ALTSA willsystematically identify individuals in need
1 Projections of the number of individuals to be impacted by change
1 Augnentation otase mamgment and other staff required
1

Level of effort required diospitals and other agencies to work with patients before the hospital staff
deens them ready for discharge

1 Budgetarympacts and cost effectivenesgectations and metrics

Action Step #Breparemplementation plan
1 Identify staff or contractogith specific implementation roles.
1 Map new responsibilities into overall client care management plan
1 Communicate new responsibilities to external stakeholders

Action Step #Asses@dividuals andontributeto care management plan
1 Establish protocol for assessments
9 Establish protocol for integration with larger care management plan
1 Create procedures for ongoing role in client care management

Action Step #Bnplementrarsition plan for each individual
1 Create transition plan template
1 Establish procedures for use of template
1 Establish protocol for housing information and sharing with care managers
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SubpartFour: Establshexpanded responsibility for selected state hospital tramsidonanagement
practices to DDA.

Action Steps Phase 1 | Phase 2 | Phase 3 Responsmle
Parties

1. Identify possible DDA responsibilities DDA and
and coordination needed from state X state hospital
hospital staff. staff

2. Establish policies and procedures
identifying the scope of its new X DDA
responsibilities.

3. Develop procedures to transfer ID/DD
individuals with prolonged stays out of X
hospital.

4. Prepare transition plans in
conjunction with families and relevant X X X DDA
others.

5. Monitor placement of individuals in DDA and
the community to track readmissions X X X community
and remedies for readmissions. providers

Action Step #tlentifypossible DDAesmnsibilities and the coordinatioeeded from state hospital staff
1 Assign DDA staff to initiative
1 Set goals and objectiVesthe increaseesponsibilities dDA.
9 Draft framework for coordination with state hospital staff.

Action Step #Establistpolicies and procedurdgntifyingthe scope afiew responsibilities including:
Projection of amber of ID/DD individuals to bempacted

Root cause analysis D/DD individuals with outlidengths of stay at state hospitals
Augmentatioof case manageent and other staféquired

Levelof effort required from hospitals and other agencies

Funding required fdDA to develop additional oomunity placements

Budgetary impacts and tceBectiveness expectations and metrics
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Action Step #Bevelop procedures to transfer ID/DD individuaith prolonged stays out of hospital
1 Identify staff or comctors responsible for operations.
1 Map new responsibilities into overall client care management plan
1 Communicate new responsibilities to external stakeholders

Action Step #Rrepardransition plan fopatientsn conjunction with their families acategivers.
1 Create transition plan template
i Establish procedures for use of template
i Establish protocol for housing information and sharing with care managers
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ActionStep #5Monitor placement of individuals in the community to track readmissions and remedies for
readmissions.

1 Identify staff responsibler tracking and data analysis.
1 Establish database for tracking information
1 Create data visualization tools and user interfaces

Recommendation #7: Develop regional care coordination models to follow rising and high risk patients
throughout the care continuum, including those with significant mental health and substance use disorc
needs.

Action Steps Phase 1 | Phase 2 | Phase 3 Responsmle
Parties
1. Conducti As | sO0 assess
current transition management X DSHS, HCA
system.
2. Desi gn fedianal &Geod r X DSHS, HCA,
coordination model. BHOs/MCOs
3. Update BHO contract language to
require more robust care coc_)rd|n_at|on X DSHS
and case management for high risk
patients.
4. Implement coordinated management X BHOS
program.
ActionSte¢fl:Conduct “ As Ilcarrent teassgia snanagement syakteaddress the

following key considerations:
1 Process for identifying available providers across continuum of care
91 Data systems currently in place to facilitate secure sharing of client information

1 Current care and casanagement practices, protocols, and populations impacEsicare
providers and agencies
1 Inclusion of SUD treatment and integrated SUD practices in current care coordination systems
1 Size and credentials of current care and case management workforce
Action Step #Resign* T o r&ymrial care coordination modetiuding the following considerations
1 What is the appropriate stratification methodology to determine level of intensity?
1 What processes or technologies should be implemented to imprshardzg@
1 What policies and procedures must be implemented to unify care coordination efforts across variot
entities?
1 What processes can be implemented to augment inclusion of SUD treatment?
1 What arehe workforce requirements for the new progkaon®?wil new staff be recruited?

Action Step #3pdateBHO contract language to require more robust care coordination and case
management for high risk patidgontgiclude, at minimum, the following elements:

1 Populations served and processes for deterr@aeigf intensity
1 Client assessment requirements
1 Scope, frequency and duration expectations for each level of intensity
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1 Data analytics amtient tracking
1 Potential impacts to capitation rates and administrative expense
1 Performance metrics and evalugh@mtesses

Action Step #4nplement coordinated management program.
1 Maintain active workgroup to monitor success of BHO program and ongoing alignment with other
programs in the state, including initiatives resulting from the 1115 transformation waiver.
1 Based on results, devepidgn for expansion to coordinate with full managed care integration.

Recommendation #8:Invest in transitional care reform initisgiveadd stequp, stepdown and HARPS
resources. Specifically, add two neweiiGtep down facilities in Western Washington and one-bed 10
step down facility in Eastern Washington.

Responsible

Action Steps Phase 1 | Phase 2 | Phase 3 .
Parties

1. Analyze discharge wait list for services
required by those needing long term X
care housing on discharge.

2. Review funding structure for building
ESF facilities in Vancouver and
Spokane and determine required
changes (if any).

3. Determine exact services to be
provided at new facilities, based on X
current and future patient needs.

4. Update voluntarily commitment

X X
process.
5, Create fiwarn hand
. i X
those leaving facilities.
6. Create process and plan for increasing X
number of HARPS teams.
7. Develop a detailed plan and timeline
for the establishment of the new X

facilities and commence construction
and development.

