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Berkeley/ Albany Mental Health Commission

Regular Meeting
Thursday, October 28, 2021

Time: 7:00 p.m. - 9:00 p.m. Zoom meeting https://zoom.us/j/96361748103

Public Advisory: Pursuant to Government Code Section 54953(e) and the state declared emergency,
this meeting of the City Council will be conducted exclusively through teleconference and Zoom
videoconference. The COVID-19 state of emergency continues to directly impact the ability of the
members to meet safely in person and presents imminent risks to the health of attendees. Therefore,
no physical meeting location will be available.

To access the meeting remotely: Join from a PC, Mac, and IPad, IPhone or Android device: Please
use the URL: https://zoom.us/j/96361748103. If you do not wish for your name to appear on the screen,
then use the drop-down menu and click on “rename” to rename yourself to be anonymous. To request
to speak, use the “raise hand” icon by rolling over the bottom of the screen.

To Join by phone: Dial 1-669-900-9128 and enter the meeting ID 963 6174 8103. If you wish to

comment during the public comment portion of the agenda, Press *9 and wait to be recognized
by the Chair.

Please be mindful that the teleconference will be recorded, and all other rules of procedure
and decorum will apply for Council meetings conducted by teleconference or videoconference.

All agenda items are for discussion and possible action

Public Comment Policy: Members of the public may speak on any items on the Agenda and items not
on the Agenda during the initial Public Comment period. Members of the public may also comment on
any item listed on the agenda as the item is taken up. Members of the public may not speak more than
once on any given item. The Chair may limit public comment to 3 minutes or less.

AGENDA
7:00pm
1. Roll Call

2. Preliminary Matters

a. Action Item: October 28, 2021 Agenda Approval
b. Public Comment
c. Action Item: Approval of the September 23, 2021 minutes
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3. Presentation by Ms. Gigi Crowder, Executive Director, NAMI

4. Mental Health Manager’s Report and Caseload Statistics - Steve Grolnic-McClurg
a. MHreport
b. Berkeley Mental Health Caseload Statistics September

5. Narrative report on qualifications for future BMH Staff — boona cheema and Kim
Nemirow

6. Specialized Care Unit Steering Update & Discussion re: RDA Reports — Dr. Lisa
Warhuus

7. Re-Imagining Public Safety Task Force Update

8. Santa Rita Jail Subcommittee Report

9. Whole Person Care - Community Health Records Update
10.MHSA INN Homeless Encampment Wellness Project Update
11.Prioritize Agenda and Topics for December Meeting

12.Adjournment

Communications to Berkeley boards, commissions or committees are public record and will become part
of the City’s electronic records, which are accessible through the City’s website. Please note: Email
addresses, hames, addresses, and other contact information are not required, but if included in
any communication to a City board, commission or committee, will become part of the public
record. If you do not want your e-mail address or any other contact information to be made public, you
may deliver communications via U.S. Postal Service or in person to the secretary of the relevant board,
commission or committee. If you do not want your contact information included in the public record,
please do not include that information in your communication. Please contact the secretary to the relevant
board, commission or committee for further information. The Health, Housing and Community Services
Department does not take a position as to thecontent.

Contact person: Jamie Works-Wright, Mental Health Commission Secretary (510) 981-7721 or
Jworks-wright@cityofberkeley.info

Communication Access Information: This meeting is being held in a wheelchair accessible
location. To request a disability-related accommodation(s) to participate in the meeting, including
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auxiliary aids or services, please contact the Disability Services specialist at 981-6418 (V) or 981-6347
(TDD) at least three business days before the meeting date. Please refrain from wearing scented
products to this meeting. Attendees at trainings are reminded that other attendees may be
sensitive to various scents, whether natural or manufactured, in products and materials. Please
help the City respect these needs. Thankyou.

isclai

Any writings or documents provided to a majority of the Commission regarding any item on this agenda
will be made available for public inspection in the SB 343 Communications Binder located at the Adult
Clinic at 1521 University Ave, Berkeley, CA 94703
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Department of Health,
Housing & Community Services
Mental Health Commission

Berkeley/Albany Mental Health Commission
Draft Minutes

7:00pm Reqular Meeting
Zoom Webinar September 23, 2021

Members of the Public Present: Carole Marasovic, Andrea Zeppa, Theresa Comstock,
Kristen White, John Cervetto, Jonah Markowitz, Tommy Escarcega

Staff Present: Fawn Downs, Michael Bernath, Karen Klatt, Steven Grolnic McClurg Jamie
Works-Wright

1) Call to Order at 7:02pm
Commissioners Present: Javonna Blanton, boona cheema, Margaret Fine, Monica Jones,
Edward Opton (7:15), Andrea Prichett, Terry Taplin Absent: Maria Moore

2) Preliminary Matters
a) Approval of the September 23, 2021 Agenda
M/S/C (Fine, Prichett) Motion to approve the September 23, 2021 agenda

PASSED
Ayes: Blanton, cheema, Fine, Jones, Prichett, Taplin Noes: None; Abstentions:
None; Absent: Moore, Opton

b) Public Comment — 2 Public Comment

c) Approval of the June 24, 2021 Minutes
M/S/C (Fine, cheema) Motion to approve the July minutes
PASSED
Ayes: Blanton, cheema, Fine, Jones, Prichett, Taplin Noes: None; Abstentions: None;
Absent: Moore, Opton

3) Housing, Homelessness and people with SMI and SUD in Berkeley Presentation —
Michael Bernath, BMH, HFSP Kirsten White, RDA, John Cervetto, RDA & Karen Klatt,
BMH

No Motion Made

4) Mental Health Manager’s Report and Caseload Statistics - Steve Grolnic-McClurg
a) MH report
b) Berkeley Mental Health Caseload Statistics August
- No Motion Made



5) Specialized Care unit Update — Dr. Lisa Warhuus — No Motion Made
6) Reimagining Public Safety Task Force Update — No Motion Made
8:58*Motion to extend the meeting for an additional 10 minutes
M/S/C (Opton, Prichett)

PASSED

Ayes: cheema, Fine, Jones, Opton, Prichett, Taplin Noes: None; Abstentions: None;
Absent: Blanton Moore,

7) Alternatives to Santa Rita Jail Subcommittee Report — No Motion Made

8) Whole Person Care — Access to “Community Health Records” and Public Education
Campaign — No Motion Made

9) Prioritize Agenda items for October Meeting — No Motion Made

10)Adjournment — 9:10pm Meeting ended

Minutes submitted by:

Jamie Works-Wright, Commission Secretary
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MEMORANDUM

To: Mental Health Commission
From: Steven Grolnic-McClurg, Mental Health Division Manager
Date: October 19", 2021

Subject: Mental Health Manager Report

Mental Health Services Report
Please find the attached report on Mental Health Services for September, 2021.

Mental Health Apps

The Mental Health Division has been participating with a variety of other Counties in a
MHSA Innovation project related to utilizing mental health apps. Beginning on
November 15", the Mental Health Division will launch a wellness promotion campaign
to encourage everyone who lives, works, gets services, or goes to school in Berkeley to
consider utilizing the apps that are being made available: myStrength and Headspace.

myStrength provides personalized and interactive activities that address depression,
anxiety, stress, substance use, chronic pain, and sleep challenges. It is an individually
tailored program that is designed to empower users and also supports the physical and
spiritual aspects of whole-person health.

Headspace is a well-known online meditation and mindfulness resource. The
Headspace library incudes exercises to manage anxiety, encourage stress relief,
increase focus, enhance sleep, and improve mood. It also includes a variety of exercise
videos, from morning workouts, to high intensity workouts, to restorative workouts.
Additional features include meditation reminders, tracking your practice statistics, and
inviting a buddy to join you.

When we launch our campaign to encourage individuals to utilize these apps, we will
send an email to the MHC so that you can both consider utilizing the apps and spread
the word.

Information Requested by MHC
The following topics were requested by the MHC Chair.

16
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Evaluating Mental Health Division Staff

The City of Berkeley has a formal mechanism for evaluating staff. Staff are evaluated
on a regular basis (this was suspended for the Covid-19 pandemic) through a
standardized evaluation tool (see attached Performance Evaluation Form), provided by
Human Resources. This frequency of the evaluations is outlined in the Memorandums
of Understanding with the various Unions, but in general, evaluations are done on a
yearly basis once an employee passes probation. This tool formalizes feedback that is
given over the course of the year by the supervisor.

At the heart of the development of clinical skills in mental health is a practice called
“supervision.” This is a regular meeting (most often weekly) between a clinician and
their supervisor, where cases are discussed and clinical issues are reviewed.
Supervision is a structured time where clinical staff can explore issues, get feedback,
and develop skills. It is meant to be a time where staff get both practical support and
where they can explore complex clinical issues.

Supervisors have a number of tools that they utilize in supporting clinical staff in
increasing effectiveness. These tools include productivity (the percent of staff time
doing medi-cal billable activity with clients), 100% reporting (the % of staff time that is
recorded in Clinician’s Gateway in line with timeliness of reporting standards), and
Clinical Quality Review Team reports (every chart is checked on a regular basis for
having required documentation). As part of their role, supervisors utilize staff interest,
their knowledge of the staff members strengths and areas of growth, and divisional
priorities to develop a training plan for staff. The division utilizes both trainings
specifically created for and focused on the division and outside trainings to provide staff
the opportunity to develop skills.

In conjunction with weekly supervision, these tools are utilized by supervisors to give
regular feedback to staff, in the aims of increasing skill level and effectiveness in a
supportive dynamic. Issues are discussed regularly, so that when an individual is
provided with formal performance evaluation staff are aware of both strengths and
concerns. The goal of this process is to help staff improve their work in a trauma
informed way — where issues are predictable and we have a planned pattern of
supporting staff in improving performance.

MHSA INN Encampment Wellness Program Timeline and Information

The MHSA Innovation Encampment Wellness Project has had informal input from the
MHOAC and a variety of stakeholders. RDA has incorporated this feedback into a final
draft, which the division is reviewing. After review and any changes, this proposed
project will be posted for 30-day review and the Mental Health Commission would hold
a public hearing. The proposed project would then go to City Council for approval and
the Mental Health Services Oversite and Accountability Commission for consideration
and, hopefully, authorization. After this occurs, the Mental Health Division would issue

17



an RFP for the services outlined in the project and, following this, a contract signed with
chosen bidder.

The main thrust of the project is to support individuals in encampments in their wellness
through the use of both a CBO team that has peer providers and the employment of
individuals in the encampments themselves in these efforts.

Community Health Record Implementation (CHR)

The CHR is has been approved internally by all stakeholders, and the agreement for
participation is currently being routed for signature by the City Manager. Once this
agreement is signed, we will be working with Alameda County on next steps for
implementation.

18
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CITY OF BERKELEY
PERFORMANCE EVALUATION FORM
( PROFESSIONAL & ADMINISTRATIVE)

REV: 2015-Oct

EMPLOYEE NAME:

EMPLOYEE NUMBER:

CLASSIFICATION TITLE:

OTHER TITLE (state whether provisional, acting, working title):

From:

To: Due Date:

[ Interim probationary report.

[] Terminal evaluation:
[] Special (give reason):

[] Change in supervision on:

OCCASION FOR REPORT

[] Final probationary report (check one below):

O O 0O O O O [ <4months probation
DEPARTMENT: 2 4 6 8 12 18 24

DIVISION:; L] Annual evaluation due on:
STATUS:; [ Probationary [] Permanent
PROBATIONARY PERIOD ENDS (DATE):
LENGTH OF TIME IN CLASSIFICATION:
PERIOD COVERED BY EVALUATION:

SUMMARY OF DUTIES AND RESPONSIBILITIES DURING REPORT PERIOD. Briefly outline position responsibilities per job specification.

