Creating a Comprehensive Service Delivery Model-

From Police to Housing




General Demographics

*as of 2016

Salt Lake City Metro: 181,743 (90.5 square miles)

Salt Lake County: 1.3 million (756 square miles) *most

populous county in Utah

Utah's median age in 2017 is 27.1 years, well below

the national figure of 35.2 years

35th in the nation in population growth
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2016 Point in Time Count

1,810 Homeless Individuals 1,260 Homeless Individuals

979 Homeless Families 631 Homeless Families

» 67.3% of the entire state’s total homeless population

» 69.6% of the state’s homeless individual population @
» 64.4% of the state’s homeless family population R
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Ex: VOA Assertive Community Outreach Team (to fidelity)

CIT, CITIU, Mobile Crisis Outreach Teams, Receiving Center,

Accessing

IL Jail
Jail Risk/Need Screen
Jail MH Svcs, Mental Health Release, CATS, CRT,

Prosecutorial Pre-Diversion Pilot,
Vivitrol Pilot

III. Courts
Mental Health Courts,
Veteran's Courts, Drug Courts,
Legal Defender MHL & Social Services Positions, /

48% reduction in new
bookings & 70%

Case Resolution Coordinator

CATS = Correction IV. Re-Entry /
CIT = Crisis Intervention Tea
CITIU = CIT Investigative Unit Top Ten, JDOT, CORE | & II, ATl Transport,

CJs nnunal Justice Services

. DORA, MH/SUD Programs, 4* St Clinic,

Medicaid Elig Spc’s, Gap Funding

V. Community /

ng Reentry & Empowermer

DORA = Drug O
(supervision program)

ED = Emergency Department

JDOT = Jail Diversion Outreach Team
(ACT “Like” Team)

RIO Housing, CJS MHC CM,
AP&P MIO, VA Outreach, UDOWD,
NAMI, USARA, Rep Payee,
Intensive Supervision Pilot

Best Clinical Practices (MH/SUD TX): The Ultimate Intercept

I. Law Enforcement/Emergency Services

CJS Boundary Spanner, State Hospital Competency Restoration Pilot,

Salt Lake County Intercepts

ED Diversion rates of 80-
90% for MCOT, Receiving
Center & Wellness
Recovery Center

/

/

individuals Wellness Resource Recovery Center, Crisis Line & a Warm Line, VOA Detox Recidivism

972 Admissions in FY13
that otherwise would
have been jailed

Based on the Munetz and Griffin
Sequential Intercept Model*

MCOT = Mobile Crisis Outreach Team

MHC = Mental Health Court

MH = Mental Health

MHL=Mental Health Liaison

MHR = Mental Health Release

NAMI = National Alliance on Mental [llness

RIO = Right Person In/Out

SUD = Substance Use Disorder

UDOWD = Utah Defendant Offender Workforce

Development

USARA = Utah Support Advocates for
Recovery Awareness

VOA = Volunteers of America

Source: Salt Lake County Behavioral Health

“No Wrong Door” & “Sequential Intercepts”

NWD: A universal gateway to community services and government programs

SI: “Intercepting” individuals with behavioral health issues, linking them to
services and preventing further penetration into the criminal justice system
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Salt Lake City Police Department’s

Community Connection Center

3 Teams, 1 Center
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SLCPD Community Connection Center Mission Statement

“To provide a safe environment for people to
access individualized care, support,

and appropriate community services.”




CIT Metro

SLCPD started CIT 15 years ago

e 3 officers, 1 sgt.

Provides training to officers, service providers and citizens.
Collaborates with other law enforcement agencies to create “CIT
Metro”

Provide follow-up for mental health calls which equal approximately
3,000+ calls per year

Provide community collaboration to constant callers




HOST

e Startedin 2011
e 2 officers, 1 sgt.

