Behavioral Health Redesign Steering Committee (BHRSC)
November 15, 2012

Call to Order. Chair Gubbin called the meeting of the Behavioral Health Redesign Steering
Committee to order at 12:00 P.M. in the Courthouse Conference Center, second floor, Rock County
Courthouse-East.

Committee Members Present: Supervisor Billy Bob Grahn, Dr. Marko Pease, Tom Gubbin,
Charles Jones (alt. for Neil Deupree), Deputy Chief John Olsen, Tim Perry, Linda Scott-Hoag, Julie
Lenzendorf, Cristina Kroeze (alt. for Greg Ammon), Ryan Trautsch (alt. for Lance Horozewski, Cmdr,
Erik Chellevold, Brian Gies, Sheila Deforest, and Melissa Meboe (alt. for Kate Flanagan).

Committee Members Absent: Dannie Evans, Judge James Daley, Laura Binkley, Faith
Mattison, Denny Luster, and Brenda Clark.,

Staff Members Present: Elizabeth Pohlman McQuillen, Criminal Justice System
Planner/Analyst.

Others Present: Supervisor Steven Howland.

Approval of Agenda. Supervisor Grahn moved approval of the agenda as presented, second
by Mr. Jones. ADOPTED.

Approval of the Minutes of November 15, 2012, Dr. Pease moved approval of the minutes as
presented, second by Mr. Jones. ADOPTED.,

Report on Zia Partners Phone Conference and Discussion regarding Site Visit. Chair
Gubbin reported that the conference call was on Friday, November 9" and Ms. Flanagan gave the
consultants an update on what has been happening with the Rock County behavioral health system
since they last worked with us. Zia Partners gave an outline of what the site visit on December 4t
would consist of, including a big group meeting with the BHRSC, several breakout groups, and a wrap
up meeting with various stakeholders.

Information on CCISC. Chair Gubbin handed out sheets describing CCISC and told the
group the information was for their review and that the consultants would talk more about it on
December 4™,

Work on System Mapping-—Human Services Department. Ms. Meboe lead the discussion
and said Human. Services is looking at a single point of entry into the system. Adults are screened after
they call into a call line. She described the process of routing someone through the system and went
over the handout of the process. Ms. Deforest asked when the screening started. She noted that her
son got assessed but it took three weeks to get his result. Ms. Meboe said psychiatry services through
the county are currently maxed out and unless the individual is getting out of the hospital or an ED and
have no other options. Ms. Meboe added that the no show rate is 50%. Ms. Scott-Hoag said there is a
gap in the system in giving reminders for appointments. Mr. Perry asked how many hours a week are
spent on assessments. Ms. Meboe responded that 15 hours are spent on assessments. She said no
shows were due to a varicty of reasons including transportation issues, childcare, etc.




Ms. Meboe went over the handout on the children’s system of care. She said right now there is
no external way to get into the County’s kid’s system of care unless the child is already involved in
county services—Juvenile Justice, CPS or Crisis. She added that Human Services is getting certified
to provide CST teams, which would provide a wrap around family-centered approach. She also stated
that there is a significant gap for kid’s psychiatry services,

Citizen Participation and Announcements. None.

Time and Date for Future Meetings. The next BHRSC meeting with Zia Partners will be
Tuesday, December 4, 2012, at 8:00 a.m. in the 2™ Floor Courthouse Conference Center. The next

regular BHRSC meeting will be on Thursday, December 13, 2012, at Noon, in Room N1-N2, Fifth
Floor, Courthouse East.

Adjournment. The meeting adjourned at 12:27 p.m. by acclamation.

Respectfully submitted,

Elizabeth Pohlman McQuillen
Criminal Justice System Planner/Analyst

NOT OFFICIAL UNTIL APPROVED BY COMMITTEE.,




PARTNERS

CCISC Descripfion and Principles of Complexity Capability

Comprehenslve Continuous fnfegrc:fed Systern of Care

GCCISC is both a framework for person- and family-driven system design and & prdcess of gettfng therein -

partnership across the whole system, . :

The overall vision-is to design the systetn at every level to be about the needs, hopes, and dreams of the
people and families that are heeding help with ali types of co-oceurring somplex issues—including health,
mental health, trauma, substance use, and cognitive conditions, as well as hausing, legal, vocational,
social and parenting issues. ' '

The core of the vision is that ALL programs and ALL persans delivering care and support become
welcoming, person-centered, resilisncy-frecovery-arfented, hopeful, strength-based, trauma-informed,
eulturally fluent, and complexity-capable. In any community, all programs work in parinership to help
achleve this vision, go that people with complex needs receive more integrated care within any door.