Define goals and objectives set and work assigned during report period. (Use additional sheet if necessary.):

4

* (%] =

= £ g

* wl L [T

> = = o
RATE EACH CATEGORY AND ITEM* x oo oW 5 4
: = © 5 9 2
(*see rating key on last page) e ¢ 3 2 &
5 = & Q =
= %) 1% m &
$ @ b 8 =
= L w < o
? € s Y 2

ml
A. JOB EFFECTIVENESS
1. Achieves effective results with a minimum of direction and fOllOW-UP ..........coevrvererienriensicssesre e O O O O O
2. Produces accurate and thorough work that meets the expected standards O O O O O
3. Uses time effectively; organizes and distributes time among duties according to their relative importance. § 0 1 [ O [
4. Prepares and completes complex administrative, statistical, and program studies with comprehensive
analysis and sound reCOMMENUALONS ............cueviuerereiereie s O O O 0o O
5. Prepares clear, concise, pertinent and complete written CommMUNICALIONS.........ovveevreenierrreeniesseeens O O O O O
6. Demonstrates initiative and resourcefulness in identifying problems, advising and recommending im-
provements to program administration, and providing logical and workable SOlUtions............cc.cceeevcerinene, O O O O 0O
B. DEVELOPMENT

1. Demonstrates growth and development in job skills and development............occeeriierncnniesneieenes O O O O O
2. Uses supervision positively and ffECHVEIY ......vivvieicirccscs s eens O O O O O
3. Understands and supports overall program and purposes of WOrk Unit............ccoernenninnncennesneeenns O O O O O
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RATE EACH CATEGORY AND ITEM* x oW 3 o
(*see rating key on last page) 5 8 3 2 3
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C. JUDGMENT
1. Analyzes problems, determines issues, evaluates facts, and makes sound judgments based upon these
120 SOOI O 0o o o O
2. Takes effective action in emergency situations and performs well under PreSSUre ..........ocevveeerneeeereeens O O O O O
3. Foresees probable consequences of actions or recommendations ..........cccvveeieernrensnneenseesseeeens O O O O O
4. Sets priorities; distinguishes between the practical and the iImpractical.............cccoeverreienniesncenenne O O O O O
D. PERSONAL CHARACTERISTICS
1. Cooperation — Maintains harmonious relationships and demonstrates sensitivity to views and feelings of
ONIBIS oottt sttt bbbttt bbbttt O O O O O
2. Motivation — Displays enthusiasm, interest, energy, and PErSIStENCE .......ccvvvrvrrrierrreeenrerssseeesserseseeeens O O O O O
3. Adaptability - Adjusts to new situations or to changes in program direction or procedures ..........c.coeevvereen. O O O O O
4. Decisiveness - Determines a definite course of action and carries out a decision...........ccouceereerreerininnnn. O O O O O
5. Reliability - Is conscientious and reliable in following through and completing work assignments in a
HMELY FASNION........cvvivieieie bbbt O O O O O
6. Safety - Follows prescribed Safety PraCliCeS ..o O O O O O
7. Attendance - Observes established work hours and standards of attendance ............covvnenisieneninnne O O O O O
Number of days absent during report period: Sick leave:
Authorized leave (w/o pay):
Unauthorized leave:
Workers’ comp. leave:
E. ADMINISTRATIVE SKILLS (if applicable)
1. Develops, administers, and implements programs and SEIVICES ..........cccvreenieinsesserssess s O O O O O
2. Implements administration policies and keeps supervisor accurately informed as to progressand results.. § ] [ [ O [
3. Plans and schedules major projects with a minimum of QUIdANCE ...........cccreeeriernier s O O O O O
4. Effectively observes and reviews the results of his/her department and the activities of subordinates ........ O O O O O
5. Communicates program mission, goals and objectives to line Staff ... O O O O O
F. SUPERVISORY ABILITY (if applicable)
1. Effectively plans and coordinates the WOrk 0f OthETS ........cvvveerinricsrer e e O O O O O
2. Delegates duties and responsibilities to subordinates, providing thorough and clear instructions, and fol-
[OWS UP @S APPIOPIIALE ©.vucvervveevsietctesictetesse ettt ssb s bbbt s s bt bbb bbbt bbb st a s b s O O O O 0O
3. Motivates and supports subordinates to greater efforts and improved work methods while inspiring re-
spect and maintaining morale of department, diviSion, OF UNIt ..........ccovecrererereeeee s O O O 0o O
4.  Observes performance of subordinates; keeps subordinates advised of the quality of their performance;
prepares timely, well documented performance evaluations; recognizes and develops abilities of subordi-
T OO TORTTT O 0O o o o
5. Develops, establishes and applies goals and standards for work unit O O O O O
6. Isthoroughly familiar with personnel procedures and handles personnel matters expeditiously and ac-
cording to €StahlISNEA PrOCEUUIE ........cvvveecveceeecee ettt O o0 0o o O
7. Selects and manages employees in a manner demonstrating knowledge and sensitivity to current legis-
lation governing workforce management, with special attention to affirmative action goals ..........c.cooveereeee O O O O 0O
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OVERALL EVALUATION (overall rating should reflect ratings in categories A through F)

[] Unsatisfactory L] Needs Improvement L] Meets Requirements [] Exceeds Requirements

EVALUATOR’s COMMENTS (to be filled out at time report is prepared). Include: = facts and specific performance information; = results
achieved; = list major strengths and weaknesses of employee; and = recommendations, including supervisor’s plans to improve employee’s per-
formance and to meet training needs (if applicable):

EVALUATOR's SIGNATURE PRINTED NAME CLASSIFICATION DATE
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EMPLOYEE’s CERTIFICATION

In signing this report, | acknowledge that | have reviewed this report and discussed the contents with the evaluator. | understand that | have the
right to add my comments regarding the performance evaluation should | wish to do so. (Use additional sheets if necessary.)

[ 1 agree with the evaluation
[] | disagree with the evaluation

EMPLOYEE’s COMMENTS:

EMPLOYEE's SIGNATURE DATE

REVIEWER’s CERTIFICATION

| certify that | have reviewed this report.

REVIEWER’s COMMENTS:

REVIEWER'’s SIGNATURE PRINTED NAME CLASSIFICATION DATE
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RATING KEY

The following definitions are to be used as guides in rating “level of performance” of items and categories.

EXCEEDS REQUIREMENTS »  The results achieved are measurably better than would be expected of most per-
sonnel assigned similar duties and responsibilities.

MEETS REQUIREMENTS >  The employee is meeting the position requirements in a manner which is accepta-
ble. The results achieved are those expected of most employees with similar du-
ties and responsibilities.

*NEEDS IMPROVEMENT »  Performance is below the acceptable level for this position. Considerable super-
vision or learning may be required before performance is satisfactory. An em-
ployee whose performance is consistently evaluated at this level should be rated
"unsatisfactory."

*UNSATISFACTORY »  The employee has not demonstrated the ability or willingness to meet position re-
quirements.

NOT APPLICABLE »  The performance factor does not pertain to the rated employee.

*NOTE: ratings of “needs improvement” and “unsatisfactory” require explanation and comment in section for evaluator's comments.

EMPLOYMENT DEVELOPMENT PLAN (to be filled out by the employee following the discussion of the report). Include: = performance
objectives and goals for further improvement during the next report period in order to meet or exceed standards for employee's present position; =
plans to develop employee skills; and = self-improvement efforts, i.e., specific methods by which employee can work toward accomplishing perfor-
mance objectives.

EMPLOYEE's SIGNATURE DATE

EVALUATOR's SIGNATURE DATE
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See message below

Jamie Works-Wright
Consumer Liaison
Jworks-wright@cityofberkeley.info
510-423-8365 cl

510-981-7721 office

o>
.
=
P
.
-
rn
<

Please be aware that e-mail communication can be intercepted in transmission or misdirected. The
information contained in this message may be privileged and confidential. If you are NOT the intended
recipient, please notify the sender immediately with a copy to HIPAAPrivacy@cityofberkeley.info and
destroy this message immediately.

From: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Monday, October 18, 2021 12:11 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>

Subject: Behavioral Health Crisis Response System, Crisis Stabilization & Whole Person Care

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and
know the content is safe.

Hi Jamie,
Would you please kindly forward this email to the Mental Health Commissioners?
Hello Commissioners,

As many know Research Development Associates (RDA) will soon be releasing 2 reports during October
2021. They include the Community Engagement Report on our current Division of Mental Health’s
mobile crisis response and the Specialized Care Unit (SCU), as well as the Recommendations for the SCU.

In December we’ll consider the overarching behavioral health crisis response system and its service
components in light of these reports for the City of Berkeley and Alameda County.

This email is to let you know the Homeless Commission has made a recommendation to the Berkeley
City Council to fund a crisis stabilization program for people with mental illness based on a program in
Bend, OR. The attached document contains the proposal.

As you know, the Division of Mental Health is adopting the Community Health Records system, which
embraces the Whole Person Care Model (see below). The upcoming Medi-Cal reforms (CalAlM) embrace
this model too (1/22). As you also know, the purpose of this system is to ensure well-integrated,
coordinated care by many care team members across multiple systems and sectors, including for crisis
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response and stabilization. This model is specifically designed for people experiencing homelessness
with complex needs (see below). The

Community Health Records, as we know from the computer dashboard displays, show the individuals’
status across many systems. If you need this email again, let me know.

Whole Person Care Model

Who is Served?
. |
\\\5' COMMUNITY E//
MENTAL ‘Q(’\ 7{[ SUBSTANCE e People experlenCIng homelessness

] USE DISORDER
. BRAKIES TREATMENT
— 4/"‘ * People with complex physical, behavioral

PHVEICAL and social conditions (SDOH)

HEALTH &

HOUSING &
HOMELESSNESS

MEDICAL
£ = 2 * People with needs for care across multiple

S "

N systems, especially to eliminate interactions
FAMILY LEaAL with police, criminal legal & incarceration

& FRIENDS E SERVICES
.v’?/é’ u \k\\"\ syStems
~“( ? socia.

SERVICES

AN * People with needs for equitable, tailored

culturally safe and responsive services

As part of the Whole Person Care Model Update for our October meeting, we will consider this
recommendation. There may be several aspects to consider including evidence-based best practices for
screening, assessing, triaging and treating people during crisis response and stabilization, including using
trauma informed, harm reduction, equity-enhancing, integrated service delivery best practices for
people who need the services.

Specifically according to the last Point in Time Count in San Francisco from 2019, approximately 8,000
people experience homelessness on any given night. Of these individuals experiencing homelessness,
42% self-report alcohol and drug abuse and 39% report psychiatric and emotion conditions. Two men
died of suspected drug overdoses in a Berkeley in June (article below). Homeless Commissioner Paul
Keahola-Blake was quoted in the article about the overdoses saying it is not the first time they have
happened and that he rushed to alert other encampments about the adulterated drugs.
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Overall the emergence of the opioid and methamphetamine epidemics (and fentanyl in the drug supply)
serves as a stark reminder of the need for integrated health, mental health, substance use, social and
other related services, including offering harm reduction and starting medication-assisted treatment
(MAT) during crisis response and stabilization as it is a standard of care.

The emergence of research about the effectiveness of MAT (medication-assisted treatment) for
substance use disorders and harm reduction practices mean that as a standard of care, all individuals
should be offered the opportunity to receive it (if prescribed) including as part of crisis response and
stabilization. It is also well known that symptoms of psychosis may manifest as a result of mental illness
and/or substance use and it may not be apparent to discern the basis of it.

During our October 2021 update discussion, we will consider substance use services as part of any crisis
stabilization program for the City of Berkeley, along with many other ideas. The SCU will be designed for
immediate crisis response to people with mental illness and/or substance use issues, including
potentially having a separate telephone line to encourage people to call for substance use issues like
overdoses. Below are some crisis stabilization center suggestions.

Overall it is also important to realize that structural racism and historic discrimination have negatively
impacted people of color and that we must consider how to build equity into every component of our
behavioral health system, including ensuring crisis response and stabilization includes people
experiencing mental illness and/or substance use issues and disorders. These rates may also impact
LGBTQIA+ communities or people with multiple identities.
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In San Francisco, the Black overdose death rate is three times higher than the rate for White
populations. Black men die at almost twice the rate of White men from liver cirrhosis, though

they have lower rates of alcohol use disorder.

Among the population of people experiencing homelessness in San Francisco who have a
behavioral health condition, Black individuals are the sickest and most vulnerable. The evidence
suggests that physical health, behavioral health, and housing systems are not meeting the needs

of people of color, and they should be considered an urgent priority for the system of care.

Last for our discussion about the Whole Person Care Model and person-centered care, we may want to
more closely examine what services should be delivered at a crisis stabilization center (we will have the
SCU recommendations as well).

For your consideration, possibly consider these services:

primary medical, psychiatric, substance use referrals and linkages
coordination of services, discharge planning,

transport to next step in care, peer navigation support

Connection to shelter and housing

Food, clothing, access to showers, laundry

peer-led counseling and groups, one-on-one peer support

humane, cost-effective alternative to ER rooms, inpatient and jail stays

While there may be robust debate about specific programs, it is potentially useful to discuss the
components we would want to consider as essential for a crisis stabilization program in the City of
Berkeley.