Action Step #Analyze discharge wait list for services required by ésategilong term care housing
postdischargencluding:

1 Sope and level of intensity of services needed

1 Populations impacted

1 Gapsbetween services currently offered at Spokane and Vancouver facilities and those required by
individuals on the dischangait list

Action Step #Review funding structure for ESF facilities in Spokane and Vancouver and determine
required changes (if any).
9 This review shouladdress the following key questions:
o Howdid the gate fund the construction of the Spokane andoiemer facilities?
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o Is a similar process feasiolenew construction?
o0 Are funds available or will they require a budget request from the legislature?

Action Step #Betermine scope gkrvices to be provided at new facibesassociated definitions.

1 Review experience of similar, existing facilities in Washington and other states that have deployed
successful models.

1 Define scope and duration of services, expected availability, and processes to support patient
navigation and escalation protocols.

Action Step #@pdate voluntary commitment process.

1 Defineprocess foaccepting a voluntary commitment, including the factors for determining if an
individual $ accepted for treatment.

1 Developand submit policy briefing tile Governor and legislature.

Action Step#8r eat e “ war n h aamgiions dufoffactiteso cess f or
1 Define transfer and folleup protocols, including frequency and communication channels to be
leveraged.

91 Define network of providers with success in accepting®teppatnts.
1 Include providers in planning processnsure process feasibility.

Action Step #6reate process and plan for increasing numbewsintd and Recovery through Peer
Services (ARPS teams

1 Identifygapsamongcurrent HARP$eams and client service needs.

1 Map regions experiencing gaps.

91 Designplanto augment service availability and utilization and estimate program costs.
1 Implement plan.

Action Step #Develop a detailed plan and timeline foetltiablishment of the ndacilities and
commence construction and development.

1 Based on the outcomes of other action steps, develop the formal plan for how, where and when to
establish the new facilities.

1 Stage development to support controlled implementation.
1 Commence construeti and development.
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Recommendation #9: Create an integrative technology infrastructure to support behavioral health service
delivery

Action Steps Phase 1 | Phase 2 | Phase 3 Rels:’pon3|ble
arties
1.Visit states that use agency linking X DSHS, HCA
software platforms.
2.ldentify ven.dors to prowd_e HCA. DSHS
demonstrations of potential agency X
o . and OCIO
linking software solutions
Governor,
Legislature
3.Procure technology vendor. X X HCA. DSHS
and OCIO
. HCA, DSHS
4.Phase in platform over three years. X X and OCIO

Action Step #Visit states that use agency linking software platforms.
1 Identify and reach out to states that have experienced success in operating similar platforms.
0 Suggested states are Minnesota and Maryland.
1 Arrange for onsitebservation of system operations as well as a debrief with appropriate state staff tc
document lessons learned.

Action Step #Rlentify vendors to provide demonstrations of potential agency linking software solutions.
1 IssueRequest for Qualificatiots identify potential companies and their technology capabilities
1 Identify three to four vendors to provide demonstrations of potential solutions to agency staff.
1 Document best practices and potential requirements.

Action SteB#Procurgechnology vendo
1 Discuss with CMS, SAMHSA and Office of National Coordinator (®@&&he new system could
be underwritten with federal funds
Based on information collected in previous steps, draft RFP for technology vendor.
Issue RFRo select a contractor capable of creating a system that integrates state and county agenc
MCOs, and behavioral health providers.
1 Select vendor.

1
il

Action Step #4hasé technologyver threeyear period.
1 Integration platforms are typically im@dnh moduledringingin sets of agencies in phases.
1 All agencies to be added to the system are identified and a phase in schedule is established.
1 Each agenayorkswith vendor to identifyecords to be captured andffsto be trained
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Jail Diversion Recommendation #1increase the availability of amd nebarrier, supportive housing
for people with a criminal history, substance use disorder, and/or mental illness

Action Steps Phase 1 | Phase 2 | Phase 3 Responsmle
Parties
1.Establish stakeholder group to oversee
implementation of recommendation X DOC and
since implementation spans multiple DSHS
agencies.
2.Prepare plan to implement X Stakeholder
recommendation. group
. DOC and
3.Secure Funding. X X DSHS
. DOC and
4.Implement housing program. X DSHS

Action Step #[Establish stakeholder group to oversee implementation of recommendation since
implementation spans multiple agentles sakeholder groughould consisif the following
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Go v er n o rrépeseddtidni ¢ e

Legislative representation

Housing Finance Commission

Department of Correctin

Departmenof Social and Health Services

Department of Commerce

Health Care Authority

Representatives from the Associatioivashington Housing Authorities
Office of Behaviordliealth Housing Initiatives

Representatives of Western State itidspi

Action Step #2repare plato implement recommendation, addressing the following key questions:

il
1
il

il
1
T

1
T
1

How many individuals will potentially use such a program?
How will individuals be seled to participate in the program?

How many beds/placements are needed?
o Althoughthe Jail Diversion study did not propose a number, state budget documents
contain reference to 100 beds.

What are the funding tipns to creatbousing?

What administrativeuthority should oversee the program?

How can the the housing componbatlinked to supportive services available under the 1115
waiver?

Is federal match for operating expenses availableeifl 85ep down programs wetéized®
Whatwill differentiate the propos@ALSlike progranirom the original PALS program?

How willoutcomes be measured?

Action Step #3ecuré&unding

T

Finalize budget requirements.
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T

i State budget documents indicate that 100neegdbdunded through a combination of
$2.9 million irstate general fund and $5 milfirmm bonds. Budget documents further
indicate that a stefpwn unitsuch as the units used in the prevRAISS project could be
implemente@n the campus of Western Statespital. The PALf&ke program would have
space for 60 persons, require 72 staff and require $9.1 million in general funds and $1.5
million in state construction funds.

