Criminal Justice Behavioral Health

Partnership Timeline

Jan-10

Ongoing Crisis Intervention Training (CIT)

for LE (Patrol/Jail Deputies)
(11/16: CIT Trained officers=

55 Sheriff, 7 Mac PD, 14 Newberg PD)

Specialized Caseload for Special Needs

Sep 11
Identified Evidence-Based MH, A&D
Screenings used upon Jail booking
with tie to HHS health records

Jan11

Jul 12
YC Board of Commissioners
added 1.0 FTE for Criminal Justice
Behavioral Health Specialist

(with $97K County General Funds)
®

Jull12
High Risk Adult Court
3 yr Feddral Grant
2.0 FTE A&D

1.0 FTE Adult Parole/Probation
(]

Jult12
Fast Track Section 8 Vouchers
(increased to 6p slots for HHS;

Jan 14
OHP Expansion Adds 8K +/- New Members
(1in 4 Yamhill County residents
are currently OHP members;
impacts criminal justice population)
®

Jan 14
MH Investment Grants:
(1) ACT Capacitylincreased 150%
(2) Crisis, Call-put & Psych NP
(3) Jail Diversion/Forensjc Peer Support Specialist

(4) (11/16: Rental Assisfance Program 20 slots)
(]

Jul 14
Incredsed Use of Peer Support Specialists
& Certified Recovery Mentors

(11/16: 25 FTE)
®

May 15
COS Community
Policing & Outreach Model
(Sgt. Cooke, Newberg PD)

Jan 16

Submit 1% grant proposals fd
Local Secure, Subacute &
Crisis Respite (6 beds) w/ peer sy
following back into communi
(11/16: 500K funded, project
early development phase)

Jun 16

Baker Field Transitional Housing
(7 units w/

on-site Peer Supports)

—

pport
ity
in

Jan 15 °
Population at Adult/Juv Parole/Probation 20 dedicated to Vleterans’ Services) o
Oct-09 s Multi-disciplinary L Jun 17
Special Needs Task Force . Jul 13 \dult Threat Assessment|Team Nov 15 New Peer-Assisted
. Women's Recovery Court Start NARCAN oytreach Crisis Cent
(SNTF) Established Nov-10 Nov 12 Jull14 - risis Lenter
2yr Grant model with Opening in
Specialized Training Yamhill CCO 75 FTE Deskins Commons|Opens in Newberg Provoking Hope s 5017
DEF/DDA/Corrections/LE Established x 56 units; 10-12 special needs T ummgr
T T ¢
T T T T T T
2010 2011 2012 2013 2014 2015 l 2016
May 13
July 2009 Jan-10 Aor-11 After-hours Psychiatric Screlehing, Mar 15 June 2017
an pr i Assisted Outpatient Treatment
. . . . Local Hospital & LE congult
Special Needs Housing Planning Fast Track Section 8 Vouchers Progran in development (HB 2594)

(Newbédrg: Deskins Commons)

(up to 40 slots for HHS)

contract w/ George Fqg

x

(11/p16: 5 individuals served)

()
Aug 15

Aug-10 Jul-12 QOct 13
Evidence-Based Decision Making Community Outreach Specialists (COS) Open Accegss at Adult BH
Initiative Policy Team Established for outreach w/ LE 8:30am-Midnight (McMinnpville Office) °
° and 1pm-Midnight Sat/Sun plus callout Jun 14
Oct 09 (partially grant funded w/ Acute Care Council $) Transitional Treatment Recovery Seryices (TTRS)
Sequential Intercept Model © Addgd slots for parents w/ children in thild welfare,
Adopted Mar 11 including a dad's progran
LEDS Medical Database (11/16:20 total slots; 4 homiles)
(11/16: We have 170 enrolled, le
ages 6-66) 2014
S TTRS Family Stabilization
Intake home opens for immediate placement
Sep 13 . .
of families to avoid foster care placements
MOU w/ LE and Local Hospital
Emergency Departments
Questions: @

Silas Halloran-Steiner, Director, Yamhill County HHS
Email: halloras@co.yambhill.or.us, Office: 503-434-7523

AOCMHP Mtg: Update on
Statewide LEDS Database

= _4) H
w Health and Human Services



Yamhill County Adult Behavioral Health has a group of Mental Health Specialists providing 24-hour crises response to
the community and Law Enforcement. The group consists of three teams; the Crises Assessment Triage team, the
Community Outreach Specialist team, and the Mobile On-Call Crises Response team. Lines for Life Crises Hotline handle
all crises calls in our county, 24 hours a day, 7 days a week, and report all crises calls to our teams for follow up. George
Fox University PHD Clinical Psychology program contracts with our agency to provide after hour hospital mental health
screenings and placement for patients hospitalized due to mental iliness, 5:00 pm to 8:30 am, 7 days a week.