A Respite and Restoration Center can provide a much needed place for people experiencing
homelessness, mental illness and substance use disorders to rest and get connected to care.

| look forward to hearing hearing your thoughts.

Best wishes,
Margaret

Margaret Fine

Pronouns: she/her

Chair, Mental Health Commission
Berkeley, CA

Cell: 510-919-4309

LinkedIn: Margaret Fine
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MEETING AGENDA
October 13, 2021 - 7:00 PM

Join Zoom Meeting:

https://zoom.us/j/96645301465

To join by phone: Dial 1-669-900-6833 and enter Meeting ID: 966 4530 1465
Commission Secretary: Josh Jacobs (jjacobs@cityofberkeley.info; 510-225-8035)

All agenda items are for Discussion and Possible Action.

1. Roll Call.
2. Public Comment.
3. Approval of minutes from September 8, 2021. [Attachment 1].

Updates/Action ltems:

4. Agenda Approval.

5. Staff to report on current numbers of persons receiving housing through
Shelter Plus certificates, Section 8 vouchers for homeless, flex subsidies
under Measure P and other subsidies; number of people placed in
permanent housing from Project Roomkey motels and hotels; and number
of people currently at Horizon.

Chair and vice-chair update.

Q&A with Peter Radu, or his designee, from City Manager’s office, on

enforcement of sidewalk ordinance and RV ordinance.

8. Presentation update on COVID vaccine from Healthcare for the
Homeless.

9. Recommendation for crisis stabilization program in Berkeley.

10. Discussion, and possible action, regarding the RV lot on Grayson.

11.Discussion of shelter designated expressly for seniors.

N

Attachments:
1. Minutes from Meeting of September 8, 2021.
2. Development of Crisis Stabilization Program in Berkeley.

Pursuant to Section 3 of Executive Order N-29-20, issued by Governor Newsom on March 17,
2020, this meeting of the City Council will be conducted exclusively through teleconference and
Zoom videoconference. Please be advised that pursuant to the Executive Order and the Shelter-
in-Place Order, and to ensure the health and safety of the public by limiting human contact that

could spread the COVID-19 virus, there will not be a physical meeting location available.

If you do not wish for your name to appear on the screen, then use the drop-down menu and click

on "rename" to rename yourself to be anonymous. To request to speak, use the “raise hand” icon
by rolling over the bottom of the screen.
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To join by phone: Dial 1-669-900-6833 and enter Meeting ID: 938 4539 3201. If you wish to
comment during the public comment portion of the agenda, Press *9 and wait to be recognized by
the Chair.

Correspondence and Notice of Decision Requests:

Deadlines for Receipt:
A) Supplemental Materials must be received by 5 PM the day before the meeting.
B) Supplemental Communications must be received no later than noon the day of the meeting.

Procedures for Distribution:

A) Staff will compile all Supplemental Materials and Supplemental Communications received by the
deadlines above into a Supplemental Packet, and will print 15 copies of this packet for the Commission
meeting.

B) For any Supplemental Material or Communication from a Commissioner received after these deadlines,
it is the Commissioner’'s responsibility to ensure that 15 printed copies are available at the meeting.
Commissioners will not be reimbursed for any printing or materials expenses.

C) Staff will neither print nor distribute Supplemental Communications or Materials for subcommittee
meetings.

Procedures for Consideration:
A) The Commission must make a successful motion to accept and receive all Supplemental Materials and
Communications into the record. This includes the Supplemental Packet compiled by staff.

B) Each additional Supplemental Material or Communication received by or before the meeting that is not
included in the Supplemental packet (i.e., those items received after the respective deadlines above) must
be individually voted upon to be considered by the full Commission.

C) Supplemental Materials subject to a Commission vote that are not accepted by motion of the
Commission, or for which there are not at least 15 paper copies (9 for each Commission seat, one for staff
records, and 5 for the public) available by the scheduled start of the meeting, may not be considered by the
Commission.

*Supplemental Materials are defined as any items authored by one or more Commissioners, pertaining to
an agenda item but available after the agenda and packet for the meeting has been distributed, on which
the Commission is asked to take vote at the meeting. This includes any letter to Council, proposed Council
report, or other correspondence on behalf of the Commission for which a full vote of the Commission is
required.

*Supplemental Communications are defined as written emails or letters from members of the public or
from one or more Commissioners, the intended audience of which is the full Commission. Supplemental
Communications cannot be acted upon by the Commission, and they may or may not pertain to agenda
items.

Any writings or documents provided to a majority of the Commission regarding any item on this agenda will
be made available for public inspection at Health, Housing & Community Services Department located at
2180 Milvia Street, 2nd Floor.

Public Comment Policy:

Members of the public may speak on any items on the Agenda and items not on the Agenda during the
initial Public Comment period. Members of the public may not speak more than once on any given item.
The Chair may limit public comments to 3 minutes or less.

Any writings or documents provided to a majority of the Commission regarding any item on this agenda will
be made available for public inspection at Health, Housing & Community Services Department located at
2180 Milvia Street, 2nd Floor.
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COMMUNITY ACCESS INFORMATION

This meeting is being held in a wheelchair accessible location. To request a disability-related
accommodation(s) to participate in the meeting, including auxiliary aids or services, please contact the
Disability Services specialist at 981-6342 (V) or 981-6345 (TDD) at least 3 business days before the
meeting date. Please refrain from wearing scented products to this meeting.

Communications to Berkeley boards, commissions or committees are public record and will become part
of the City’s electronic records, which are accessible through the City’s website. Please note: e-malil
addresses, names, addresses, and other contact information are not required, but if included in any
communication to a City board, commission or committee, will become part of the public record. If you do
not want your e-mail address or any other contact information to be made public, you may deliver
communications via U.S. Postal Service or in person to the secretary of the relevant board, commission or
committee. If you do not want your contact information included in the public record, please do not include
that information in your communication. Please contact the secretary to the relevant board, commission or
committee for further information. The Health, Housing & Community Services Department does not take
a position as to the content. Communications to Berkeley boards, commissions or committees are public
record and will become part of the City’s electronic records, which are accessible through the City’s
website. Please note: e-mail addresses, hames, addresses, and other contact information are not required,
but if included in any communication to a City board, commission or committee, will become part of the
public record. If you do not want your e-mail address or any other contact information to be made public,
you may deliver communications via U.S. Postal Service or in person to the secretary of the relevant board,
commission or committee. If you do not want your contact information included in the public record, please
do not include that information in your communication. Please contact the secretary to the relevant board,
commission or committee for further information. The Health, Housing & Community Services Department
does not take a position as to the content.

ADA Disclaimer “This meeting is being held in a wheelchair accessible location. To request a disability-
related accommodation(s) to participate in the meeting, including auxiliary aids or services, please contact
the Disability Services Specialist at 981-6418 (V) or 981-6347 (TDD) at least three business days before
the meeting date. Please refrain from wearing scented products to this meeting.”
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MEETING MINUTES

September 8, 2021
1. Roll Call: 7:05 PM
Present: Kealoha-Blake, Marasovic, Behm-Steinberg.
Absent: Andrew, Gomez.
Staff: Jacobs, Carnegie.
Council: None.
Public: 6.

2. Public Comment: 1
3. Approval of minutes from July 14, 2021.

Action: M/S/C Kealoha-Blake/Marasovic move to approve the minutes from July 14,
2021 as written.

Vote: Ayes: Kealoha-Blake, Marasovic, Behm-Steinberg.
Noes: None. Abstain: None. Absent: Andrew, Gomez.

Updates/Action ltems:

4. Agenda Approval

Action: M/S/C Marasovic/Behm-Steinberg move to move item 6 above item 5 and to
approve the agenda.

Vote: Ayes: Kealoha-Blake, Marasovic, Behm-Steinberg,
Noes: None. Abstain: None. Absent: Andrew, Gomez.

5. Presentation from Women's Daytime Drop-In Center on new system of transitioning
placement of family homelessness in Albany, Berkeley and Emeryville, from Family
Front Door to the Women's Daytime Drop-In Center and challenges in addressing
family homelessness.

Discussion; no action taken.

6. Chair and Vice-Chair Update.

Discussion; no action taken.

7. Presentation from Neighborhood Services in City Manager's office on sidewalk
ordinance, RV ordinance, disposition of persons displaced from the freeway
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9.

encampments and other encampments following notice, plans in process for
alternative shelter and housing placement.

Discussion; no action taken.

Statistics on COVID vaccination and testing of persons experiencing homelessness,
sheltered and unsheltered, and outreach being conducted to promote vaccinations
among persons experiencing homelessness. Staff to report data and outreach
practices on COVID vaccination.

Discussion; no action taken.

Staff to report number of current, and recent, COVID positive cases for persons in
Berkeley shelters and encampments/streets and on current protocol followed when
COVID-positive cases are identified in shelters.

Discussion; no action taken.

10.Explanation of how HMIS data is used on a day-to-day basis, how it is used to set

priorities and how it can be used to create system-wide reports to track progress on
homelessness.

Discussion; no action taken.

Meeting adjourned at 9:00 PM

Minutes Approved on:

Josh Jacobs, Commission Secretary:
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To: Mayor and Members of the Berkeley City Council

From: Homeless Commission

Submitted by: Paul Kealoha-Blake, Chair, Homeless Commission
Carole Marasovic, Vice-Chair, Homeless Commission

Subject: Development of Crisis Stabilization Program in Berkeley

RECOMMENDATION: That City Council refer to the City Manager to develop a crisis stabilization
program based on the Bend, Oregon crisis stabilization model, tailored to Berkeley, consistent with
Councilmember Terry Taplin's proposal for same.

FISCAL IMPACTS: The exact fiscal impact will have to be determined by the City Manager's office.
However, the costs will be substantially offset by the costs that will be saved by reducing the number of
5150 transports for which the City of Berkeley currently allocates 2.4 million annually from Measure P
monies. Grants are also available that will fund the crisis stabilization program.

CURRENT SITUATION and ITS EFFECTS: Currently, Berkeley has no options to transport persons in
mental health crisis except to the County John George mental health facility or the Santa Rita Jail. As
such, the City absorbs the cost of transporting persons which are not covered by insurance and persons,
in mental health crisis, are at best, generally, brought to an inpatient facility that stigmatizes them and
warehouses them briefly, only to discharge them back to the same situation from where they came, and
at worst, acts punitively in placing them into a correctional setting without needed mental health treatment
and linkage to resources in their own community.

The United States Department of Justice recently released a scathing investigative report on the lack of
community mental health models in Alameda County.

Justice Department Finds that Alameda County, California, Violates the Americans with Disabilities Act
and the U.S. Constitution

Disability Rights California has filed litigation based on the same
premise. https://www.disabilityrightsca.org/press-release/disability-rights-california-files-lawsuit-against-
alameda-county-for-its-failed

Berkeley is one of two mental health divisions in the state that has its own mental health division,
independent from the County, with its own mental health streams of funding. Thus, Berkeley is
responsible, in large part, for establishing its own community mental health programs. Yet, Berkeley has
provided no alternative for persons in mental health crisis to seek stabilization, on a voluntary basis, nor
an alternative for law enforcement to transport persons in mental health crisis, when the Berkeley Police
Department is actively engaging with a person in mental health crisis, other than the same County
facilities, being John George and the Santa Rita Jail, that the Department of Justice has found to be
deficient in providing needed mental health services, and as overly restrictive and punitive.

It has been estimated that 40%-50% of Berkeley's 5150 transports are homeless. Thus, the unhoused are
greatly impacted by the inappropriate and punitive transports to John George and Santa Rita because of
the lack of community mental health models. The unhoused are also greatly impacted by the lack of
models so that they are frequently returned to the streets, in the same situation, instead of facilitating
linkage to resources in the Berkeley community. The substantial number of unhoused persons that
receive 5150 transport has resulted in 2.4 million of Measure P monies, allocated for homeless services,
directed towards this transport.
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BACKGROUND: On October 13, 2021, the Homeless Commission passed a motion as follows:

That City Council refer to the City Manager to develop a crisis stabilization program based on the Bend.
Oregon crisis stabilization model tailored to Berkeley, consistent with Councilmember Terry Taplin's
proposal for same and that this report be incorporated into the Homeless Commission's recommendation.