Identify ptential fundingaurces, which may include:
0 One or more of Waghig t o n busing3A6thotities

OO0 O0O0

Action Step ##nplement housing program

Establish individuals in housing
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Developcontracting vehicle to obtain housing
Negotiaé with providers and developers
Construct and/or purchase housing
Prepare trartsdn plans for individuals

Match housing needs to individuals

Assign housingoordinator to each individual

Coordinate supportivehsing services for individuals
Ensure mental health and/or substance abuse treatmeggived when necessary
Monitor and report on results of program

Bonds and tax credits from that8& Housing Finance Commission
Other bond revenues such as those in the 0&7/Bsilting Construction Account
State subsidies to landlords and housirejagers
Federal funding from ¢hstate Departmeof Commerce

Jail DiversionRecommendation #8 Establish a mechanism to fund street outreach and engagement
activites by peer support specialists@mdmunity health workers.

Responsible

Action Steps Phase 1 | Phase 2 | Phase 3 .
Parties
1.Prepare policy analysis X DSHS
2.Establish funding and program level of X Legislature,
effort. DSHS
. . DSHS, DOC
3.Hire and train peer staff. X and HCA
4.lmplement program X DSHS, DOC
~mMp program. and HCA

Action Step #Rrepara policy analysimcluding the following elements:

T

T
1
T
T

Policy justification of the program

Targeting and selection process for participants

Scope of service and qualifications for peer specialists

Program level of effort

Performance measurement and evaluation processes
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Action Step #Establishdnding angbrogramievel of effort.

T

= =

T

Refine budget estimates for program.

o State budget documents indicate that approximately $1.6 million in state general funds coul
support this activity. The recently funded Peer Bridger program budgeted $80,000 per pee
specialisindicating that $1.6 million could fund approximately 20 peer specialists.

Workwith the legislature tbtain funding for the program

Wor k with the Washington State Sheriffs’ As.
Police Chiefs and ath potentially interested parties to remove restrictions made by some jails on
letting peer support specialists with caifirstory work in the jail.

Draft and discuss statewide jail policy regarding use of peer support specialists.

Action Step #8ire and traimpeer staffDOC and DSHS will:

1 Identify qualifications of staff to beedu for peer support positions.
Establishelationkips with local jails.

Decide howand who will manage the program.

Prepare training requirements and materials.

Hire andtrain staff.

1 Prepare periodic retraining during course of first year.

1
1
1
1

Action Step #hplement program

1 Identify bw-risk indivduals in the target population.

1 Match peespecialishnd program participaritsthe extent feasible.
1 Peer specialists devesypport plans for participants.
1

Measure progranuscess by amount and frequency of contact with individual, entrance into
treatment, reduction in substance albadaction in facility violence amduction irrecidivism.
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3.3 Implementation Matrix
The following matcies organize thetan steps described in the previous section by project phase.
Phase Oneconsists of stattp and planning efforts that should be executed in the remaining six months of the current state fiscal year,

followed by tasks to be completed within the filistisoal year. Staup tasks will be the responsibility of the Project Management
Office (PMO) for the implementation.

Reco endatio A 0 ep art Date d Date Respo pDle Partie

Phase Onei Start Up 1/3/2017 3/31/2017

Create infrastructure to support | 1. Establish a governance structure. 1/3/2017 1/13/2017 PMO

reform implementation. 2. Hold kick off governance meeting. 1/16/2017 1/27/2017 PMO
3. Develop governance charter. 1/16/2017 2/3/2017 PMO
4. Identify project management process. 1/27/2017 2/3/2017 PMO
5. Create initial implementation work plan. 2/6/2017 3/3/2017 PMO
6. Create project monitoring process. 3/17/2017 3/31/2017 PMO
7. Identify all stakeholders. 2/6/2017 3/3/2017 PMO
8. Hold stakeholder meetings. 3/3/2017 3/17/2017 PMO
9. Confirm consensus on implementation work plan. 3/17/2017 3/31/2017 PMO

While the majority of the implementation tasks in Phase One below will commence aftanqtipestaitends, some activities may
reasonably begin while stgrtasks are preceding. Scheduling early start dates for such activities help stagger the implementation tasks
across the @onth period to reduce the month over month workload for responsible parties. Leadership on these individual projects
should plan toneet regularly with the PMO to ensure alignment with the overall approach.

Phase One implementation tasks are scheduled with the goal of completing the vast majority of planning activitiest\hin the
months.

