Consumer/Family Advisory — Key System Disconnects Nov. 2019

Behavioral Health Continuum of Care

Progression of Services in the Mental Health and Substance Use System
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Lack of general
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health disorders. Provider Education and
Training
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paramedics, and schools

Stigma associated with lack understanding of

Day Treatment Program

*  Specialty Psychiatric Hospital

e  Access to Treatment
o Lack of behavioral health providers in the region, particularly for:

Children and adolescents

Medication management

Psychiatry

Medication-assisted treatment for addiction

Inpatient beds

Occupational therapists

Care transition back to the community (from inpatient care)

o Hard to access available behavioral health providers

Lack of consistent access to trained staff in schools
Many local practices are not accepting new patients.

e Insurance Barriers

o  Poor reimbursement rates for mental health services,
particularly psychiatrists and home-based services, leading to
fewer providers in the area

o Limited health insurance coverage and frequent changes to
coverage for behavioral health.

o  Approval processes are complex, and the rules often change.
=  Approvals for residential treatment are limited to 14 days

and requiring patients to constantly request extensions.
o  Many providers who have stopped taking insurance.
o High cost of co-pays or out of pocket expenses.

receiving treatment

Peer Supports

behavioral health
disorders and knowledge
of how to provide help.

=  Not enough appointments available — long waitlists (what types of services?)
= In-network providers are limited
=  High provider turnover

= Some primary care doctors are not willing or do not have the expertise to treat more complex or severe behavioral health cases.
o Limited Public Transportation to Services
Lack of Case Management for Behavioral Health Issues
o  Substance Use and Mental Health Systems are disconnected.

Lack of peer recovery
services for mental iliness
(resources are focused on
opioid use)

o

Criminal Justice System

Mental Illness and \ /

substance use are
criminalized.

RECOVERY / SELF-DETERMINATION, FAMILY VOICE & CHOICE

\ / Recovery / family supports that are needed at each point along the progression of services.

Few Housing Options or Support Services for Adults
o Lack of sober housing
o Lack of residential treatment with Methadone

No Support Services for Children e Lack of Non-Clinical Support Groups
o Schools are limited in resources to support children in school. High o Veterans groups
staff turnover and limited schedules impede access. o  Parents (Parents are forming their own resource networks)
Employers Lacking the Structure and Means to Support Employees with SUD

Homelessness is a barrier to recovery and facilitates mental health an
Substance use issues.
Housing and behavioral health systems are disconnected.
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Behavioral Health Continuum of Care

Consumer/Family Advisory - Strategy Brainstorm Nov. 2019

Progression of Services in the Mental Health and Substance Use System
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Community awareness / \
Implement a public awareness/stigma
reduction campaign. Increase public Address Network Adequacy
awareness and education on substance
. . * Increase Access to Treatment (HIGH PRIORITY - 11 dots)
use disorder and mental illness to
reduce stigma and fear of seeking o Increase the number of mental health providers (who can prescribe medication) located in South County (child and adult psychiatrists, AP RNs, nurse practitioners).
treatment. (3 dots)
o  Open a behavioral health unit at South County Hospital.
Provide culturally responsive, trauma-
informed training and education to o  Expand the number of behavioral health providers at Community Health Centers in South County. Ensure that the care provided in culturally responsive.
improve the knowledge and Earlv Di .
ly Diagnosis and e g
competencies of professionals working Prevention o Createa 24/7 crisis triage center.
with people impacted by mental iliness e  Advocate for Insurance Parity (2 dots)
and/or substance use. (4 dots) Expand funding for
secondary and tertiary o  Advocate for compliance with insurance parity regulations.
Peer Support Services HIGH PRIORITY - prevention
(7 dots) o  Advocate for increased provider rates.
Bring CPRS into emergency o Advocate for expanded insurance eligibility and coverage for behavioral health services.
departments for mental illness (in
addition to substance use disorder)
Implement peer respite in South County
for mental illness.
Increase the availability to local support
groups for a variety of behavioral health RECOVERY / SELF-DETERMINATION, FAMILY VOICE & CHOICE
issues. \ / Recovery / family supports that are needed at each point along the progression of services.
Decriminalize mental illness and
addiction (2 dots) Make it easier for families to find and connect with services and supports Increase the number of safe and affordable housing options for people Increase the amount of high quality child care and
(1 dot) with mental illness or substance use disorder in Washington County. (HIGH PRIORITY - 8 dots) afterschool programs for children with disabilities and
Expand CIT training _ _ _ e Increase the amount of supported housing mental illness. (2 dots)
brovide education/training to judges Freate a §outh County res?urce web.5|te for behavioral h.ealth with «  Localize homeless shelter control and placement
ACI staff, police, parole ar?d p:obgtio'n information about all providers, services, programs, hotlines, and supports. * Increase the number of sober housing facilities and support staff Expand public transportation options in Washington County
officers. ’ ’ ’ Educate providers on the services available. * Increase the amount of homeless resources (housing, emergency shelters, support, (3 dots)
and “housing first" initiatives)
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