M/S: Yes: Noes:
Abstentions:

ENVIRONMENTAL SUSTAINABILITY and CLIMATE IMPACT: Following the implementation of a crisis
stabilization program, a substantial number of persons in mental health crisis will be diverted away from
transport to farther away unnecessary institutionalization and incarceration into a community-based
model in their own Berkeley community.

RATIONALE for RECOMMENDATION: As an independent mental health division, Berkeley has a
responsibility to step up and establish appropriate treatment community mental health models that are
community-based. At this juncture, persons in mental health crisis have no local place to stabilize and
voluntarily seek assistance, to take respite and to intensively linked up with other services on a 24/7
model. The Berkeley Police Department has no location to bring persons in mental health crisis other
than the inappropriate ones provided by the County.

Bend, Oregon has successfully implemented a 23 hour crisis stabilization program that is an excellent
model for Berkeley to tailor to Berkeley needs.

There are multiple reasons that the Bend model would work in Berkeley. First, Bend's population, at
93,917, is similar to Berkeley's in numbers. The Bend program is a 24/7 program with recliners where
people rest while they are provided intensive mental health support and linkage to community resources
as needed. Unlike some crisis stabilization programs elsewhere, Bend's crisis stabilization program is
focused on mental health needs. It is not a program directed exclusively towards sobriety or a homeless
shelter as are some programs elsewhere. Albeit that they have behavioral health clinicians on staff,
Bend's focus is not a medical model. With Bend's current increasing homelessness. they estimate that
30% of persons in mental health crisis utilizing their crisis stabilization program are of homeless status.

Bend's program takes walk-ins unlike some programs. Any person seeking mental health crisis
stabilization can walk in voluntarily on a 24/7 basis. There are no financial eligibility requirements. Thus,
whether or not a person is medically insured, they will be easily welcomed and accepted into Bend's
mental health crisis stabilization program. Persons can come in from any source as long as they
voluntarily choose to do so.

When law enforcement engages with a person in mental health crisis in Bend, they present them with
three options: the inpatient mental health facility, the jail or the crisis stabilization program. The choice is
that of the person in crisis. They will not otherwise be involuntarily directed into the program but provided
the three options where they can be transported. Persons in mental health crisis frequently choose the
crisis stabilization program. Doing so not only allows them to receive respite and linkage to resources
within their own community, it frees them from the stigma of being involuntarily committed or incarcerated.

A survey of participants in the Bend crisis stabilization program revealed that 3% of persons in mental
health crisis who had come to the program (37 persons) had stated that had they not come to the
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program, they would have taken their lives. There is no greater cost-effectiveness than the cost of saving
human lives.

Bend also found that when there was a transport from law enforcement, law enforcement spent only an
average of four minutes transitioning persons into the crisis stabilization program as opposed to far longer
time required of law enforcement when a person in mental health crisis was directed towards
institutionalization or incarceration.

Berkeley's direction will have one distinction in that the Bend program is operated by their County which
has an elaborate crisis system. Berkeley's program would be based in Berkeley and contracted out to a
nonprofit provider competent to provide 24/7 crisis stabilization program services.

The issues that will have to be addressed by the City Manager's office, which, in part, will be within
Councilmember Terry Taplin's proposal, will be funding issues, staffing (both numbers and qualifications)
and location.

ALTERNATIVE ACTIONS CONSIDERED: The only alternative is to do nothing and to be complicit with
the County in providing a lack of appropriate community-based mental health services for persons in
mental health crisis.

CITY MANAGER:

CONTACT: Josh Jacobs, Homeless Services Coordinator, (510) 981-5435

Attachment: Powerpoint presentation from Bend, Oregon
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Works-Wright, Jamie

From: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Thursday, October 14, 2021 1:44 PM

To: Works-Wright, Jamie

Subject: Division of Mental Health - Approaches to Program and Staff Evaluation for MHC
Meeting, 10/28, 7 pm

Attachments: STUDY healthcare among homeless vulnerably housed opportunities for equity oriented

health care (1).pdf; STUDY The impact of interventions for youth experiencing
homelessness on housing, mental health, substance use, and family cohesion a
systematic review.pdf

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is
safe.

Hi Jamie,

| hope you're well. Thank you so much for your email and especially, for your work. Would you please kindly
forward this email to the Mental Health Commissioners with a copy to the Mental Health Division Manager
(Mr. Steven Grolnic-McClurg) and the Director for Health, Housing and Community Services (Dr. Lisa
Warhuus)? Thank you so much!

Dear Mental Health Commissioners,

As we know, the Commission has raised questions and discussed evaluating programs and services provided
by the Division of Mental Health for people it serves with serious mental illness and co-
occurring substance use disorder in Berkeley.

This month we will continue this discussion, particularly to focus on unhoused or precariously housed people
living with serious mental illness and co-occurring substance use disorder in the community. At the outset we
have taken steps to support the Whole Person Care approach for people experiencing homelessness with
complex needs across multiple systems where possible.

Last month we heard from Program Supervisor and Clinician Michael Bernaff from the Homeless FSP (Full
Service Partnership) program for unhoused BMH clients at the highest level of care, and RDA about the
proposed MHSA INN Homeless Encampment Wellness Project, in order to understand how they are or plan to
outreach, engage, and connect to people with SMI and SUD who are unhoused or experiencing housing
instability.

This month we will continue our focus on serving unhoused or precariously housed people living with serious
mental illness and co-occurring substance use disorder in the community by further addressing initiating and
developing ongoing client relationships. The Mental Health Division Manager has also been asked to report on
this area so we have a robust discussion.

As we know job descriptions provide for the responsibilities for clinicians, case managers, peer specialists, and

other staff (see below for a behavioral health clinician) but there are many additional considerations for
initiating and sustaining client relationships:
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1. initial client mental health/SUD assessments, treatment plans, and meaningful referrals and follow

through;

on-going therapeutic support and counseling for individuals, groups, and families;

coordination of treatment with other community agencies and services;

appropriate crisis intervention as necessary;

targeted case management involving multiple systems (e.g. housing, primary and specialist medical

care, child welfare/foster care, criminal legal and incarceration) systems;

6. culturally safe and responsive services to Black, Latinx, AAPI, LGBTQIA+, youth, older adults and other
people with multiple identities and how services are tailored for effective, empathetic treatment;

7. establish and maintain effective working relationships with clients, clinicians, City staff, community
health, or other referral agencies and the public.

8. documentation of client visits and other required reports including charting audits and approval of
clients’ treatment plans.

vk wnN

Additional Important Considerations: SMI, SUD, SDOH, Inequities, Disparities

There are many factors that impact client relationships including: 1) the nature of serious mental illness and
substance use disorder (particularly as to methamphetamine), 2) the nature of clinician, case manager, peer
specialist and other staff, 3) social determinants of health, 4) individual and structural inequities and
disparities existing in the public health, mental health and other related systems.

Social determinants of health, for example, may include the availability of viable resources to meet needs for
safe water, sanitation, housing, and neighborhood environment as well as for food security, healthcare,
education, employment, and overall adequate standard of living. Individual and structural inequities and
disparities may reflect the quality of tailored culturally safe and responsive services if any for diverse groups of
clients: Black, Latina/o/x, Native American, AAPI, LGBTQIA+, people with disabilities, youth, older adults, more.

There is further an attached study about the impact of interventions for youth experiencing homelessness on
housing, mental health, substance use, and family cohesion in a systematic review, which may be useful in
considering these and additional considerations.

There is also another study attached focused on homeless and vulnerably housed people that discusses their
lived experiences and creating a public mental health system that is accessible, trauma-informed, equity-
enhancing and designed to use harm reduction. This study, unfortunately, reflects many people who had
negative experiences but it raises some critical indicators for considering these client relationships and the
barriers to care, when there is a need for an overarching, comprehensive system of care.

Last, there are other viable approaches to evaluating the City of Berkeley’s public mental health system,
including the Results-Based Accountability evaluation project. There will be an update about the current status
of that outcomes-based evaluation project for diverse populations. There will be an update on the Community
Health Records, training, and implementation, as well as the status of the proposed MHSA INN Homeless
Encampment Wellness program, which can improve the quality of care for people living with serious mental
illness and SUD.

Best wishes,
Margaret

Margaret Fine
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Purkey and MacKenzie International Journal for Equity in Health (2019) 18:101 .
https://doi.org/10.1186/s12939-019-1004-4 lnternatlonal Journal for

Equity in Health

Experience of healthcare among the ®

Check for

homeless and vulnerably housed a
qualitative study: opportunities for
equity-oriented health care

Eva Purkey' ® and Meredith MacKenzie'?

Abstract

Background: People experiencing homelessness are often marginalized and are known to face barriers to accessing
acceptable and respectful healthcare services. This study examines the experience of accessing hospital-based services
of persons experiencing homelessness or vulnerable housing in southeastern Ontario and considers the potential of
Equity-Oriented Health Care (EOHC) as an approach to improving care.

Methods: Focus groups and in-depth interviews with people with lived experience of homelessness (n=31), as well as
in-depth interviews of health and social service provider key informants (n=10) were combined with qualitative data
from a survey of health and social service providers (n=136). Interview transcripts and written survey responses were
analyzed using directed content analysis to examine experiences of people with lived experience of homelessness
within the healthcare system.

Results: Healthcare services were experienced as stigmatizing and shaming particularly for patients with concurrent
substance use. These negative experiences could lead to avoidance or abandonment of care. Despite supposed
universality, participants felt that the healthcare system was not accountable to them or to other equity-seeking
populations. Participants identified a system that was inflexible, designed for a perceived middle-class population,
and that failed to take into account the needs and realities of equity-seeking groups. Finally, participants did
identify positive healthcare interactions, highlighting the importance of care delivered with dignity, trust, and
compassion.

Conclusions: The experiences of healthcare services among the homeless and vulnerably housed do not meet
the standards of universally accessible patient-centered care. EOHC could provide a framework for changes to the
healthcare system, creating a system that is more trauma-informed, equity-enhancing, and accessible to people
experiencing homelessness, thus limiting identified barriers and negative experiences of care.

Keywords: Homelessness, Health equity, Vulnerable populations

* Correspondence: eva.purkey@dfm.queensu.ca

'Department of Family Medicine, Queen’s University, 220 Bagot street,
Kingston, Ontario K7L 3G2, Canada

Full list of author information is available at the end of the article

© The Author(s). 2019 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to

the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.
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Background

This study explores the experience of hospital-based
healthcare for people who are vulnerably housed or
homeless. Literature suggests that the healthcare system
is either inaccessible to or fails to meet the needs of cer-
tain groups. Data outlines barriers to care for Indigenous
Canadians, members of the LGTBQ* community, per-
sons experiencing ongoing or historical trauma, persons
using substances, and those experiencing homelessness
or who are vulnerably housed [1-10]. Thirty-five thou-
sand Canadians are homeless on any given night and
235,000 Canadians experience homelessness in a year
[11]. Average life expectancy for homeless persons is es-
timated at between 42 and 52 years [12, 13]. Between 44
and 60% of people who experience homelessness will
use illicit substances in their lifetime [11, 14, 15].

The primary objective of the Canada Health Act, the
foundational legislation of Canada’s universal healthcare sys-
tem, is “to protect, promote and restore the physical and
mental well-being of residents of Canada and to facilitate
reasonable access to health services without financial or
other barriers” [16]. This would imply that health services
must be tailored to eliminate avoidable barriers to access,
and should actively seek to protect, promote and restore the
health of all Canadians, including the most marginalized.

Data in this study derives from a mixed-methods study
funded by the South East Local Health Integration Net-
work (SELHIN) (Ontario, Canada) exploring palliative
care services for the homeless and vulnerably housed. In
this study, “homelessness” or “vulnerably housed” in-
cludes those who are living out-of-doors, in substandard
conditions not fit for human habitation, in temporary or
unstable accommodations, in shelters, and those who
are at risk of losing their existing housing [17].

(2019) 18:101

Page 2 of 7

Methods

Study design

A survey was used to obtain data from health and social
services providers (HSSPs) and interviews were con-
ducted with key informants (KIs) from this group. A sur-
vey along with focus groups and in-depth interviews
collected data from participants with lived experience of
homelessness. See Fig. 1 for an outline of all data collec-
tion and Additional file 1 for survey tools and interview
guides. Ethics approval was obtained through Queen’s
University Health Sciences and Affiliated Teaching Hos-
pitals Research Ethics Board.

Participants and sampling.