31
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Reco enaatio A 0 ep art Date d Date Respo ple Partie
Phase One - Implementation 1/3/2017 6/30/2018
Rec #1: Managed Care Risk 1. Develop blue print for MCO risk model 4/1/2017 3/31/2018 HCA with DSHS
Model Development 2. Submit plan to Governor and Legislature for review. 4/1/2018 6/30/2018 Governor, Legislature
Rec #2: New Unit of Office of | 1. Examine state regulations. 4/1/2017 4/30/2017 OFM
Financial Management 2. Define the major deliverables for the OFM unit. 5/1/2017 6/30/2017 OFM
3. Define job descriptions for staff. 711/2017 8/31/2017 OFM, DSHS, HCA
4. Define salary and benefit bands for employees. 8/1/2017 8/31/2017 OFM
5. Define reporting relationships for staff. 8/1/2017 8/31/2017 OFM, DSHS, HCA
6. Hire new employees. 9/1/2017 11/30/2017 OFM
7. Implement the plan for the 2017-2019 budget cycle. 12/1/2017 6/30/2018 OFM
Rec #3, Part 1. Mobile Crisis 1. Establish strategic planning and implementation committee. 4/1/2017 4/30/2017 | DSHS/HCA/BHO/MCOs
Team Expansion 2. Establish and execute stakeholder outreach plan. 5/1/2017 7131/2017 Assigned Committee
3. Confirm scope of services and definitions. 8/1/2017 11/30/2017 Assigned Committee
4. Confirm workforce requirements for the mobile crisis teams. 11/1/2017 1/31/2018 Assigned Committee
5. Develop operations timeline. 2/1/2018 4/30/2018 Assigned Committee
Rec #3, Part 2: Crisis Walk-In | 1. Establish strategic planning and implementation committee. 4/1/2017 4/30/2017 | DSHS/HCA/BHO/MCOs
Center Expansion 2. Establish and execute stakeholder outreach plan. 4/30/2017 7131/2017 Assigned Committee
3. Develop needs assessment for walk-in services. 8/1/2017 11/30/2017 Assigned Committee
4. Confirm scope of services and definitions. 11/1/2017 1/31/2018 Assigned Committee
5. Confirm workforce requirements for walk-in centers. 2/1/2018 4/30/2018 Assigned Committee
6. Develop construction plan. 5/1/2018 6/30/2018 Assigned Committee
Rec #4: 16-Bed Community 1. Establish strategic planning and implementation committee. 5/1/2017 5/30/2017 | DSHS/HCA/BHO/MCOs
Hospitals 2. Engage Centers for Medicare and Medicaid Services 6/1/2017 6/30/2018 DSHS
3. Establish and execute stakeholder outreach plan. 6/1/2017 6/30/2018 Assigned Committee
4. Develop needs assessment for psychiatric beds. 10/1/2017 3/30/2018 Assigned Committee
Rec #5: Recovery-Oriented 1. Identify state hospital patients requiring SUD treatment. 5/1/2017 6/30/2017 State Hospitals/DSHS
Hospital Programming 2. Develop integrated inpatient SUD treatment program. 7/1/2017 3/30/2018 State Hospitals/DSHS
3. Develop plan to continue SUD treatment in community. 11/1/2017 6/30/2018 StateBHHOSE}EEbZSHS’
5. Hire Peer Counselors. 7/1/2017 12/1/2017 DSHS/providers
Rec #6, Part 1: Transitional 1. Establish business requirements for administrator. 4/1/2017 5/30/2017 DSHS, HCA
Supportive Housing Benefit 2. Consult CMS to secure approval. 5/30/2017 6/30/2017 | HCA/Governor/Legislature
3. Issue Request for Information. 7/1//2017 8/31/2017 HCA, DSHS
4. Draft contract. 9/1/2017 9/30/2017 HCA
5. Issue Request for Proposals. 11/1/2017 12/30/2017 HCA and DSHS
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Recommendation

Start Date

End Date

Action Step

Responsible Parties

6. Select vendor. 1/3/2018 2/28/2018 HCA and DSHS
Rec #6, Part 2: Temporary 1. Assign existing staff to support BHHI. 1/9/2017 1/20/2017 HCA/DSHS/Legislature
Office of Behavioral Health 2. Map identified need for residential placements. 1/23/2017 3/30/2017 BHHI Staff
Housing Initiatives (BHHI) — —

3. Create and maintain a statewide inventory of beds. 4/1/2017 12/31/2019 BHHI Staff

4. Prepare white paper. 5/1/2017 6/30/2017 BHHI Staff
Rec #6, Part 3: ALTSA Role in | 1. Identify ALTSA responsibilities and coordination needs. 3/1/2017 5/31/2017 ALTSA, State Hospitals
Care Transitions 2. Establish related policies and procedures. 5/1/2017 7/28/2017 ALTSA

3. Prepare implementation plan. 5/1/2017 7/28/2017 ALTSA, State Hospitals

4. Assess individuals. 7/31/2017 12/30/2019 ALTSA

5. Implement transition plan for each individual. 7/31/2017 12/30/2019 ALTSA / providers
Rec #6, Part 4: DDA Role in 1. Identify DDA responsibilities and coordination needs. 3/1/2017 5/31/2017 DDA, State Hospitals
Care Transitions 2. Establish related policies and procedures. 5/1/2017 7/28/2017 DDA

3. Develop procedures to transfer ID/DD individuals. 5/1/2017 7/28/2017 DDA and State Hospitals

4. Work with each individual to prepare a transition plan. 7/31/2017 12/30/2019 DDA

5. Monitor placement of individuals in the community. 7/31/2017 12/30/2019 DDA / providers
Rec #7: R_egional Care 1. Conduct "As Is" assessment. 2/1/2017 4/30/2017 DSHS, HCA
Coordination 2. Develop "To Be" program description for BHOs. 5/1/2017 8/31/2017 | DSHS/HCA/BHOs/ MCOs

3. Update BHO contract language. 9/1/2017 10/31/2017 DSHS

4. Implement coordinated case management. 12/1/2017 6/30/2018 BHOs
Rec #8: Transitional Care 1. Analyze discharge wait lists. 10/1/2017 | 12/30/2017 | DSHS, State Hospitals
Reform 2. Review funding structure for existing ESF facilities. 1/2/2018 | 2/28/2018 DSHS, ALTSA

3. Define services to be provided at new facilities. 3/1/2018 6/30/2018 DSHS
Rec #9: Integrative 1. Conduct state visits to view existing software systems. 4/1/2017 4/28/2017 DSHS, HCA
Technology Infrastructure 2. Identify at least three vendors to demonstrate solutions. 5/1/2017 9/30/2017 | HCA, DSHS and OCIO

3. Procure technology vendor. 10/1/2017 6/30/2018 |_? gxelrjrg)'r_' SL Z%';lggrlg
Jail Diversion Rec #1: 1. Establish multi-agency stakeholder group. 1/3/2018 1/31/2018 DOC and DSHS
Supportive Housing Expansion [ 3 "prepare plan for implementing recommendation. 2/1/2018 4/30/2018 Assigned Committee
Jail Diversion Rec #8: Peer 1. Prepare policy analysis. 7/1/2017 8/31/2017 DSHS
and Community Outreach 2. Define funding and program level of effort. 9/1/2017 12/30/2017 Legislature, DSHS

3. Hire and train peer staff. 1/2/2018 6/30/2018 DSHS, DOC and HCA
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Phase Twoimplements the planning activities and decision points of Phase One. The majority of capital outlays estimated for this
implementation in the 2018 budget will occur in this phase.

