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~ CITIES THRIVE
* Over 60 cities and Cltles Thnve

o
Seblndlss Mental Health Conference

* |lowa City examined
4 high utilizers

* Cincylnsights

Aaron Lawlor  David Schwindt  Leigh Tami Dan Nelson

@Aaron_lawlor @OfficerSchwindt -ouepd

e Seattle Police post-
incident follow up
to reduce service
calls

1



.-&“4-_..-. 7_' E ~..

 USEWHATYOUHAVE.

DO WHAT YOU CAN.
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Cincinnati, Ohio: Cincylnsights
Start where you
are... 2017 Year in Review: EMS Incid.

Heroin Epidemic

Use what you

have...

CAD Data on response and
EMS transport

Do what you can...
Looked at current data &

created heat maps B ==

S h OW| N g ne |g h bo rh OOd S During 2017, on average there were 3,291 EMS incident responses per month.
S HEROIN-COMBINED e R |

m OSt m pa Cted . SICK PERSON-ABNORMAL BREATHING

MEDICAL EMERGENCY 168 fai

SICK PERSON-ALTERED LEVEL OF
AL PAINCONSCIOUSNESS

January 13, 2017




SEATTLE, WA

ANECDOTAL VS. DATA

MOBILE RESPONSE

WHAT INFORMATION HELPS IN THE FIELD

WHAT DO POLICE OR CASE WORKER NEED TO KNOW
RESULT:

SYSTEM NOTIFY CASE WORKER OF POLICE CONTACT
BEGIN TWO WAY CONVERSATIONS
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'CELEBRATION OF 2017 MENTAL HEALTH SUCCES

Investing
in Mental
Health

Training

Collaboration



INVESTING IN MENTAL HEALTH

S17M LCHD funding
MH 2017

S3M grant LCHD
for 18 staff for
youth behavioral
health services

$1.3M HFNLC for
mental health grants
2016-2017

S421,000 LC grants for
mental health services

$250,000 Sheriff’s
grant for Crisis
Intervention Team
training

S50,000 MacArthur
Foundation funding for
the Sheriff’s High
Utilizer Jail Diversion
Program




INVESTING IN MENTAL HEALTH OUTCOMES
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Collaboration Training

\_ J \. J

LCHD, PADS, and Nicasa analysis:
20% of the 6,200 unduplicated
jail bookings in 2016 had a prior
history of homelessness

380 trained on
Trauma Informed
Care

140 completed
Youth Mental
Health First Aid

30+ service providers using the
Service Point referral network

126 received Crisis
Intervention Team
Training
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SUB-COMMITTEES WILL WORK TO IMPLEMENT __..\J/

THE GO FIRST STRATEGIES

OUTCOMES

]_ Implement a Data Initial report/visualization/ dashboard of

. . . key aggregated data and lessons learned
Sharing Pilot Project AR

Established data governance groups, data
governance for the Pilot project, and
signed MOUs.

2 Develop and

Mobilize on Data
Governance
Structures and
Activities

/“{"

QUESTIONS TO ANSWER

What data is needed to answer
what questions?

What does data governance look
like?

What technical systems and
applications will be used?

What are the rules, processes,
and procedures to share data
that would be included in MOUs,
agreements and general release
of information forms?




SUB-COMMITTEES WILL WORK TO IMPLEMENT THE
GO FIRST STRATEGIES

OUTCOMES QUESTIONS TO ANSWER

Invested stakeholders and buy-in; How do we develop and
ultimately leading to a successful Pilot formalize processes to identify,
project. understand, document, and

3 Formalize Change

Management

Structures
respond to sponsor and

stakeholder needs?
Establish partnerships with How do we partner with
Medicaid/MCOs to access and share Medicaid MCQO’s to get claims
Medicaid participant level claims data data so we can utilize a person-
centric approach to services and
address the full continuum of

4 Engage with
Medicaid Managed

Care (MCO)
Organizations

care needs?



SUB-COMMITTEES WILL WORK TO IMPLEMENT THE
GO FIRST STRATEGIES

OUTCOMES QUESTIONS TO ANSWER

5 Identify Knowledge Behavioral health providers will be aware of  Can we learn from other providers
and engaged in additional learning so that we are utilizing clinical and

Opportunities for | _ ,
opportunities. operational best practices, such as

Behavioral Health

: use of electronic systems, data
Providers

collection/sharing, analysis and
reporting)?
Collaboration established with the MCOsto  How do we develop strategies to
develop strategies to expand both support expand person-centered support
and crisis services. and crisis services that meet the
needs of the Lake County

9) Support Expanding

the Behavioral Health
Services Continuum

community?



SUB-COMMITTEES WILL IMPLEMENT THE
GO FIRST STRATEGIES

OUTCOMES QUESTIONS TO ANSWER

Collaboration with health associationsto = How do we amend or repeal laws
jointly develop proposed language changes to support the active sharing of
to 740 ILCS 110 and strategies to engage information to coordinate care
lawmakers. while also safeguarding privacy?

[ Influence Federal
and State Laws

Compilation of funding possibilities. How does the Coalition leverage
potential funding mechanisms to
build on investments already
made? How to fund their
programs?

3 Explore potential

funding mechanisms
to establish a
sustainable data
sharing program




TRACKING MENTAL HEALTH UTILIZATION

LCHD LCHD Lake Good UsS Lake Count
INPATIENT Mental  [Substance Vista NorthShore Condell  [Forest Healthvest | . yGateway
. Shephard ail
Health Abuse Hospital
! [ 4 | | o | o [ o | 100 | 740 [ |

Youth/Adolescentbeds| | | | 1 | | | 0 | | |
- v - ¢ ¢ | |
Annual Admissions | 223 | e67 | 1450 | eoo+ | | | | td | sooo | |
Detoxificationbeds [ | 6 | | s | | | |  |2025day| 0 |
Rehabbeds [ | 3 | [ | | |\ 0 | | @ |
Respitebeds [ & | | [ | | V0 | | |
Averagelengthofstay | 55 | vares | | [ [ [ | [ 24 [ |
- ¢ ]
!/ |/ | | |

*Proposed

OUTPATIENT Mental Substance
Health

Encounters annual 103,426 9,891
Unduplicated clients 11,657 1,127
annual

Crisis Calls

Crisis sessions - face to 778
ace

Budgeted
15.3;
Psychiatrists (FTE) Filled 10.3




2018 MEETING SCHEDULE

Quarterly Meetings:

él\/lay E)Aug w§Oct
21 e 20 p 15

AN )

Sub-Committee Meetings

e March 19 * August 21
o April 16 September 17 & 18

 May 22 October 15 & 16
June 18 & 19 e November 13
e December 10 & 11



START WHERE YOU ARE.
USE WHAT YOU HAVE.
DO WHAT YOU CAN.



1.PILOT PROJECT

UNDUPLICATED, DEIDENTIFIED,
AGGREGATED DATA.

2. DATA GOVERNANCE
3. LEGISLATION
4. ANTI-STIGMA CAMPAIGN