Health and social service providers (HSSPs)

A survey was distributed by email widely to organiza-
tions throughout the SELHIN who work with people ex-
periencing homelessness (mental health and addiction
agencies, housing agencies, legal aid, shelters, food pro-
grams, community health centres, primary and palliative
care providers among others). The survey included ques-
tions about the participant’s organization, scope of prac-
tice, and thoughts and opinions on the provision of care
to people experiencing homelessness with an explicit
emphasis on end of life care. All questions were multiple
choice, however they all had free text spaces in which
participants could include comments and other consid-
erations. 136 HSSPs responded to the survey.

Following survey collection, community agencies iden-
tified KIs who had been employed by the organization
for at least 1 year and had provided front line services
(past or current). KIs were a mix of urban, rural and semi-
rural. Research assistants conducted ten in-person or tele-
phone interviews using a semi-structured interview guide

HSSP quantitative and
qualitative surveys
completed (n=136)

l

HSSP Key informants
identified for in depth
interviews (n=10)

\

PWLE participants
completed surveys
(n=31)

)

9 focus groups & 4 in-
depth interviews with
PWLE (n=31)

J—

Interview data, focus group data,
and qualitative survey data
analyzed together using directed
content analysis approach

Fig. 1 Data collection
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Table 1 Participant Organizational and Socio-demographic data
Variable

Health and Social Service Providers:

Frequency (%)

Organization provides care to persons experiencing 74%
homelessness or unstable housing

Organization provides care to persons experiencing 89%
substance use

People with lived experience of homelessness

Identifying as First Nations, Inuit or Metis 13%
Completed high school of higher education 68%
Minimum of part time employment 33%
Duration of homelessness months or years 39%

Frequency of homelessness

Once 100%
> 5 times 17%
Service use (last 6 months):
Emergency department 55%
Healthcare clinic 48%
Hospital 45%
Ambulance services 19%
Self-reported mental health average or poor 58%
Substance use (last 3 months):
Alcohol 68%
Benzodiazepines
Cocaine 32%
Opioids 29%
Methadone or Buprenorphine/naloxone 26%
Crystal Methamphetamine 45%
Stigma, or anticipated stigma, had important

consequences for health. As reported by others [22],
PWLE avoid care due to past negative experiences.
They might leave in the middle of a care session,
even removing intravenous lines in order to extricate
themselves from intolerably stigmatizing situations.
PWLE were often isolated from support networks
when in care because their support networks,
coming from the same social contexts, were equally
stigmatized and occasionally overtly excluded by
healthcare providers. PWLE lacked trust towards
healthcare providers due to past experiences which
had significant impacts on their care seeking
behavior and likelihood of following through on
provider recommendations. Finally, PWLE and
HSSPs had many examples in which they felt that
complaints were not taken seriously, often due to a
history of substance use, which caused them to fear
that they would be unable to obtain appropriate
care.
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Box 2 Participant Quote

It actually got so bad that | actually unhooked my IV and left the hospital
and didn't go back. [...] | just couldn’t. believe it. It was scary actually
because when | unhooked that IV, | thought to myself: ‘What am | doing
here? That's how scared | was that they actually set it off in me that |
started to think ‘Oh god, now they are going to do this to me and now
they're not gonna take proper care of me." (FG1A).

The presence of an advocate from outside of their social
network (eg. a social services worker or pastoral care
worker), had a significant impact on the care patients
received. While this was more likely to enable them to
receive care in a respectful and appropriate manner, it
further highlighted the stigma they experienced when
their advocate was not present.

Lack of accountability of the healthcare system towards
equity-seeking populations

Participants felt that the healthcare system was not
accountable to the people it served. Participants
articulated the responsibility of healthcare providers to
provide excellent, empathic care to everyone who
presents, regardless of their socioeconomic status,
substance use history, or life circumstances. Healthcare
providers were felt to have a lack of understanding of the
impact of social determinants of health, ongoing trauma
and past adversity on people’s health and healthcare
presentations. Examples were given of clients asked to
leave the hospital because of the way they dressed or
smelled. Participants felt that healthcare providers lacked
knowledge around harm reduction, around the root
causes of substance use and adversity, and that they
appeared to lack empathic or compassionate curiosity
towards patients and the difficulties they encountered.

Box 3 Participant Quotes

“Being homeless- | mean people look at you as though you're a low life,
piece of crap. | mean, you're a drug addict and everything else. You're not
worth the shit that you sleep in [.]. You're restricted because of the way you
look. You're on the street. You don't have a place. Doors are shut. People just
shun you and everything else” (FG9B).

“You know its all those kids we think about when we hear these horrific
news stories of abuse. They went into the foster care system and then we
don't think of them again but that little kid ends up being the 30-year-old.
with a criminal record and that little kid ends up being a woman who's
prostituted for the last 10 years.” (KI4).

Respondents wanted to see medical practitioners
whose priority were their patients rather than status, job
security, or finances. They also felt that having peers
with lived experience of substance use, homelessness, or
other equity-related challenges operating within the
healthcare system would help make care more account-
able and acceptable for them and others.
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Box 4 Participant Quote

“If you're going to bring new [healthcare providers] in, then you educate
them to be this way and if you. don't treat this way. [...] | mean - there’s a
suggestion box [.]J! You're going to stand accountable. Let’s get the
government accountable. Let’s get everybody accountable who's looking
after us. | AM a human being. If you're not gonna to treat me like a
human being - well you're going to hear it right from me.” (FG1B).

Inflexibility of the system

HSSPs described a healthcare system that was not
tailored to meet the needs of their clients. The system
was described as designed by middle class people for
middle class clients, expecting conformity to the system
rather than tailoring the system to the differing needs,
desires and challenges of patients. Examples included
the requirement that housing be obtained before
treatment could be initiated when housing was not an
option; a lack of flexibility for patients who might show
up late or miss appointments; and a lack of openness to
a harm reduction approach that might allow patients to
receive a tailored form of treatment in the context of
substance use rather than being dismissed out of hand.

Positive experiences

While the majority of the discussion, both from HSSPs
and PWLE, focused on negative experiences of care,
there were also some positive encounters related to
healthcare experiences where providers upheld dignity,
autonomy and choice for patients, where they provided
flexible, non-judgemental services in spaces where cli-
ents felt welcomed. Participants used terms such as
“trust” and “compassionate” to describe these positive
experiences of care.

Box 5 Participant Quotes

“She’s a nurse here yes. | adore her. | adore her. | respect her and | trust her
and she’s the sweetest girl that. I've ever had — the sweetest medical care
person I've ever had take care of me. She’s just amazing |[...] Yeah.

like she’s very very thorough and she’s very compassionate. | just, oh my
heart’s with her, | love her. Yeah.”

(FG9BRM 1)

“They are really like, hey we like the atmosphere of this place. We like that
people here treat us really nice and we're people. We feel loved. There are
paramedics here who are, you know, assisting us. Um we really feel safe in
this space and like there’s no judgement and we want to keep coming
back here.” (KI9).

Discussion

Our findings echo the negative experiences and resulting
impacts on health and healthcare access of equity seeking
populations described in other studies, including the
homeless and vulnerably housed [1-8, 10, 23]. These
include care avoidance, stigma, inflexibility of the current
system, unmet healthcare needs and a lack of harm
reduction philosophies integrated into the delivery of care.
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While listening to the voices of our participants is key
to understanding the inadequacies of our system,
listening to these voices also presents an opportunity for
change. There is small and increasing body of literature
on Equity-Oriented Health Care (EOHC) and trauma
and violence informed care in healthcare settings but
these theories are rarely applied to hospital-based medi-
cine and do not address hospital-based medicine for the
homeless or vulnerably housed. We believe that the ar-
ticulation of EOHC [24-26] as an approach may present
us with a road map and tools to respond to the concerns
of homeless and vulnerably housed clients, particularly
with respect to their concerns about discrimination,
stigma, and inflexibility of the system as articulated in
our study and others [23, 27].

EOHC rests on 3 components. The first is trauma and
violence informed care (TVIC) that recognizes the
prevalence of past and ongoing trauma in people’s lives
and acknowledges the way in which trauma affects people’s
physical and emotional health, interpersonal relationships,
and ability to access care. TVIC rests on 5 principles [28]:
[1] Trauma awareness and acknowledgement; [2] Safety
and trustworthiness; [3] Choice, control and collaboration;
[4] Strengths based and skills building; and [5] Cultural,
historical, and gender issues. The principles of TVIC are
echoed in participants’ narratives. Participants shared the
great burden of past and ongoing trauma that people
facing homelessness and substance use have experienced.
The need for safety and trust were explicitly articulated, as
well as the challenges in developing that trust. Choice,
control and collaboration are the antithesis of the
stigmatizing and dismissive care that participants too often
received in healthcare encounters, which is neither
strengths based nor skills building. Finally, much literature
supports the ongoing impact of gender, -ethnicity,
indigeneity and history on access to care [4, 6, 8].

The second component of EOHC is harm reduction.
Most of the literature examining PWLE of homelessness
identify substance use and the healthcare system’s
response to substance use, as significant concerns [2, 14,
15, 23]. Harm reduction encompasses programs,
practices, policies and philosophies that aim to reduce the
harms of substance use, viewing substance use as a health
issue rather than a moral failure [26]. Participants feel that
healthcare providers view their substance use as making
them less worthy of dignified care and less valuable as
human beings. A harm reduction approach requires a
fundamental shift in how the healthcare system interacts
with people who use substances. In addition to formal
policies and programs, such an approach requires us to
see the people behind the substance use, to recognize their
dignity, experiences, trajectories, and challenges.

Cultural safety is the third component of EHOC.
Culturally safe care is particularly important in the
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Canadian context where Indigenous people continue to
experience the negative effects of current and past
colonization [6, 29] but would be relevant in any context
of human diversity. Culturally safe care explicitly addresses
inequitable power relations, racism, discrimination, and
effects of historical and current inequities within health
care encounters [29]. More than just an attitude, culturally
safe care requires knowledge of history and of the root
causes and consequences of inequity on the part of
healthcare providers.

Finally, EOHC requires that an approach to and
delivery of care be developed with input from all
stakeholders, including people with lived experience, but
also all members of the healthcare team from physicians
and nurses to janitors and receptionists. A recent study
has found that cross sector collaboration that provides
integrated health care improved barriers to access and
also enabled self-managed care [30]. These changes re-
quire leaders to engage not only with providers who are
already advocates for equity-seeking populations, but
also with those who are not. EOHC presents a unique
opportunity to build partnerships among professional
and patient groups that rarely mix outside of clinical
care and allows a system to be responsive to the local
needs of its population. Communities with higher rates
of substance use, higher percentages of Indigenous cli-
ents, or recent loss of employment with increase in pre-
carious housing could meet the challenges and
opportunities presented by EOHC differently.

Limitations

The HSSPs in our study were almost all involved in
providing care to homeless and vulnerably housed
individuals and were generally self-described advocates for
this group. Our study might have benefitted from integrat-
ing the voices of HSSPs who are not specifically committed
to working with equity-seeking populations. Additionally,
our data was originally collected in the context of work on
palliative care. Further questions specifically targeting other
healthcare experiences might have yielded additional infor-
mation. Nevertheless, our findings are amply supported by
the extensive verbal and written discussions around health-
care services from all study participants and align with
findings in the literature as well [1-3, 10, 23].

Conclusions

There are two key messages in our findings: The first is
that the care we are providing to our most vulnerable
clients is not adequate and does not meet the professional
standards of accessibility, universality, and patient-
centeredness. An often-quoted line by Dr. Edward
Trudeau from the 1800s proposes that the physician’s role
is “to cure sometimes, to relieve often, to comfort always”.
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Our findings demonstrate that for certain groups we may
be failing on all three counts.

Our second message is that we believe there is a way
to raise our healthcare system to this standard, and that
EOHC, developed locally and tailored to place, provides
a road map from where we can begin. EOHC requires a
cultural shift within our profession, away from the
standardized one-size-fits-all care we have become used
to and back, perhaps, to a more versatile, creative way of
delivering care that many of us aspire to. It will require
team work in hospitals and clinics, changes to curricu-
lum in medical and nursing schools and continuing pro-
fessional development. It will require those who hope to
be leaders in this field to have compassion and under-
standing for colleagues for whom this is more difficult.
Finally, it will require us to not only listen to, but to hear
and to see the patients before us in all their strength,
complexity and occasional despair, to consider the tra-
jectory and meaning of their lives within our broader so-
ciety, as well as our own privileged place therein.
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Abstract

Background: Youth often experience unique pathways into homelessness, such as family conflict, child abuse and
neglect. Most research has focused on adult homeless populations, yet youth have specific needs that require
adapted interventions. This review aims to synthesize evidence on interventions for youth and assess their impacts
on health, social, and equity outcomes.