Reco endatio A 0 ep art Date d Date Respo ple Partie
Phase Two 7/1/2018 6/30/2019
Rec #1: Managed Care Risk 3. Develop revised language for MCO contacts. 7/1/2018 11/30/2018 HCA, MCOs
Model Development
Rec #3, Part 1: Mobile Crisis 6. Develop performance measures and track performance. 7/1/2018 6/30/2019 HCA
Team Expansion
Rec #3, Part 2: Crisis Walk-In 6. Develop construction plan. 7/1/2018 7/30/2018 DSHS/HCA/BHO/MCOs
Center Expansion 7. Construct centers and begin operations. 8/1/2018 6/30/2019 DSHS, vendors
Rec #4: 16-Bed Community 2. Engage Centers for Medicare and Medicaid Services 7/1/2018 6/30/2019 DSHS
Hospitals 3. Establish and execute stakeholder outreach plan. 7/1/2018 6/30/2019 Assigned Committee
5. Determine potential locations for hospitals. 7/1/2018 8/30/2018 Assigned Committee
6. Commence construction and development. 9/1/2018 6/30/2019 DSHS
Rec #5: Recovery-Oriented 4. Implement SUD integration program. 7/1/2018 6/30/2019 State Hospitals and DSHS
Hospital Programming
Rec #6, Part 1: Transitional 7. Monitor vendor activity and outcomes. 7/1/2018 6/30/2019 HCA and DSHA
Supportive Housing Benefit
Rec #6, Part 3: ALTSA Role in | 5. Implement transition plan for each individual. 7/1/2018 6/30/2019 ALTSA and community
Care Transitions providers
Rec #6, Part 4: DDA Role in 4. Work with each individual to prepare a transition plan. 7/1/2018 6/30/2019 DDA
Care Transitions 5. Monitor placement of individuals in the community 7/1/2018 6/30/2019 DDA and community
providers
Rec #8: Transitional Care 4. Update voluntarily commitment process. 7/1/2018 8/30/2018 DSHS, Legislature
Reform 5 Create Awarm hand offo pr 9/1/2018 10/30/2018 DSHS
6. Create plan for increasing number of HARPS teams. 11/1/2019 6/30/2019 DSHS
7. Construct facilities and enroll patients. 7/1/2018 6/30/2019 DSHS, vendors
Rec #9: Integrative 3. Procure technology vendor. 7/1/2018 12/30/2018 Governor, Legislature
Technology Infrastructure HCA, DSHS, OCIO
4. Phase implementation over three years. 1/2/2019 6/30/2019 HCA, DSHS, OCIO
Jail Diversion Rec #1.: 3. Secure funding. 7/1/2018 7/31/2018 DOC and DSHS
Supportive Housing Expansion [ 4. implement housing program. 8/1/2018 6/30/2019 DOC and DSHS
Jail Diversion Rec #8: Peer 4. Implement program. 7/1/2018 6/30/2019 DSHS, DOC and HCA
and Community Outreach
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Phase Threefocuses on operations, monitoring and evaluation activities. While the first wave of implementation will be complete by this
time, tasks schedule during this phase should inform the refinement of these new programs and services. The phaisebimplementa

an integrative technology platform will also impact the evaluation process as new data analytics and data shedreatagabilitie
opportunity for process improvements and other efficiencies.

Reco endatio A 0 ep art Date d Date --_.._.-
Phase Three 7/1/2019 6/30/2020
Rec #1. Managed Care Risk 4. Implement risk model to align with MCO expansion. 7/1/2019 6/30/2020 MCOs
Model Development 5. Develop performance measure and track performance. 7/1/2019 6/30/2020 HCA
Rec #6, Part 1: Transitional 7. Monitor vendor activity and outcomes. 7/1/2019 6/30/2020 HCA and DSHS
Supportive Housing Benefit
Rec #6, Part 3: ALTSA Role in 5. Implement transition plan for each individual 7/1/2019 6/30/2020 | ALTSA/community
Care Transitions providers
Rec #6, Part 4: DDA Role in 4. Work with each individual to prepare a transition plan. 7/1/2019 6/30/2020 DDA
Care Transitions 5. Monitor placement of individuals in the community. 7/1/2019 6/30/2020 | DDA/community

providers

Rec #9: Integrative Technology | 4. Phase implementation over three years. 7/1/2019 6/30/2020 HCA, DSHS,
Infrastructure OCIO
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4. Communications Plan

4.1 Objectives and Messaging

Thefollowing Communications Plan aimprividestructure and consideratitdgommunicate he st at e
progress imeforming the behavioral health syst@hmsreform is ambitious and significant and, therefore,

will involve and impact many stakeholder groups. Frostath@f implementatiaimroughout the life the
project,effectively commurate progress and changes to vastakeholders across the sisteritical to
successThe Communication Plan laid out in this report provides strategies to manage communications th:
can be applied to different stakeholder groups as needs aredidentifie

Messaging

Effective messagisgpportghe kind oftransparency and credibility thatnstakeholder buy. Providing
appropriate context fahe implementatiophasewill be a critical component to cleaynmunicating

system reform.rBady, mesaging should address why there is a need for change, what the proposed chang
entails, and how it impacts the system. Specific to Washington, tiadctlaygaroach would include:

4) Description of the current state of the mental health system andyebalhe impact access,
delivery, and effectiveness of mental health services

5) Description of specific changes to the systenditieatlyaddresses the current challenges

6) Description of the future state and expectedowepnents that will be realized.