 Responds to community complaints regarding homeless
Issues

* Finds those in need of assistance through proactive outreach
(searching for encampments, speaking with individuals that
are experiencing homelessness )

* Created a panhandling initiative- “HOST meters”




CCT

e Startedin 2016
 4licensed clinicians, 5 case managers, 1 program manager
* Triage of an individual and/or family
* Intermittent, short-term therapeutic intervention
 (Care coordination between agencies
e (Case Management, which includes but is not limited to:
* Housing Application and Navigation Assistance
 Basic Needs
* Transportation Assistance
*  Employment Resources
 Navigation of the Behavioral Health System
* Follow Up Outreach and Co-Response
 Appointments available for any citizen of SLC free of charge
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Volunteers of America- Utah

Homeless Outreach

B VOA Homeless

Outreach Program
. VOA Young Men’s
Transition Home

VOA Homeless & VOA Young
. Youth Resource Women’s

Center Transition
Home

. VOA Adult Detoxification Center

B VOA Administrative Office
. VOA Cornerstone Counseling Center



Mission Statement

“Volunteers of America, Utah provides a bridge to
self-reliance and health for vulnerable individuals
and populations who struggle with homelessness,
addiction and mental illness in our Wasatch Front

communities through a safety net of services.”
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Services Offered

Homeless Services
Homeless Outreach Team
Library Engagement Team
Housing and Benefits Team
Youth Resource Center
Prevention Services
Residential Services

*  Young Men’s Transition Home |
e  Young Woman’s Transition Home , '
Adult Detoxification Facility ; ; i
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e Women & Children's Detoxification
Treatment Services

e Adult Treatment Services

e  Child and Youth Treatment Services v,

e Domestic Violence/Mental Health Services ,//

e Assertive Community Outreach Team Volunteers of America:

e Child Care UTAH
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Volunteers of America- Utah and 4t Street Clinic

Medical Outreach




Medical Qutreach

Dual Agency Team: 4™ Street Medical Clinic works closely with
Volunteers of America, Utah to provide medical outreach

Mission of the Medical Outreach Team: is to meet the unmet medical
needs of rough sleepers and those who are the most vulnerable

Services Include: a continuum of care which are medical, benefit
enrollment, and housing applications that include case management
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Ok, a team
finds
someone...
now what?




Current Crisis Response Model

Housing Crisis Response System

Hospitals, Receiving
Centers,
4th Street

Family or individual retains housing or gains new housing,
/ Y bypassing shelter 9 ? /\‘\
Hotel/motel dollars o 4 '
>

Crisis Response System

/

provided by SLC: ‘ Family or individual exits shelter on own
Community-
$80,000.00 Targeted based
revention
P and Rapid re- permanent
diversion housing - housing
# and links to Ingl‘]}”du.?ls (Inclukdes
. o . : and ramiles market
Diversion: Utah . Second services for whom RAH rate and
H : assessment as and/or THis subsidized)
Community Action Emergency needed unsuccessful and
safety, crisis ﬁ Transitional an av(ej e cargmuglty—
Coordinated stabilization, housing with needs ase |
i i : assessment and housing services services an
HOUSlng Trlage. ror search supports
individuals support
HOW doeS SLC and families > [
TR with a Families and individuals with highest needs supportive
prlorltlze housing crisis ’ housing
individuals?
Source: United States Interagency Council on Homelessness
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VI-SPDAT/SPDAT

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

SINGLE ADULTS AMERICAN VERSION 2.01
Administration
Interviewer's Name Agency DTeam
Ostaff
DVolunteer
Survey Date Survey Time Survey Location
DD/MM/YYYY / / S
Opening Script

Every assessor in your community regardless of organization completing the VI-SPDAT should use the
same introductory script. In that script you should highlight the following information:

- the name of the assessor and their affiliation (organization that employs them, volunteer as part of a
Point in Time Count, etc.)

- the purpose of the VI-SPDAT being completed

- thatit usually takes less than 7 minutes to complete

- thatonly “Yes"” "No,” or one-word answers are being sought

- that any question can be skipped or refused

- where the information is going to be stored

- that if the participant does not understand a question or the assessor does not understand the ques-
tien that clarification can be provided

- the importance of relaying accurate information to the assessor and not feeling that there is a correct
or preferred answer that they need to provide, nor information they need to conceal

Basic Information

First Name Nickname Last Name

In what language do you feel best able to express yourself?
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Date of Birth Age Social Security Number Consent to participate
DD/ MM/ YYYY / / QOes ONo

IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.