Methods: We systematically searched Medline, Embase, PsycINFO, and other databases from inception until
February 9, 2018 for systematic reviews and randomized controlled trials on youth interventions conducted in high
income countries. We screened title and abstract and full text for inclusion, and data extraction were completed in
duplicate, following the PRISMA-E (equity) review approach.

Results: Our search identified 11,936 records. Four systematic reviews and 18 articles on randomized controlled
trials met the inclusion criteria. Many studies reported on interventions including individual and family therapies,
skill-building, case management, and structural interventions. Cognitive behavioural therapy led to improvements in
depression and substance use, and studies of three family-based therapies reported decreases in substance use.
Housing first, a structural intervention, led to improvements in housing stability. Many interventions showed
inconsistent results compared to services as usual or other interventions, but often led to improvements over time
in both the intervention and comparison group. The equity analysis showed that equity variables were
inconsistently measured, but there was data to suggest differential outcomes based upon gender and ethnicity.

Conclusions: This review identified a variety of interventions for youth experiencing homelessness. Promising
interventions include cognitive behavioural therapy for addressing depression, family-based therapy for substance
use outcomes, and housing programs for housing stability. Youth pathways are often unique and thus prevention
and treatment may benefit from a tailored and flexible approach.
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Background

Youth homelessness is a major public health challenge
worldwide, even in high income countries [1]. Youth ex-
periencing homelessness are defined as, “youth between
the ages of 13 to 24 who live independently of their par-
ents or guardians, but do not have the means to acquire
stable, safe or consistent residence, or the immediate
prospect of it [2].” Youth pathways into homelessness
are anomalous and seldom experienced as a single iso-
lated event. Compared to the adult homeless population,
youth experiencing homelessness are more likely to re-
port leaving home due to parental conflicts, including:
being “kicked out” of the home, abuse (physical, verbal,
sexual and other), parental neglect due to mental health
problems, or parental substance use [3—11]. The broader
context of family dysfunction can lead to youth circum-
stances that further reinforce situations of homelessness,
including desire for separation from unsupportive envi-
ronments, financial independence, mental health chal-
lenges, substance use, and/or run-ins with the justice
system [1].

Not only are youth’s pathways into homelessness dif-
ferent from the adult homeless population, but their ex-
periences on the street are distinct as well. Once
homeless, youth are exposed to many dangers and are at
a high risk of further trauma [12]. Youth experiencing
homelessness may face a number of daily stressors and
have limited coping strategies and resources to deal with
these stressors [13]. Youth homelessness is often invis-
ible and includes vulnerable housing situations such as
couchsurfing or staying with relatives [14]. Furthermore,
youth experiencing homelessness are vulnerable to social
and health inequities, which describe the fairness in the
distribution of health opportunities and outcomes across
populations [15]. Health inequities are differences in
health status that are unfair and/or avoidable [16].
Often, the compounding effect of various stratifying
characteristics can result in increased disparities between
individuals.

Current research has largely focused on adult popula-
tions, with a gap in evidence on interventions for youth
experiencing homelessness on a broad range of out-
comes. Among the current interventions for individuals
experiencing homelessness, non-abstinence contingent
permanent supportive housing and case management
have shown promising results in terms of improving
housing stability and mental health outcomes [17]. How-
ever, youth are a distinct population and they require
specifically tailored, context appropriate, equity-focused
interventions and research attention [18]. From system-
atically searching the literature for youth interventions,
this paper will introduce four main categories of inter-
ventions applied to youth experiencing homelessness: 1)
individual and family therapies (ie. cognitive behavioural

Page 2 of 22

therapy, motivational interviewing, etc.) 2) skill building
programs, 3) case management, and 4) structural inter-
ventions (such as housing support, drop-in centres, and
shelters). These interventions are designed to address
the complex, multifaceted pathways and contributors to
youth homelessness, whether it be addressing substance
use issues through motivational interviewing, mental
health care through cognitive behavioural therapy, im-
proving unstable family environments through family
therapies, increasing access to resources through case
management, and enhancing structural support such as
income and housing support [19-23]. Given the com-
plexity and interconnectedness of these outcomes, one
would hope that these interventions would have an im-
pact on not only the primary outcome, but also extend
to other facets of a youth’s life. For instance, family ther-
apies have shown promising results on both family func-
tioning as well as substance use, by addressing the toxic
family environment and thereby decreasing its contribu-
tion to unhealthy substance use patterns [24].

Current research on interventions for the population
of youth experiencing homelessness lacks a comprehen-
sive synthesis on a broad range of social and health out-
comes. The objective of this review is to synthesize the
existing scientific literature on interventions for home-
less or vulnerably housed youth in high income coun-
tries, and assess the impacts of the interventions on
housing, mental health, substance use, and family cohe-
sion, with an equity perspective.

Methods

We established an expert working group consisting of
homeless health researchers, academics, clinicians and
youth with lived experience of homelessness to conduct
this review. We report our results according to
PRISMA-E [see Additional file 3] and published an open
access protocol on the Campbell and Cochrane Equity
Methods website [25, 26].

Data sources and search strategy

Without language restrictions, we systematically searched
the following databases from inception until February 9,
2018: Medline, Embase, CINAHL, PsycINFO, Epistemoni-
kos, HTA database, NHSEED, DARE, and Cochrane Cen-
tral. Combinations of relevant keywords and MeSH terms
were searched, including “homeless” and “homeless youth”
[see Additional file 1 for search strategy]. We hand-
searched included studies for primary studies and consulted
experts for additional papers. We conducted a grey litera-
ture search on homeless health and public health websites.

Inclusion and exclusion criteria

We downloaded citation information into Rayyan online
software [27]. All title and abstracts were screened
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according to our inclusion criteria (see Table 1) in dupli-
cate by two independent reviewers, and any discrepan-
cies were resolved. Throughout a process of several
consultations, our working group, consisting of persons
with lived experience and experts in the field, helped de-
velop these inclusion criteria by identifying priority areas
in which to focus this review. This study focused on
youth between the ages of 13 to 24, however, the age
categorizations of youth tend to differ between various
definitions, with the medicolegal definition utilizing ages
16 to 21. It is important to note that the broader age
range utilized in this paper may lead to risks of over-
inclusion, but it was chosen as it is reflective of the cur-
rently literature on youth homelessness and includes
both high school and university students who are gener-
ally still dependents living with family or relying on
them for financial or moral support.

Data extraction and analysis

Data extraction proceeded in duplicate using a standard-
ized data extraction form and a third reviewer resolved
discrepancies [25]. We extracted data regarding the ef-
fectiveness of interventions on a broad range of social
and health outcomes. We conducted a scoping exercise

Table 1 Eligibility criteria

Page 3 of 22

to identify key outcome categories in the literature and
prioritized reported outcomes with our expert working
group members, which included individuals of lived ex-
perience. The outcomes rated as being of highest prior-
ity (mental health, substance use, housing, and family
outcomes) are reported in the body of this paper, and
the remaining outcomes (violence, sexual health, per-
sonal and social, and health and social service
utilization) are reported in the appendix [see Add-
itional file 2]. To reduce overlap between single stud-
ies and systematic reviews, we reported the results of
systematic reviews and supplemented with data from
randomized control trials (RCTs) that were not in-
cluded in the systematic reviews. Due to heterogeneity
of interventions and outcomes studied, we qualita-
tively synthesized the results. We created a forest plot
to summarize RCTs for mental health outcomes, as
sufficient data were available and it was a highly
ranked outcome.

Health equity analysis

We used the PROGRESS+ framework to apply a health
equity lens and enable us to identify characteristics that
socially stratify youth experiencing homelessness, and

Study Inclusion Criteria Definitions

Characteristics

Youth between the ages of 13 to 24 who live independently of their parents or guardians, but do not have the means to acquire

stable, safe or consistent residence, or the immediate prospect of it [2]. This age range was chosen as it is reflective of the current
literature on youth homelessness and includes both high school and university students who are generally still dependents living
with family or relying on them for financial or moral support. Furthermore, this definition of homelessness accounts for hidden
homeless youth who may not be found in institutional settings but may be couch-surfing with friends or others.

Youth interventions are intended to assist youth experiencing homelessness in improving

health or social outcomes, which includes both interventions that are created specifically
and solely for the benefit of youth as well as interventions for all persons that are applied
to the context and needs of youth. Interventions include any program, service, structure, or
resource provided with the aim of addressing social and health outcomes.

Examples of youth interventions include, but are not limited to, cognitive behavioural
therapies and family-based therapies. Cognitive behavioural therapy takes into account
emotional, familial and peer influences to build self-control, self-efficacy and reduce
negative behaviours [28]. Family-based therapy focuses on intrapersonal factors and
re-establishing connections; it seeks to understand individual behaviour and interactions
between the individual and their family [20, 29]. Parental monitoring intervention
programs providing parenting skills and empowering parents of adolescents [30].

Street outreach and addictions services consist of outreach workers engaging youth
living on the street to enhance their wellbeing through programs such as mobile

Any study with a comparison intervention was included, such as standard intervention, alternative intervention, or treatment as

Population
Interventions Youth Interventions
harm reduction programs [31].
Comparison
usual.
Outcomes Studies were not excluded based upon the reported outcomes
Study Randomized control trials and systematic reviews.

Characteristics

Study Exclusion Criteria Justifications

Characteristics

All study designs must include interventions with a comparison/control group and have measured outcomes.

Studies taking place in low- middle- Due to the variability in access to resources and supports in comparison to that in a high-

income countries
Studies that exclusively report on

Indigenous specific interventions research group.

income country, we feel that the settings are different and should be synthesized separately.
The analysis of the interventions tailored to this population will be covered by a separate
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various drivers of homelessness [15]. In particular, we
extracted the following from studies to inform our ana-
lysis: 1) study rationale for focusing on youth-centred in-
terventions; 2) the measures used to assess differences in
outcomes for women and men; 3) the study’s gender-
related findings and conclusions; and 4) the study’s in-
corporation of equity considerations (e.g. race/ethnicity
and socioeconomic status).

Critical appraisal

We assessed the methodological quality of systematic re-
views with AMSTAR II and RCTs using the Cochrane
Risk of Bias Tool [28—32]. When assessing the overall
risk of bias of RCTs, we defined the risk of bias as “not
serious” when there were low risk ratings in all categor-
ies or one or two unclear risk, “serious” with one or two
high risk categories, and “very serious” with more than
two high risk categories.

Page 4 of 22

Results

The search strategy yielded 11,934 potentially relevant
citations. After we removed duplicates, we screened
7499 citations and assessed 103 full text articles.
Twenty-two citations met the full inclusion criteria (See
Fig. 1). Four of the included citations were systematic re-
views [33-36] and the remaining 18 citations reported
on 15 RCTs (see Table 2 for RCTs and Table 3 for SRs)
[19, 21, 37-53].

Methodological quality of the included studies was low
or very low, with serious risk of bias across most in-
cluded studies (see Fig. 2 for RCTs and Table 4 for SRs).
The most common domain with a high level of risk was
knowledge of the allocated interventions, as blinding was
often not possible or difficult with the nature of the
interventions.