Making the vislon a reallfy is based on implementing a set of evidence-based piinciplas of service, each
of which is assoclated with Interventions and strategies that can be usad In any getting, with any
population, by any person providing care.

Making the vislon a reality is also based on organizing a system-wide quality improvement partnership, in
which all types of programs and providers are welcome to come together to move toward the common
vision, and ali levels of the system——state and county leaders, agency CEOs, program managers, front-
line service and support staff, and people and familles who ara satvice recipients—come together in an
empowered partnership for change.

CCISC change agent teams represent the empowered collective front-line voice of both staff and service
reciplents throughout the system who are engaged formally as partners in this process, representing their
organizations, communities, and other constituencies,

The CCISC principles ars:

»  Complexity Is an expectation, notan exception, This expectation must be incorporated in a
welcoming manner into everything we da.

+ Recovery partnerships or service partnerships are empowered, smpathic, hopsful, integrated, and
strength-based, working with individuals and families step by step over fime, building on thelr perfods
of strength and success, to address ALL thelr issues it order to achievs their vision of a happy,
meaningful {ife.

«  All people with ca-occurring and complex issues are not the same. Different programs and different
systems have responsibility for serving different sub-populations, but all programs are complexity-
capable. Each program provides camplexity-capable services o its own poputation, and helps other
programs with their populafions.

« Al the co-occurring Issues are primary, and integrated best-practics interventions for each issue at
the same time are needed, . .

»  Progress for any issus involves moving through stages of change; integrate"d interventions and
autcames should be stage-matched for each issue. '

«  Active change for each [ssue involves adaquately supported, adequately rewarded skill-based
learning, so that individuals and famliles develop and practice the skills they need to succeed for each
issue, with big rounds of appiause for each small step of progress.

« Thers is ho ahe correct program or intetvention for individuals or famliies with complex and co-
oceurring issues. For each parson or family, the cortect match Is based on these principles.

+ In CCISEC, ths principles inforth every progranm, praciics, palicy, procedure, and person providing
service, with every available dollar and resource, to design the system to be about the people who
need us the most.

3498 Third Street#223 | San Rafael, CA 94701 | info@zapariners.com | www.Zdpdrinets.com

Changea Agent Connection: http:/fcannechionzapariners.com
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CGISC Annual Objectives

»  Estahlish the Staering Cormimitise as the
guiding fores for GOISC.

¢ [mprove welcoming and service accessibility at
BHD and its partner organizations.

»  Empowsr service providers and pecple In recovery
how to engage In recovery parinetships that are
co-eectrting capable person-centerad, cultural
competent, frauma-infarmed, family —lnvolved and
inclide peer to peer services.

»  Train 4 corps ¢f change agents, Inciuding people
in recovery, cammitted to co-ocousting, recovery-
orfented capagity-building [h thelr programs and
across the system.

*  Successfuliy mplement NIATX projects to improve

co-gceurring capabliity/recovery-orientad services.

s Showcase successes In a varlety of media/
venues to encouraga broader invalvement Jn
the movement.

¢ Establish a cross-walk capahflity among service
providers and systams to provide accurate and
timaly data to monitor progress at the indhlduat
and progeam levels, _ _

s [mprove effective ullization of avallahle financial
rzsolrees to suppart co-agcurring/recaovery-
crisnted servlces,

Incraage the invalvement of other sectors in the

CCIBC process Including criminal justice, primary

health, Wraparound, corrections, and others.

This logic mociel Ts Inmtendad to serve ag a starting polnt for planning and development of the GCISC process,
Logic modsl elemants are kely to tie modifled or enhancad as the process davelops aver time,

- 111 Involvament of a diversity of other sectors/

 Annual Process Indicators
1. Steering Cominltice with broad representation

Is estahlished.