Source: ©2015 OrgCode Consulting Inc. and Community Solutions




What we are finding:

® An aging population with:
® Physical & mental health issues
® Incarceration & substance abuse issues

® Lack of social support

® Older adults (50+) represent 25-30% of Salt Lake County’s homeless population
® THIS NUMBER IS PROJECTED TO DOUBLE BY 2050
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The INN-Between

® ONLY non-profit hospice care (& respite care) in the
United States for individuals experiencing homelessness

® Mission: To end the tragic history of vulnerable people
dying on the streets of our community by providing a
supportive and safe haven for individuals who have
nowhere else to go in time of medical crisis

BTN @

he INN Between

Hospice for the Homeless
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WwWhat about
those that
you deal with
time and time

again?




Crisis Response System (CRS)

Monthly meeting regarding frequent utilizers of systems
 These are people that are typically difficult to place
 We have staffed and placed over 150 individuals

&GOLD CROSS
AMBULANCE

Cross-System Participation
FBI

Homeland Security
Service Providers

{ HEALTH

) UNIVERSITY OF UTAH

* Behavioral Health 5 ‘\Vf
e Medical Health (RISISLINE Intermountain-
B eless e Healthcare
Ambulance Services @
5 ROAD
Hospital Emergency Rooms HOME
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Police Departments
Fire Department




Case Study- Jane Doe

42 Year Old Female

Prostituting Self
SLCPD Police-Related Events

_— o o

January- July of 2016 = 23
Emergency Room Visits

January- July of 2016 = /2
*this is just 3 hospitals

Grand Total for 7 months

™ ¢ - = r s
=9174,433.95

4

 Wheelchair Bound, Incontinent, Homeless, HIV Positive- non-compliant

with appointments, Co-Occurring Dx, Non-compliant with medications,

SLCPD Police-Related Events
July of 2016 to date = U

Emergency Room Visits

July of 2016 to date = )
*this is just 3 hospitals

Grand Total for 18 months

- C N Nr
= 9 U.UV

74

*cost of the care center is 554,000 total
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Are there any other
organizations that have
been involved to increase
services & housing fo
individuals experiencing
homelessness?




Operation Rio Grande: A Multi-level, Multi-agency,
Cross-System Collaboration

OVERALL OUTCOMES
1. Reduce the average length of stay in the shelter: Baseline SFY 2017 — 48.5 days
2. Increase the number of positive housing exits: Baseline SFY 2017 — 119

%

SALT LAKE
COUNTY

Measurement will take place at the end of each State Fiscal Year.

PHASE | OUTCOME PHASE 2 OUTCOME PHASE 3 OUTCOME

Improve public Support people struggling Prepare & connect

safety & order with mental illness & drug individuals to income that

by reducing the addiction so they can return supports housing.

crime rate. to a path of self reliance. = . o
SERARESaL T 4 % 1 ® UTAH DEPARTMENT OF
wohseoree 8 UDC Qélrrvl%g s 7 HEAL
Measurement: Measurement: Measurement:
Part one offenses Individuals entering treatment Individuals employed

Weeks 49-52 (December) through the new drug court program

o 164 13 84 34

December placements

3-year avg. 'I 8 8 Current Total to Dignity of Work began
20142016 month date (Dig N(Zv, 9,2017) 9
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For more details, click the buttons below Updated 2/5/2018

Source: www.operationriogrande.utah.gov



Targeted Adult Medicaid

® Whatis it?

® Utah specific approach to reduce the number of uninsured adults
® Whois eligible?
® Adults without dependent children

Age 19-64

® U.S. Citizen or qualified alien

Resident of Utah and not in a public institution

Earning up to 5% of the poverty level

Ineligible for any other Medicaid program (with the exception of medically needy or refugee
Medicaid)

Fall into one of the following targeted categories:
® Chronically homeless

® Involved in the justice system through probation, parole, or court ordered treatment needing substance
abuse or mental health treatment @

TTTTTTTTTTTTTTTTTT

® Needing substance abuse or mental health treatment

v

Volunteers of America:
UTAH



HMowever, there
are still
challenges...