The main categories of interventions applied to youth
homelessness included: 1) individual and family therapy
(e.g. cognitive behavioural therapy (CBT), motivational

Fig. 1 PRISMA Flow Diagram

g Records identified Additional records
= through database identified through other
S searching sources
= n=11934 n=2
=)
[}
=
\ /
Records after duplicates
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n=7499
on
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title and abstract 5 abstract screening
n=7499 n=7396
) ]
i)
&b .
5 Full-text articles assessed Excluded after full text
n=103 > screening, n=81
U Reasons for Exclusion:
/\ l e Study design was not an
RCT or systematic
- review examining
Q ; : ; ffectiveness of
'g Articles included in the ? . 7
5 qualitative synthesis interventions (n=39)
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U experiencing
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Baseline
Random Baseli I pl Knowledge of Protection Selective Other
sequence Allocation measurements  characteristics outcome the allocated against outcome risks of Overall Risk
First Author, Year  generation C 1 t similar similar data interventions inati reporting bias of Bias
Baer 2007 Low Low Low Low Unclear Low Unclear Low Low Not serious
Bender 2015 Low Low High High High High Unclear Low High Very serious
Courtney 2008 High Low Low Low Low Low Unclear Low Low Serious
Greeson 2015 High Low Low Low Unclear Low Unclear Low Low Serious
Guo 2016 Low Unclear Low Low Low Unclear Low Low High Serious
Hyun 2005 Unclear Unclear Low Low Unclear High High Low High Very serious
Kozloff 2016 Low Low Low Low Low High Low Low High Serious
Krabbenborg 2017 Unclear Low Low Low Low Unclear Low Low High Serious
Milburn 2012 Unclear Low Unclear Low Low Unclear Low Low Low Serious
Peterson 2006 Low Low Low Low Low High Unclear Low Low Serious
Slesnick 2013 Low Unclear Low Low Low Unclear Low Low Low Not Serious
Slesnick 2016 Unclear Unclear Low Low Low High Unclear Low Unclear Serious
Slesnick 2015 Low low risk Low Low Low Unclear Low Low Low Not Serious
Slesnick 2013 Low Unclear Unclear Low High Unclear Low Low Low Serious
Slesnick 2009 Low Unclear Low Low Low Unclear Low Low Low Not serious
Slesnick 2007 Low Low risk Low Low Low High High Low High Very Serious
Thompson 2017 Low Unclear Low Low Low High Unclear Low Low Serious
Tucker 2017 Low Unclear Low Low Low Unclear Low Low Unclear Serious
Fig. 2 Methodological Quality of Included RCTs using Cochrane Risk of Bias Tool

interviewing (MI), family therapy), 2) skills building (e.g.
life skills, mindfulness), 3) case management and 4)
structural interventions (e.g. housing support, drop-in
centres, shelters). See Table 5 for the definitions of inter-
ventions. The results of RCTs have been summarized
using a visual map (see Fig. 3).

Individual and family therapy

Cognitive Behavioural therapy

CBT led to improvements in substance use and depres-
sion, and one systematic review also reported improve-
ments in internalizing behaviours and self-efficacy [33—
36]. When a CBT-based therapy (community
reinforcement approach) was delivered with case man-
agement in one study, there were improvements in per-
centage of days being housed, psychological distress, and
substance use [33]. Two systematic reviews conducted
meta-analyses on CBT and CBT-based interventions and
found no statistically significant difference in mental
health outcomes compared to services as usual, but
noted that lack of a statistically significant difference
may be due to heterogeneity between studies [34—36].

Family therapy

Family-based therapy was delivered in an office setting,
known as functional family therapy, or in the home set-
ting, called ecologically-based family therapy. Systematic
reviews reported that all three family therapy RCTs
showed a reduction in substance use [34—36]. However,
Noh (2018) conducted a subgroup meta-analysis on two
family intervention studies and found no significant ef-
fect on substance use [34]. Another meta-analysis found

a statistically significant improvement in family cohe-
sion, but called it a clinically marginal effect [36]. In a
three arm RCT comparing home-based family therapy
with MI and a CBT-based therapy, all three groups im-
proved over time in internalizing and externalizing be-
haviours, family cohesion, and substance use [47-49].
Furthermore, when an RCT compared functional family
therapy, home-based family therapy, and services as
usual, all treatments showed improvements in days liv-
ing at home at three, nine and 15 months, but no group
was superior to another [52].

Motivational interviewing

Brief or group MI interventions were primarily designed
to address substance use and/or risky sexual behaviours.
A brief intervention showed declines in non-marijuana
drug use at 1-month follow up, but the reduction was
no longer significant after 3 months [33—35]. In another
RCT, both the service as usual and intervention groups
showed significant improvements over time, but there
were no significant and durable results in favour of the
experimental group [21]. A 16-week group MI interven-
tion found significant declines in alcohol use and in-
creased motivation to change drug use, but no
significant decreases in marijuana use [37]. A two-
session individual brief MI intervention compared to an
education program reported significant improvements in
readiness to change alcohol use [38].

skill building

The interventions focused on vocational and life skills,
mindfulness, and strengths-based skill building. One
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Table 4 Methodological Quality of Included Systematic Reviews using AMSTAR ||

AMSTAR Il Criteria

Quality Ratings for Systematic Reviews

Altena 2010 Coren 2016 Noh 2018 Xiang 2013
1. Did the research questions and inclusion criteria Yes Yes Yes Yes
for the review include the components of PICO?
2. Did the report of the review contain an explicit No Yes No No
statement that the review methods were established
prior to the conduct of the review and did the
report justify any significant deviations from the
protocol? (critical)
3. Did the review authors explain their selection of No No Yes Yes
the study designs for inclusion in the review?
4. Did the review authors use a comprehensive Partial yes Yes Partial yes Partial yes
literature search strategy? (critical)
5. Did the review authors perform study selection in duplicate? Yes Yes No No
6. Did the review authors perform data extraction in duplicate? No Yes No No
7. Did the review authors provide a list of excluded studies No Yes No No
and justify the exclusions? (critical)
8. Did the review authors describe the included studies in Yes Yes Partial yes Yes
adequate detail?
9. Did the review authors use a satisfactory technique for No Yes Yes No
assessing the risk of bias (RoB) in individual studies that
were included in the review? (critical)
10. Did the review authors report on the sources of funding No Yes No No
for the studies included in the review?
11. If meta-analysis was performed did the review authors No meta-analysis was performed Yes Yes No meta-analysis was
use appropriate methods for statistical combination of performed
results? (critical)
12. If meta-analysis was performed, did the review authors No meta-analysis was performed Yes No No meta-analysis was
assess the potential impact of RoB in individual studies performed
on the results of the meta-analysis or other evidence synthesis?
13. Did the review authors account for RoB in individual No Yes Yes Yes
studies when interpreting/ discussing the results of the
review? (critical)
14. Did the review authors provide a satisfactory explanation No Yes Yes Yes
for, and discussion of, any heterogeneity observed in the
results of the review?
15. If they performed quantitative synthesis did the review No meta-analysis was performed No No No meta-analysis was
authors carry out an adequate investigation of publication performed
bias (small study bias) and discuss its likely impact on the
results of the review? (critical)
16. Did the review authors report any potential sources Yes Yes No Yes

of conflict of interest, including any funding they received
for conducting the review?

Overall Assessment of Quality

Critically low quality

Low quality Critically low Critically low quality
quality

systematic review included one study evaluating a life
skills intervention and found improvements in family
contact and near significant improvements in depressive
symptoms [33]. Another systematic review reported
similar results but noted an increase in substance use
over 6 months which could not be explained [35]. A
training program based on a peer influence model
showed non-statistically significant decreases in drug use
in the treatment group. One study evaluated a strengths-
based program deployed in a shelter to identify and

make use of strengths in each youth [39]. This program
showed no significant differences between groups but
found improvements over time in depression, substance
use, and satisfaction with family relations [39]. Two
RCTs evaluated a vocational and life skills program and
a mindfulness skills program, though did not report
promising treatment effects [40—42].

We attempted to conduct meta-analyses whenever
possible, but due to the heterogeneity between studies, it
was inappropriate to pool the results into a combined
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Table 5 Definitions of Interventions

Categories of Intervention Type Definition

Interventions

1. Individual and 1a. Cognitive A type of short-term psychotherapy, based on a pro-active and shared therapeutic relationship

family therapies Behavioural Therapy between a therapist and client, that enables an individual to develop skills and strategies to
(CBT) make sense of the present [19]. CBT is structured and time-limited (i.e. typically 6-20 sessions),

and allows the client to identify, challenge and change thoughts, attitudes and beliefs that may
trigger emotional and behavioural difficulties [46, 47, 49, 50]. Usually, CBT is effective in treating
anxiety and depression, but also conditions such as bipolar disorder, schizophrenia and psychosis [19].

Includes:

- Community reinforcement approach (CRA): a CBT-based therapy that recognizes the impact
that the environment/community (i.e. family, hobbies, work, friends, etc.) can have on an
individual. CRA permits the individual to modify environmental factors such as developing
communication, problem solving and job skills, in order to support the recovery process [54].

- Dialectical behaviour therapy: the client is taught that their experiences and behaviours are
valid (i.e. acceptance), and that, in order to move on and manage their emotions, they must
make positive changes (i.e. change) [55].

1b. Family Therapy A type of psychotherapy that aims for family preservation by promoting support and
understanding among family members during times of instability, uncertainty, anger, grief, or
trauma [20, 29]. By providing a safe environment, Family Therapy focuses on intrapersonal
factors that support family cohesion and re-establishing connections; it seeks to understand in
dividual behaviour and interactions between the individual and their family in order to reduce
defensive communication patterns. The duration of sessions is client-dependent, varying from a
few sessions (2-3) to longer. Ecologically Based Family Therapy is a home-based model, while
Functional Family Therapy is provided in a professional setting [46, 47, 49].

1c. Motivational A collaborative, person-centered counselling approach based on empathy and self-efficacy that

Interviewing is often used to address risky sexual health behaviours, alcohol and drug use, and mental
health issues [21, 48]. Motivational interviewing can be a single session or multiple sessions
with a clinical psychologist or other trained health workers, with the objective of building self-
confidence and developing independence to strengthen the motivation for change [56].

2. Skill building Life skills training Life Skills Training enables youth 16 years and older to adopt and develop key competency skill

programs program areas in education, employment, daily living skills, survival skills, choices and consequences, and
Mindfulness interpersonal/social domains. Life Skills Training also includes an extensive outreach component
Strengths-based in order to recruit youth into the program and provide short-term case management support [40, 41].

Mindfulness (SAFE intervention): Through a three-day workshop, youth are invited to adapt
concepts of mindfulness, with a focus on internal, interpersonal, and environmental cues, and
fostering assertiveness and problem-

solving skills, and strategies for asking for help [42].

Strengths-based intervention (Houvast) enables and promotes self-agency in his or her own
recovery process, by goal-setting, identifying ineffective strategies and problems in the way of
achieving set goals [39].

3. Case Case management is health and social service where an individual is assigned a case manager

management who plans and facilitates access to health and social care services required for recovery [22].
Intensive case management is provided to individuals with serious mental health disorders and
struggling with addictions [57]. The case manager accompanies the service user to meetings
and can be available for up to12 hours per day, 7 days a week. One form of time-limited
intensive case management is critical time intervention, which supports continuity of care and
facilitates access to services for clients during transitions (e.g. from a shelter to independent
housing or following discharge from a hospital) [43]. Critical time intervention is often offered
for a period of 6-9 months.

4. Structural Support  4a. Housing Programs Housing First is a housing model that provides immediate access to permanent independent
housing in the community and is not contingent on sobriety or abstinence or treatment.
Individuals enrolled in the Housing First program are typically given access to scattered-site
housing of their choice with mobile and off-site mental health services.
Supported Housing: safe and affordable housing with integrated health and social support
services [35]. The supportive service (usually Assertive community treatment) is provided by a
multidisciplinary team.
Independent Living Programs aim is to provide homeless and vulnerably housed youth with
life skills through a structured and supervised residential [33].

4b. Drop-in Centre Drop-in Centers: offered for youth 24 h/7 days a week, and provides access to food, laundry,
4b. Shelter Services and shower facilities, as well as recreational activities (e.g. television, books, board games or
video games), and opportunities for socialization [44]. Drop-in staff often link youth with
community resources (i.e. counseling and housing programs).
Shelter Services: provide a temporary overnight alternative to street living, and is
open 24 h/day, 7 days a week [44].
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‘What are the results of the intervention(s) on each

category?

Use

Housing

Family Cohesion and Conflict

Not measured

Intervention group showed a
significant decrease in percent days
of alcohol and drug use compared to
SAU

Not measured

Not measured

Not measured

Not measured

No significant improvements
compared to SAU, but there were
significant decreases over time in
both groups for alcohol, drug, and
marijuana use, and increases in
abstinence

There was a decrease in illicit drug
use other than marijuana at 1 month
follow up in intervention compared
to SAU, but no other differences
between groups in alcohol and drug
use

No significant differences between
groups on alcohol use outcomes

The intervention group showed
significant decreases in alcohol use
over three months compared to
SAU. There were no significant
treatment effects noted for
marijuana and other drug use.

