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An emerging Rural Regional Service Area

For Grays Harbor, Pacific, Lewis, Wahkiakum and
Cowlitz Counties




A Rural Behavioral Health RSA

Rural communities and health
systems have unique needs

Worker shortages, Distance
Poor health status

Local delivery systems remain
essential

Maintain working systems

Values-driven commitments are

Clients First
One county - one vote
Practical, bottom-up approach




Our health status is far below average

Ranking of Overall Health Factors By Counties in Washington state
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To measure Health Factors, researchers
look at data about:

* Health Behaviors
* Tobacco use
* Diet and exercise
*  Alcohol use
*  Sexual activity
Clinical Care
. Access to care
*  Quality of care
Social and Economic Factors
*  Education
*  Employment
. Income
*  Family and social support
e Community safety
* Environmental Factors

www.countyhealthrankings.org



http://www.countyhealthrankings.org/

Rapid Access
Center

A Local System Perspective

GRAYS HARBOR COUNTY

Initiative Summary:

Intensive Case

Management &
Coordination

I

Timely service

Integrated
assessment —
mental health,
substance use

Expanded
substance use
treatment

e PACT-like teams
e High use clients

* Integration with
primary care,
and care
coordination

e Outreach

TT

Expected Results:

TT

The right care at the
right time will lower
cost and improve
quality of care

Intensive support of
highest need clients
will lower costs and
improve individual
wellness

Expanded

Housing Support

e Increased
housing options

e Assistance to
obtain housing

e Ongoing client
support for
prevention and
recovery

TT

Stable housing will
help prevent
inpatient admissions,
lowering cost and
promoting recovery

Health and Human
Services Advis

ry . i
e in patient Partners and Resources co'laborative
Response Team/High
Waestern State Hospital
NAMI Grays Harbor Community Hospital & ER
education and Summit Pacific Hospital & ER
Grays Harbor Crisis Clinic
Providence Hospital Olympia
E & T Thurston County
Sea Mar Inpatient for Drug Treatment Team
Fire and EMS
Local Sub-Acute Detox (Spring 2014}

Outpatient & Recovery Services

Designated Mental Health Professional

BHR Mental Health Services

Sea Mar Mental Health Services
BHR Co-Occurring Disorders
Sea Mar Substance Abuse
True North Youth Substance Abuse

Catholic Comm Svcs Child Wraparound
Evergreen Treatment OST (April 2014)

wesion - HOUSING Support

Profile Cases

advocacy
Child Policy

Criminal Justice System

Sheriff Department and County Jail
Aberdeen Police and Jail
Hoquiam Police and Jail
Juvenile Detention

Elma Home Care 20-24 beds

5 CCAP/BHR Houses —up to 5 each
1 Oxford House

1 Women's Shelter

Prevention - Early

Worksource
1Men's Shelter ¥
College 1Youth Shelter Childhood Home
DSHS/CSO Low Income Housing Visiting

CCAP Rental Support
1 MH House 24 Hour Staff (Spring 2014)

Housing Coalition and Continuum
of Care (2014)




Regional Considerations and Concerns

* Rapid innovation, adaptation

* Increased provider and treatment options for clients

* Integration of mental health and chemical dependency
* Integration with primary care

* |ntegrated data systems

e Regional training

e Clinical standardization

 Expanded use of telemedicine

e Possible paperwork and admin simplification



Regional Considerations and Concerns

Significant concerns

 Adequate payment for chemical dependency risk
— |s the state ready to pay for CD? Will the assumptions be realistic?

Attaining sufficient inpatient resources

— We lack inpatient capacity now for mental health and chemical
dependency; we are losing resources.

Integration competency — must address

— State and federal regulations

— Primary care

— Behavioral health

— Health plan readiness