Crises Assessment Triage are QMHP staff who work from 8:30 am to 6:00 pm, Monday through Saturday, in our Mental
Health Out-Patient clinic providing crises response and assessment to community members. They work with Law
Enforcement as requested, provide mental health screenings to two local hospitals for patient risk evaluations and
placement, and provide assessments of incoming clients.

Community Outreach are QMHP staff who work 7 days a week, 1:00 pm to midnight, and follow up on community
members at risk or in need of supportive services based on mental health needs. The Community Outreach Team uses a
three-pronged approach to serving the community; crises intervention, community sheparding, and engagement in
services.
e Engagement with community members to provide a safety net for folks in need, or at risk, due to challenges of
mental illness, and provide case management to help individuals access needed resources.
e Coordinate and work closely with Law Enforcement to provide mental health screenings and crises intervention.
e Sheparding community members who are at risk or have special needs based on mental illness.
e Community Outreach staff provide trainings to community members including law enforcement, fire
departments, and other community service providers.

Forensic Peer Supports are QMHA staff working with Community Outreach Specialists and Crises Assessment Triage
teams. They are a fully integrated part of the teams. Forensic Peer Specialists provide a variety of skilled tasks.
e Forensic Peer Supports have life experience with mental illness and the criminal justice system.
e  Work with individuals suffering from mental iliness to engage them in service and avoid the individuals’ return
to incarceration due to unaddressed mental illness.
e Coordinate with Mental Health staff and Community Corrections to help people released from jail access mental
health services at the clinic, mental health court, and other resources.
e Shepard community members to support ongoing mental health stability through peer and natural supports.
e Provide client advocacy with the community corrections, hospital care, and other resources.

Mobile On-Call are QMHP staff and work 7 nights a week, from midnight to 8:30 am. On-call staff respond to calls and
meet with officers and deputies as requested to address individuals in mental health crises. This team of mental health
professionals works with our outpatient clinic during weekdays, and rotates after hour on-call coverage a week at a
time.
e Respond to law enforcement requests for adults and youths from midnight to 8:30 am weeknights, midnight to
1:00 pm weekends and holidays.
e Evaluates risk and intervention with law enforcement and follow up.
e Engages at risk community members in safety planning and follow up.
o  Work with Law Enforcement providing custody for transport of individuals at high risk due to mental illness to
local Emergency Department.
e Coordinates with treatment teams for ongoing risk assessment, interventions, and follow up.
e Llines for Life crises hotline service takes crises calls and contacts Mobile On-Call staff for additional outreach to
at risk community members for risk screening, engagement, safety, and follow-up.

Questions:
Silas Halloran-Steiner, Director, Yamhill County HHS
Email: halloras@co.yamhill.or.us, Office: 503-434-7523




A 4

Individual, family, community agent contacts crisis
line operated by Lines for Life (LfL)

A 4

Crisis hotline operator answers calls as established
by Lines for Life protocols and as contacted by
YCABH

4
N\

How is the crisis call received?

i

A 4

LfL operator is able to contact COS or Mobile on-call
by calling law enforcement dispatch agencies for
Yamhill County

Y

Y

Dispatch receives a call and determines to pass the information on to COS/on call

Y

COS/0n call engages in phone call based on Law Enforcement’s request

At completion of call/interaction hotline operator
faxes summary of call/interventions to YCABH

Y

Following business day Core Staff copies summary
reports and puts in Crisis’ mail box for review

Primary crisis reviews summaries each morning with

crisis team. If open client, summaries are distributed

to treatment team members. Crisis treatment team
follows up as needed.

Crisis specialist remains on
call to conclusion assisting
caller with resources,
services, information as
needed. Documents call at
termination of call

|
Is there concern for caller/
other’s safety?

Who is reported
to be in danger to
self/others?

Can
contract for
safety?

Notify Law
Enforcement with
caller information.

Keep caller on line if

Follow Community
Crisis flow chart

Crisis specialist assists in

possible arranging for caller to
attend clinic, go to closest
ED or schedules COS
outreach. Follow

appropriate flow chart

depending on best course

of action for caller’s safety

(COS, Hospital, Clinic flow

charts)

Follow Community
Daytime Crisis flow
chart
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