For reference and as a starting point, Appendix A includes three communication pieces that address th
points, which includes an Initial Findings Summary, Recommendations Summary, and Future State Summ

To support t he * Fi na lprec&Rimg thisndneumeaistakeholersspartitipgted mt ”
visioning sessions to identify areasppbdunity that, if effectively addressed, can contribate iceal
system. e sixidentifiedareas of opportunity are key points for messagpesenng stakeholder
consensuand clearly identifying theals of the project.

1) Refine the role of state hospitals to serve the right patients in the right environment.

2) Improve early identification and treatment of behavioral health needs.

3) Increase collaborati@md redesign system to achieve patient centered care.

4) Support workforce development efforts and use of best practices to attract and retain staff

5) Increase focus on outcomes to ensure the system delivers desired results and continuot
improvement.

6) Establik a robust continuum of care and support for transitions.

Further,allcommunications developed for messaging purposesatioend to the following principles:
1 Clear Ideas should be presented as simply as possible without comprising the integrity of th
content.
1 Succinctldeas should be conveyed concisely as to provide sufficient details that the audience
able to quickly comprehend.
1 Digestibleldeas should be organized and focused so the audience may easily follow and gras
the content.
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1 TargetedThe communication should consider the audience and be appropriately tailored. This
may include changing amount of information, format, and/or length of the communication piece.

4.2 Communication Matrix
In managing communications, it will be importardentify all internal and external stakeholders involved
and anticipate their communication needs. The stakeholder communication matrix below provides a structt
to document stakeholdeeedslt is expected that the matrix will be a living resourcevithbe updated
and expandedlk the project evolves.

The initial stakeholder communication madigiow identifies the stakeholder group, a descrigtion
communication needthe anticipated communication frequency for the group, and the mode in which
communication will be provideth the instances where more than one owner has been designated,
communication may only be achieved through a fully collaborative effort among the identified parties.

Further development and management of a comprehestss/an expeetl task of project management.

Stakeholder Group Communication Needs Owner Frequency (F:grrz:gtmlcatlon
Receive updates on progress,
timelines, milestones, and any risks
identified. :
Bi-monthly,
N Scheduled
Governor ds . OFM and as .
Provide feedback on program Meetings
L needed
direction, budget needs, and
alignment with evolving state
strategies.
Receive information on _ Public Website
developments and changes in )
: : with relevant
system redesign that impact care i .
Behavioral Health delivery DSHS, Information,
Clients ' MCOs/BHOs, | As needed | documents that
Provide input on service needs to Providers "?ay.be
X o distributed, and
inform definitions and program :
) links.
design.
Receive updates on
Select Committee implementation efforts as they Monthlv. and
on Quality relate to State Hospital operations. Y, &N g eheduled
. OFM as needed in .
Improvement in the interim Meetings
State Hospitals Provide feedback on strategic
direction and program design.
Receive information on pending
changes in delivery system and
responsibilities in providing services
. and care management impacting Bi-weekly,
Behav!orql Health short term operations. DSHS, HCA and as Work_group .
Organizations Meetings, Emails
needed
Provide feedback on program
design and feasibility of program
requirements.
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Communication

Stakeholder Group Communication Needs Owner Frequency
Format

Receive information on pending

changes in delivery system and

responsibilities in providing services

and care management impacting Bi-weekly,
Managed Care both short term and long term HCA and interim | Workgroup
Organizations operations. meetings as | Meetings, Emails

needed

Provide feedback on program

design and feasibility of program

requirements.

Receive information on changes in

the delivery system and

responsibilities in providing services

at varying levels.
Behavioral Health DSHS, g/lsorqg;lﬁ’ezr:g Workgroup
Providers Provide input to shape program MCOs/BHOs the interim Meetings, Emails

design for new and expanded

services, as well as feedback on

proposed delivery changes and

feasibility of new requirements.

Receive information on changes in

the delivery system expected at the

state and county level.
County Behavioral DSHS, gﬂsorqghe%egnig Meetings, Email
Health Departments | Provide input regarding the MCOs/BHOs the interim gs,

feasibility of county level changes
and experience in service delivery
that may inform program design.
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5. Project Management and Monitoring

5.1 Key Elements to Manage and Monitor Project Implementation

The project management elemestemmended and descrilethis section will ensuteat anappropriate

level of communication, monitoring and managemesstpiakoe throughout the implementation process.
The suggestethstruments were carefully curadad are intended to ensure thiatesources are properly
allocated and managéddhey arentended to cover the complete implementation and control all processes
and procedures for each major deliverable. Thestamiflbe maintained and updateg the appointed
project manager for the life of the project.

The followingelements are suggestProject Organization, Project Management Lead Project charter,
Project Plan, Risk Log, Status Reports, Milestone Performance Chart, Issue Escalation chart and Sche
ManagemenEach are listed and described below.

Project Organization

Project Orgaization includethe keypersonneWho oversee the engagemasitwell as associated artifacts
to aid in providing the appropriate level of communication to all stakeladdgskete understanding of
objectives and directions as well as project pragredso communicated

1 Project Management LeadThis position is the single point of control throughout the
implementation.

1 Project CharterThe Project Charter states the objectives and details the goals of the
implementation as well as roles and redpldres. This document also identifies the main
stakeholders and level of authority of the project manager.

1 Project Plan-This is a formal document used to guide execution and control of the project.
Outlines task durations, interdependencies, ancedsggaurces.

1 Risk Log—Important in identifying and mitigating risks, this tool tracks issues and helps address
problems if they arise.

1 Document repositorrThe document repository serves as a communication channel for all
members of the project team

Stetus Reports
Status reports provide additional tracking against the project plan using a simpler structure to clearly &
qguicklydocumenprogress as well dawattention to any concerns, risks or required actions.

1 Monthly Project Status Report Meetir@onducted monthly, these meetings bring together all
members of the project team along with all control documents aggregated to form a detailed repo
covering all project activities during the period. Recommendggeleensive status report for
the sates review and approval prior to the end of the first reporting period.