Current Challenges

® Number case managers available to assist once a person is placed into housing
® Availability of affordable housing units

® Income vs Rent
® You have to make $19.00/hour to support a 1 bedroom apt. in Utah

® Minimum wage is $7.25/hour
® Specific targeted housing units (i.e. aging population, TBI, SPMI)
® Respite Care
® Traditional Medicaid vs. Targeted Adult Medicaid

Mental Health and Substance Use Treatment Capacity

TTTTTTTTTTTTTTTTTT
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We are moving
In & hew
direction...




Medic! Home  EventVenue

Medical Services
Food Banks &
Community Dining

Mental Heaith
Treatment

Aging Services
Counseling at Clinic

Veterans Services

Substance Abuse
Datox & Treatment

Legal Services

Domestic Violence & Ll’
Services

Protective
Orders/Services

Criminal Justice

Service

Pro Bono Work

BEST PRACTICE
INTERVENTIONS

@ Coordinated Entry

® Motivationa! interviewing

@ Trauma-Informed Care

® Case Management &
Other Individual $;

® Diversion From Shelter

® Housing First

® Low Barrier Shelter

® 24/7 Staff Supervision

Child Care
Dommi;vhhme

Sexual Assault
Counseling

Legal Services

Adult/Child
Protective Services

Criminal Justice

Positive
Social
Support

INDIVIDUAL
/FAMILY

Safety  Housing

Housing
Retention

Subsidized
Housing

Veterans Housing

Public School

Hemeless

Liaisons X
Colleges & ‘
Universities
Public
Scheols
Education LRI

Employment

Eviction
Prevention

Rapid
Rehousing

@ oiviouat necding services

O Impatires

At the Resource Center

£ Inthe Community

New Directions




New Directions

Community-Based Screening
Offered at many locations (e.g. libraries, DWS offices,
social service providers). Direct household based on S Mainstream

severity of housing crisis. In
Unstable Systems &

Household

(AP) 211
experiencing

AP AP
homelessness - - -

or housing \L

Homeless in
a Few Days

crisis Already

x’ Walk-in .
> Housing Problem

B C ”_ e
\“ armn Solving

homeless

Offered at specialized
community locations (e.g.
UCA, Weigand Center, 211,

Diversion and Shelter 4 st. Clinic).

Housing
Placement Solution in

Only offered at Resource <4 -
Centers and Shelters.

Street Access Point (AP)
> (AP)

Outreach

Community

Resource Center or

Shelter Self Resolution

/ Y

Housing & Service Needs Assessment

Standardized assessment of housing & service needs using VI-SPDAT and SPDAT. Offered to
unsheltered people by Outreach Teams whenever client expresses interest. Offered to people in
shelter or Resource Center only after a specified period of time to allow self-resolution.
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New Directions

v Vi

Housing & Service Needs Assessment

Standardized assessment of housing & service needs using VI-SPDAT and SPDAT. Offered to
unsheltered people by Outreach Teams whenever client expresses interest. Offered to people in
shelter or Resource Center only after a specified period of time to allow self-resolution.

People with low needs People with high needs

and barriers — Prioritized
for TH, RRH, PSH.

and barriers — Referred
back to problem-solving.

Prioritization and Matching to Housing Program

Households with high needs matched to available housing. Two separate processes: (1) families;
and (2) single adults. Youth and veterans participate in either process depending on household
type (with or without children), but with some specialized information collected to facilitate
matching to youth and veteran specific programs.

Transitional Rapid
Housing Re-housing

Permanent
Supportive
Housing

Housing in Community

Proposed CE System Flow — Salt Lake County, UT
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Take-A-Ways

Communication & patience are KEY

Multi-level, multi-agency, cross system collaborations can occur
with motivated stakeholders are at the table

Information can be shared, it is a matter of how you approach it
Track your cost-savings

Emergency service entities, like law enforcement, are necessary to
involve

Work toward getting ahead of the aging population

Mental health and substance use treatment capacity are a
necessity- as well as the payor resource associated those @
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Thank You
&

Questions?

EST. 1851




Contact Information:

Ed Snoddy, ASUDC- Medical Outreach
Edward.snoddy@voaut.org — 801-718-6342

Lana Dalton, LCSW- SLCPD CCC Program Manager
Lana.Dalton@slcgov.com — 385-222-1773

olunteers of America
TAH