2. Numbor of BHD branches and contract -agencies
that undergo the CCISC assassment process, e.g.
COMPASS-EZ and CODECAT-EZ,

8. Number of BHD branches and contract agencles
that organize a Continuous Quaitty Improvament
Process,

4. Number of change agents, including peapls In
recovery, engagad In the CGISC process.

8. Number of NIATX process improvement
projects Iniplemented.

6. Nurnber of NIATX projects showeased,

7. Establlshment of co-nccurring data capability at
the ndividual, providey, and system [ovels.

8. Amount of funding expenced on co-occurring’
recovery-orisnied sarvices,

» Numnber of pofiey and procedure changes, Including
billing Instructions, to support Integrated recovery
oriented services within each funding strsar,

10: Demensirated alignment with other Inltiatives

such as frauma-informed and recovery-

otlented gervices.

[{=]

providers.

Annual Projest Outcomes
| * Sieering Ceminittee holds owwership of imcre-

mental system outeomes,
indicator: process evaluation, feedback
from providers,

*  Inproved welcoming and servics aceessibily at
BHD and His contract agencles.
Indicators: provider set-assessment,
feedback frem peopla In recovery, and
“walk-through' assassment.

*  Improved abllity of service providers and people In
recevery to engage In racovery partnerships that
are co-occurting capable. Mdlcators: chinkelan seif-
asasssment,

Teadback from people In racovery.

* Increased satisfaction with recovery
expressad by people In recovery.
Indicator:feedback from peeple In recovery,

*  Inersased provider, consumer, and change
agent empowerment In a countywide quality
improvement parinership,

IndReator: feedback from providers,

which by definition, is a fluld and evolving process.




Z A

PARTNERS

12 Steps for Agencies/Programs Developing Co-occurring Capability

Comprehensive Continuous Integrated System of Care (CCISC)

These steps are based on the princlples for CCISC implementation (Minkoff and Cline, 2004), and can be
inttlated by any agency (for ail of Its programs, ot by an individual program), within the scope of the
agency/program milssion and resources, ' .

1.

10.

11

12,

Formal Annauncement and Commitment - Leadership officlally announces Its formal commltment to

*achieve co~occurring capabillty for all programs, and communlicates to all staff about the CCISC

implementation process,

- Continuous Quality Improvemant {CQI) Team - Leadershlp organizes a CQl team intended to represent

all levels of the agency or program in parthership, and to meet regularly to oversee the change process.

Changa Agents - The organization identifles a team of Change Agents that represents the voice of front-
fine dlinlcians {and, where appropriate, persons and families) In each program. Change Agents are
represented on the CQl team and help clinicians achieve competeney in the practice priorities listed
helow,

Goal of Co~occurring Competency for All Staff - The agency or program coramits 1o the goal that all
clinical staffwill develop ca-accurring competency at thelr fevel _m’ training and/or licensure,

Program Self-assessment - Each program uses a structured teol {e.g., COMPASS-EZ™) to Involve as
many staff as possible In a program baseline conversation and self-assessment of co-occurring
capahiiity,

Program CQJ Action Plan - Based on the resuits of the COMPASS-EZ™ survey, each program creates an
achievahle three- to slx-month actien plan, with measurabie objectives, to maka progress toward co-
accurring capabliity. Inftial action plan objectives are developed In the following areas,

Welcoming and Access - The program action plan addresses ca-oceutring welcoming policies,
procedures, ciinlcal practice, and staff competencies, and identifies access barriers that need to be
removed. :

Screening - The program creates a definftion and process to Implement universal integratad screening.

ldentification and Counting - The pragram measures hassline data on the number of co-oceurring
persons and familfes it serves, and develops a CQI plan to improve recognition of the population.