1 Weekly DashboardsProduced by the project manager, weekly dashboards provide a high level
of surveillance for the project team members. The docisaesigned to keepegsure on the
teamto keep progress moving forward. The consolidated view of materials allows for quick and
easy reference.
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Milestone Performance Chart

This tool provides standards of measurement for milestonesdantkine wok plan. The standards are
designd to help project team members mairfidelity ofthe work plan dates and activities. At large, the
performance chart indicates which itemslali@yedas well athe impact ofdelayson other activities or
milestonesMore specific metrics can be negotiated and tracked.

Scope Management
The wide range of activities, objectives and goals detailed in the implementation plan lends itself to scc
management practices. The scope should be observed on two differeneleugis effective adherence:

1 Overall Implementation
o0 Alignseach implementation plan with overall goals
o Validates thatecommendatiaand accompging activities do not create duplicative
processes unnecessarily
o Verifies adherence neanagement proceésracross the project team

9 Individual Recommendation Level
o Establishes firranderstanding of individual scope
0 Protecs against scope expansion

Issue Escalation Chart

The issue escalation cHagtureshe process and procedussdo addressill identified and unidentified
issues The chart specifies responsible parties as well as the chain of escalation and measures to
implemented in the event of an issue.

1 Risks—At the beginning of implementation, risks to the project are identified veitt
mitigation strategies.
1 Other issues (e delays)}-Other potential issues are also necessary to identify.

Schedule Management

Using he project plan, which detaildéastones and necessary tasks for complkatiegule anagement is

a means of assessing, managing and reporting on interdependencies within the schedule. The schedule v
baselined to increase accountability among the project team members throughout implementation. This p
should also be reviewed at thbhmeetings as well as any ad hoc project management meetings that are hel
to discuss performance or any variances that occur so proper action can be taken to correct, if needed.

5.2 Project Management

The longterm nature and large scope and st#ésamplementation plan adds layers of complexity to the
project As suchPCG ecommeds a single entity fprojectmanagement responsibiliti€se entity and
OFM shouldwork together tdrack progress by identifying common implementation phasesetmm
criterig affiliated milestones for project managemutperformance management.
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Appendix A.1 Initial Findings Summary

Washington State Mental Health System Assessment

The growing demand for state psychiatric hospital beds has strained Wa s hi ngt onés <cap
meet that demand while ensuring the safety of patients and staff. Consequently, Washington

has been seeking solutions to improve operations and quality of care at the state hospitals and
strengthen the community mental health system to better address the needs of consumers at all

levels of interaction with the system. To that end, Washington recently undertook a
comprehensive study composed of an Initial Findings Report and Final Recommendations

Report. Key information from the Initial Findings Report from is outlined below.

Mental Health Prevalence in Washington

. d
’—> Nearly 1 in 4 adultsin ’—’ Washington ranks 2

the state experience a in the nation on the
= = m & diagnosable mental percent of adults who
' ' ' ' health condition meet criteria for serious

mental illness
SourceWashington State Institute for Public Policy. February 2015. Inpatient Psychiatric Capacity and Utilization in Washingtovsiiawa.gov

Overview of Initial Findings

1. State hospital utilization and operations face a number of

Western challenges.

State

Hospital: 1 High occupancy rates
98% capacity 1 Lack of alternative settings for complex patients
9 Lean staffing models
1 Organizational silos and a lack of recovery-oriented
programming
1 Broad mix of civil and forensic patients

Eastern
State
Hospital:

85% capacity

2. Community based resources exist in a complex, disparate set
of systems that does not effectively support complex patient

although having complex medical, social and behavioral needs, do

needs. <
1 Insufficient community resources exist to support patients who,
Treatment

not require state hospitalization

1 Available services may not be fully utilized as they are not ﬁ
reported or organized on a system-wide basis l
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3. Ambiguity and lack of system-wide standardization
> weakens the ability of providers, BHOs, and patients

Ready for
Discharge?

alike to effectively use the system.

1 Admission and discharge readiness assessments vary
significantly across the state hospital system and within
facilities

1 Ambiguity around these processes creates skepticism
among stakeholders regarding the appropriateness of
patient care

4. Best practices for mental health funding are
incentivizing reduced institutionalization and
increased outcomes-oriented community care.

1 Reductions in federal funding for state

e ® e
hospitals are occurring concurrent with < “' o
increased funding for delivery system reform s0e o280 ﬁ
and value-based purchasing ey & “'.“' ,\l ﬁ ﬁ
Effective transition requires significant focus on | siate Hospital i'i Community

improving the availability and accessibility of Based Services

Community resources

Key Challenges
Challenges related to access to timely and comprehensive mental health services:

1.
2.
3.

Volume of patients committed to the state hospital and subsequent admission delays

Discharge delays for patients who no longer require state hospitalization

Availability of specialized residential and other community programs, particularly for publicly
funded patients

Coordination across the care continuum

Ready for
Discharge
—— 1

Rehabilitative Case

n Management

Fl

m ®
[ ;ill 2}
Long Term
Stay

Court
Or:fl;rs""

1} grontem
&)
)

Evaluation &
Treatmentand

Community
npatient Psych Beds,

Substance
Abuse Disorder
Treatment

Crisis
Intervention &
Diversion
Services

Mental Health
Qutpatient
Services

Diversion
Programs

Residential
Services

Preventive
Services

Community-Based Services

Community Placements

42




Implementation and Communication Plan
Washington Mental Health System Assessment

December 212011

Appendix A.2 Recommendations Summary
Washington State Mental Health System Assessment

Final Options and Recommendations
Washington recently undertooka compr ehensi ve

study

to examine t

identify opportunities for innovation and improvement. That report generated several recommendations
geared toward strengthening the mental health system, which are described below.

Areas of Opportunity Identified by Stakeholders

Establish a robust continuum
of care and support for
transitions.

6. Continuum of 1. Role of State
Care Hospitals

Increase focus on
outcomes to ensure the
system delivers desired
results and continuous
improvement.

5. Outcomes 2. Early
Focus Identification

Refine the role of state
hospitals to serve the right
patients in the right
environment.

Improve early

identification and
treatment of behavioral
health needs.

4. Workforce
Development

3. Collaboration &
Support workforce System Redesign
development efforts and
use of best practices to

attract and retain staff.
Final Recommendations

Recommendation

Increase collaboration
and redesign system to
achieve patient centered
care.

Areas of Opportunity

Authority to submit a state psychiatric hospital managed

this benefit effective January 1, 2020.

Recommendation 1: Require the Director of the Health Care | V

care risk model to the Legislature by December 31, 2017 to | V
support putting Medicaid managed care organizations at risk for |

Addressed

Collaboration and
system redesign

Role of state hospitals
Workforce development

of Financial Management (OFM) that integrates and

services across agencies and units of government.

Recommendation 2: Establish a new unit within the Office V

coordinates fiscal analysis of all behavioral health V

Collaboration and
system redesign
Role of state hospitals

services to reduce admissions to state psychiatric hospitals.

in the number of peer support specialists and the
commencement of a grant program to enhance substance use
disorder treatment more broadly into mental health care.

Recommendation 3: Enhance community support by \Y
strengthening acute care episode management and community | V

Specifically, this will be done by funding 3 new mobile crisis |V
teams, 2 new crisis walk in centers, a 15 percent increase |V

Early identification
Collaboration and
system redesign
Continuum of care
Workforce development
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Recommendation

Areas of Opportunity
Addressed

Recommendation 4: Establish 6 new 16-bed community V' Role of state hospitals
hospitals for civil commitments and transitional acute V' Collaboration and
psychiatric care needs to promote regional care and the system redesign
potential for an emphasis in specialty care for co-morbid V' Continuum of care
conditions. These conditions may include developmental

disabilities, dementia and certain categories of co-occurring

substance use disorders.

Recommendation 5: Reform state hospital programming to | V Collaboration and
integrate substance use disorder treatment and add system redesign
inpatient peer support. V' Workforce development
Recommendation 6: Align community mental health V' Collaboration and
placements with identified civil placement discharge needs by system redesign
(1) establishing a transitional, statewide supportive V'  Care continuum
housing benefit administrator; (2) creating a temporary V' Outcomes Focus
Office of Behavioral Health Housing Initiatives, charged

with facilitating the collaboration of capacity building investment

pools, and (3) establishing expanded responsibility for

selected state hospital transitions and management

practices to ALTSA and DDA.

Recommendation 7: Develop regional care coordination V' Care continuum
models to follow rising and high risk patients throughout V' Collaboration and
the care continuum, including those with significant mental system redesign
health and substance use disorder needs.

Recommendation 8: Invest in transitional care reform V' Early identification
initiatives to add step-up, step-down and HARPS resources. | V Collaboration and
Specifically, add two new, 10-bed step down facilities in system redesign
Western Washington and one new 10-bed step down facility in | V Care continuum
Eastern Washington.

Recommendation 9: Create an integrative technology V' Early identification
infrastructure to support behavioral health service delivery V' Outcomes Focus
and transition to integrated care. V' Collaboration and

system redesign
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Appendix A.3 Future State Summary

Washington State Mental Health System Assessment

The Future State

Through informed investments across the conti
residents will have improved access to quality behavioral health services and support.

Building Community
Capacity for Inpatient

Westernand Eastern State
Hospital Improvements

Enhanced Discharge

Placement Options
Treatment

Patient-Centered

Safe and
Affordable Housing

Early Intervention
and Diversion

Increased Focus

on Prevention

VAN

Managed Care Organizations, ALTSA, DDA

Coordination and Support

System Redesign and Coordination

In alignment with the transition to Fully Integrated Health Care in 2020 the Medicaid Managed Care
Organizations will be at financial risk for the state psychiatric hospital benefit; managing contracts
and provider participation requirements as well as quality and performance metrics of the state hospital
business model. A Transitional Statewide Supportive Housing Benefit Administrator will assure
dollars to fund this new Medicaid benefit will be used for that purpose

Enhanced Discharge Placement Options

When a patient with complex needs is ready to leave the hospital, there are safe and clinically
appropriate placements available that they cannot be turned away from. This will include an
expanded variety of facilities, such as Enhanced Service Facilities, Adult Family Homes,
Skilled Nursing Facilities, Shared Supportive Housing, Assisted Living Facilities, State
Operated Living Facilities (ALTSA) and State Operated Living Alternatives (DDA).

Safe and Affordable Housing

For individuals who are able to live more independently with behavioral health services and
support, there will be safe and affordable housing resources available in which to smoothly
transition out of the hospital as well as to maintain stability and prevent hospitalization or jail
time. This will include an increased number of units of Low and No-barrier Case-managed
Housing, Permanent Supportive Housing, Stepdown Housing (PALs) and HARPS
Teams.
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Increased Focus on Prevention

Fully integrated health care will create earlier opportunities for providers to screen and
identify behavioral health needs.

Early Intervention and Diversion

Strengthening acute care services will allow for individuals to get support earlier and possibly
prevent hospitalization or jail time. Mobile Crisis Teams are able to respond to the location
an individual is experiencing a crisis. Street Outreach providers engage and connect
individuals to support services or treatment before their situation escalates into a crisis. Crisis
Walk-in Centers serve as an alternative to hospital emergency departments and provide
streamlined options for services in the least restrictive environments.

Building Community Capacity for Inpatient Treatment

When an individual requires the safety and stability of an inpatient hospital stay, they will have
ﬁ options closer to where they and their support network are located due to new State
Community Behavioral Health Hospitals.
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