Empathie, Hopeful, Integrated, Strength-Based Assessment - The program CQI plan helps clinicians to
deronstrate integrated empathy and hope, and provides support for documentation of hopeful goals
and perlads of strength, including essessment of mental health haseline durlng previous periods of
abstinence,

Stage-matched Intarventlons - The program focuses on identification and documentation of stages of
change and stage-matchad goals for each lssue,

Integrated Staga-matched Recovery Planning and Programming - The program develops pollcies,
procedures, and processes for Improving integration and stage-matching in recavery plans, and works
to imprava the use of co-oceurring Issues skill manuals, stage-matched groups, and positive rewards, as
part of routine recovery planning and interventions,

@ 2012 by ZiaPatiners, Inc

365+B Third Street¥azy | San Rafael, CAgdoan | Iﬂfo@zleipartners.com | www.riapariners.com
Change Agent Connection: hitpiffconnectonzlaparinars.com




12 Steps for Cliniclans Developing Co-occurring Competency
Comprehensive Continyous Integrated System of Care (CCISC) "

These steps are based on the prin;:ipleé of CCISC {Minkoff and Cline, 2004), and can he taken by any
clinician within the scope of his or her existing job category.

1. Welcaming - Welcame the person who has co-occurring issues; thank him for coming, and lat him
know you are glad ta get to know him as he Is,

2. Hope - Ask the person about her goals for a happy Hife, and insplre hope that you will work to help
her achiave that vision. '

3. Integration - In the course of canversation, screen for issues in multiple life-domains {mental
health, substance abuse, trauma, court, eté.) and practice screening in the flow ofthe
conversation. - -

4, Empathy - Ask the_ﬁer_sbn to describe in detail his experience with each of the Issues he is
confranting, and empathize fully with what it feels like to he having such experiencas.

5. Strengths - Ask the person to Identify a period of récent success in relation to her issues, and
describe in detail how she was successful and what she was axperlencing (e.g,, mental health
Issues during a period of sobriety—what they were and how they were managed).

6, Quadrant . Re\}iew the person’s story and complex needs, and determine: Doas he have eo-
accurring issues? (yes, no, maybe) What quadrant {1-4} Is he In? (Practice distinguishing between
abuse and depe ndance; SPMI and less serlous mental health Issues.)

7. Integrated Primary Preblem/Specific Treatment - List the person’s issue(s), and list a specific day-
at-a-time set of recommenclations to help her succeed. Discuss with the person how she attempts
to follow each set of recommendations on a given day. include recommendations in other areas,
fike medical Issues, probatfon, ete, '

8, Stage of Change - Identify the stage of change for each identified Issue that may affect the persan’s
goals for happinass, Write down, In the person’s own wards, a stage-matched goal for each lssue.
Practice establishing an empathic cohnection with__person_s in eatller stages of change,

5. Skills and Supparts - For any Identlfied issue during a perlod of success, Idetify in detall with the -
parsah t_he specific skills that h_e__used to he sucrce.srsful, lnc]ud_ing asking for help or using sup ports.

Skill-based Lea_rnirig - Use ona rhanu,a[ for teaching co-oceurring skills, and practice one exercise
with a person that is cannected to her life, For example, work with a person In an addiction setting

on managing mental health symptoms on any day, or work with a mentafl health client on tefusing
drugs from a friend.

10

-

1. Positive Rewards - identify small steps of progress for each Issue, snd provide strong posltive
reward for those small steps, such as a ‘fround of applause for one day of sobriety.” '

12, Recovery Support - identlfy a place whera the person can receive recovary support for each
problem—whether from peers, family, or others—and discuss In detail how he can improve asking
for help. ‘

@ 2012 hy ZiaPartnars, nc.

369-5 Third Street#233 | San Rafael, CA gagot | tafo@elapartnerscom | www.dlapartners.com
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peHso
M{-\M\)M Ol\li'nm |

Chu\dirzns §\1$-|-0m

Cinkerdiayions) Shatfise)

t
i
1
i

TCidrn owd Finly Inkopakd sonias | B

P

. Conclinwhd Soruice Team ¢ W”‘P""“’d, j(ﬁn’:‘)'('/

anr— e

T GAPS - : o8
4 oeternad efemals - cant mne 'FAMI'“S Z&E ;ﬂélwﬂj




SMws mondrd ilinuss  ( Adduts W
Prcvonal iMprirueks 7

N opkns for care dswnre > O
o ... i

L/Pa% Strten WM on MMQAM‘@.')
oy’ et

L i -

GMSs.

N0 Pgchinby Auaiable b ot s (anby Hose.
" tambey In wngn o OGS HysHmY

¥ only sl vy o o hare danonshattd ro athe” ophon,