Not measured

Not measured

Not measured

Not measured

Not measured

Not measured

Not measured

Not measured

Significant decrease in number of
times using alcohol and hard drugs
in the intervention compared to
SAU, but increase in marijuana use
in intervention compared to SAU

Not measured

Not measured
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-
Intervention Study Mental Health
Significant improvements over
- time in the intervention group for
£ . .
2 CBT Hyun 2005%+* f:lepresslot? whereas SAU du_:l not
= improve significantly over time.
% E: However, effects between groups
= was not statistically significant
2=
2
= - The intervention group showed
o CBT-based Slesnick significantly improved depression
< intervention 2007*** and internalizing behaviours
compared to SAU
Brief MI Baer 2007 Not measured
o0
8
z
2
£ .
.E Brief MI Peterson 2006 Not measured
=
£
£
E Thomps
< Brief MI ompson Not measured
S 2017
=
Group MI Tucker 2017 Not measured
=
2
& § Family
S based Milburn 2012 Not measured
EE therapy
5
No difference in total mindfulness
Mindfulness scores between groups, but
. Bender a P
Skills 2015%%* intervention group showed
Intervention improvements in observing
subscale compared to SAU
Life skills Greeson 2015/

Skills and Knowledge Buildling
Interventions

Not measured

Not measured

Not measured

Not measured

No significant
differences between

Not measured

Not measured

intervention | Courtney 2008 groups in housing
stability
No significant differences between N.O sitgikiflelly of sttt
Strengths . differences between groups, but
. Krabbenborg | groups, but significant P A .
based skills 5 P Not measured Not measured significant improvements over time
. . 2017 improvements over time in g . p N a
intervention P in both groups in satisfaction with
depression in both groups N !
family relations
= £ Significant
B g . A . improvements in
2= H . Bnuin
£ ousing |y o lofr2016 | o significant differences between Not measured housing stability in the Not measured
2z first groups in self-rated mental health " .
Eg intervention group
@ = compared to SAU

Studies comparing multiple interventions

FBT vs

Significant reductions in substance
use over time in all three
interventions but no differences
between groups

Significant decrease in alcohol and
marijuana use variables in all
groups but no differences between
groups

Significant decreases in alcohol use
in all treatment conditions over
time, and CBT showed signifi

Not measured

Not measured

Significant decrease in
percent days of
homelessness in all

decreases in frequency of drug use
compared to case management.

Both family therapies improved
alcohol and drug use outcomes
compared to SAU

but no differences
between groups

Not measured

Home FBT had significant
improvements in family conflict and
more long-term effects on family
cohesion compared to CRA and MI.
All three interventions showed
improvements over time in family
cohesion and improvements in
family conflict

Not measured

Not measured

Family cohesion and conflict
decreased over time in all groups

CBT-based Guo 2016 / Significant reductions over time in
Thera N Slesnick 2013a | all groups, but no differences
(CRA)pzls / Slesnick between groups on internalizing
MI 2013b and externalizing behaviours
Shelter vs Significant improvements in
dro _i“’ Slesnick 2016 depressive symptoms and self-
]inkl; e rated mental health in all groups
& but no differences between groups
CBT based Significant decreases in depressive
therapy symptoms over time in all groups.
(CRA) vs Slesnick 2015 Case management showed
MI vs Ca;e o significant decreases over time in
mana‘ cm<;|1 ¢ internalizing behaviours while MI
e and CRA did not.
Significant decreases over time in
Office FBT number of psychiatric diagnoses
vs Home . and externalizing problems in all
FBT vs Slesnick 2009 groups, but no significant
TAU differences between groups on any
mental health outcomes
Legend:

= Favours intervention

= No significant differences between groups

[ = Favours services as usual
= Not measured

**%* results should be interpreted with caution given the very high risk of study bias

Fig. 3 Visual Summary of Results of RCTs by Outcome
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effect size. As such, we developed a forest plot for short-
term mental health outcomes of a mindfulness interven-
tion, CBT intervention, strengths-based intervention,
and CBT-based intervention [39, 42, 50-53]. The figure
depicts a general trend favouring the interventions but
none reaching statistical significance compared to con-
trol (see Fig. 4).

Case management

Two systematic reviews reported on several case man-
agement programs, including intensive case management
and multidisciplinary case management, and reported
minimal additional benefit of the programs relative to
their comparison interventions [33—35]. They noted that
one program showed favourable results for substance
use, but the study quality was very low due to low reten-
tion rates [33]. In a three-arm RCT, case management, a
CBT-based intervention, and MI all showed significant
improvements over time in housing stability, depression,
and substance use, but no significant differences be-
tween groups [45]. Case management led to improve-
ments over time in internalizing behaviours while the
other groups did not [45]. Overall, there is evidence
to suggest that case management may have impacts
on substance use, depression, and housing stability,
but different control conditions in each of the studies
made it difficult to assess overall effectiveness of the
intervention.

Structural support

Housing programs

A subgroup analysis of young adults in an RCT of the
housing first model for adults with mental illness found
that, compared to treatment as usual, housing first sig-
nificantly increased the proportion of days stably housed
over the 24-month trial, but had no impact on self-rated
mental health [43]. One systematic review included an
independent living program and reported marginal re-
sults on psychological measures, however reported some
positive outcomes on housing status [33]. The same sys-
tematic review also included a study evaluating a sup-
portive housing program, which reported lower rates of
substance abuse and improvements in self-reported
health, but the study quality was noted to be low. Xiang
evaluated the same supportive housing program and also
concluded that the lower rates of substance use may be
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attributed to baseline differences between control and
intervention groups instead of treatment effect [35].

Drop-in and shelter services

A systematic review included three shelter services
studies, two evaluating residential services and one
evaluating emergency shelter and crisis services [35].
The review showed some improvements in substance
use but this was not consistent over the various stud-
ies and there were no enduring effects over time. An
RCT compared referrals from case management made
to drop-in versus shelter services programs [44].
There were no differential treatment effects, as both
groups showed decreases in depression and substance
use over time [44]. However, individuals assigned to
the drop-in service had greater service contacts and
access to care over 6 months [44].

Gender and equity analysis

Equity variables were not consistently measured, re-
ported, or analyzed across studies. Several studies mea-
sured equity and PROGRESS+ factors with baseline
sample characteristics, but very few included them as co-
variates. The most examined factors were gender and
ethnicity/race, with some studies mentioning place of
residence and occupation. A number of RCTs included
equity variables in their analysis [21, 37, 39-41, 43-49],
as did three systematic reviews [34—36].

A number of studies indicated that females responded
differently to services than males. Slesnick’s studies have
showed that females initially reported higher rates of de-
pression than males, with a greater reduction throughout
the study [44-46]. Female adolescents showed a greater
improvement in family cohesion subsequent to treat-
ment regardless of the treatment condition [47] and ap-
peared to derive greater benefit from shelter services
than males [35].

Some variance in relation to ethnicity and employ-
ment emerged as well. While youth from ethnic minor-
ities had greater reductions in substance use, they also
relapsed more quickly than white youth [49] and had
more HIV risk behaviours [44]. African Americans
showed a greater reduction in percent days homeless
than other ethnic groups [45]. Non-Hispanic white
youth more quickly reduced their number of days
drinking to intoxication [44]. Those employed or in

Intervention Control

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total IV, 95% ClI 1V, Random, 95% CI
Bender 2015 (Mindfulness) -73.82 11.38 37 -72.92 11.99 37 -0.08 [-0.53, 0.38] i
Hyun 2015 (Depression) 9.64 8.76 14 17.46 12.57 13 -0.70 [-1.49, 0.08] + T
Krabbenborg 2017 (Depression) 1.59 0.74 94 1.75 0.8 104 -0.21[-0.49, 0.07]) R Emm
Slesnick 2007 (Depression) 12.15 11 81 13 11.42 74 -0.08 [-0.39, 0.24] I B E—
\ \ L \
-1 -0.5 0 0.5 1

Fig. 4 Intervention vs. Usual services for Short Term (0-6 months) Mental Health Outcomes)

Favours youth-specific intervention Favours usual services
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school at baseline were more likely to remain employed
at follow-up [39].

Discussion

This review identified a wide variety of interventions for
youth experiencing housing instability. Regarding indi-
vidual and family therapies, CBT interventions showed
improvements in depression and substance use out-
comes [33-36]. Family interventions led to improve-
ments in alcohol and drug use measures and may have
had an impact on family cohesion [34—36]. Motivational
interviewing, skill-building programs and case manage-
ment showed inconsistent effects on mental health and
substance use when compared with services as usual and
other interventions [21, 33, 35-42, 45-49]. Among the
structural support interventions, housing first led to im-
proved housing stability outcomes, while drop-in and
shelter services led to inconsistent effects [43, 44]. The
equity analysis revealed differential treatment effects
based upon gender and ethnicity, with females often de-
riving more treatment benefit than males [44, 45, 47—
49]. Equity analyses were limited, with very little men-
tion of important considerations such as sexual orienta-
tion status, as LGBTQ+ youth are disproportionately
represented in the homeless population [58, 59].

While in many circumstances, differences were not
statistically significant between treatment groups, this
does not preclude the lack of effectiveness of these inter-
ventions. It is important to note that a treatment as
usual group was not the absence of an intervention, but
rather involved referral to other community services and
follow-up with researchers. This may lessen the differ-
ences between the intervention and control arms, and
decrease the detectable effect of the intervention. Provid-
ing non-specific support for youth may be enough to im-
prove outcomes and reduce the toxic effects of adverse
childhood experiences. However, that regression to the
mean may also potentially explain the changes observed
over time [60]. As participants may enter the research
studies during a point of crisis, they may naturally im-
prove over time regardless of the study group, and this
effect may lessen the observed differences between inter-
vention and control groups.

Tailoring interventions to the needs of youth

The dynamics of youth homelessness are complex; path-
ways to housing are precarious, sociocultural back-
grounds are becoming increasingly diverse and available
resources are inconsistent. Research has shown that un-
stable family relationships underlie youth homelessness,
and many youth have left homes where they experienced
interpersonal violence and abuse [3-5, 61]. Among these
difficult family issues, other personal factors arise as a
result of their environmental contexts, which can
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interplay and lead to increased distress. These challenges
include substance use, depression, and disability, and
can compoundly contribute to strain [10]. The interven-
tions identified in this review may help to address the
specific needs of youth and may be tailored to their
situation.

One important consideration to note is that while we
have defined youth as those ages 13 to 24 for the pur-
poses of this study, this grouping brings together minors
as well as young adults of legal age. While this age
categorization is reflective of the literature on the youth
population, we recognize that there are differences be-
tween the experiences of younger versus older youth.
Furthermore, there are medicolegal implications of the
mature minor and capacity to consent. Clinicians and
program implementers who work directly with this
population need to consider the ethical considerations of
consent for treatment participation with mature minors
as well as the legal obligations provided by their govern-
ing college [62].

Strengths and limitations of the review

We conducted a high quality search, complying to
PRISMA-E guidelines [26]. This review included only
high quality study designs: RCTs and systematic reviews.
This may, however, have limited the types of interven-
tions that were included. Limitations include a broad
range of outcomes and, thus, too few studies available
for meta-analyses. There was heterogeneity in the inter-
ventions, and the available evidence was insufficient to
use network meta-analysis to answer the question of the
relative advantages of the different types of interven-
tions. In our systematic review, the studies did not use
placebo designs and, instead, used several different inter-
ventions/comparisons. However, there was considerable
heterogeneity in the outcome measures and this pre-
vented a pooling of the effects. The services-as-usual
comparisons were often not adequately described in the
primary studies, limiting the comparisons that could be
made across different studies. Furthermore, our defin-
ition of youth experiencing homelessness focused on un-
accompanied youth and did not include accompanied
youth that enter homeless situations along with their
families, as this youth population has quite distinct cir-
cumstances and needs.

Implications for future research, policy, and practice

The results suggest that tailored interventions for youth
may have impacts on depression, substance use and
housing. Given the diverse pathways to youth homeless-
ness, health care policy-makers, practitioners and other
stakeholders should consider the specific needs of youth
during prevention and delivery of care. Furthermore, we
recommend additional high quality research to be
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conducted in the area of family-based therapies, CBT,
and housing interventions, which have shown some
positive results thus far. We further recommend add-
itional considerations for equity factors. Few studies ex-
amined equity factors, and those that did were limited
largely to gender and ethnicity. There remains a large
gap in data regarding the intersectionality between a var-
iety of PROGRESS+ factors contributing to youth
experiences.

There is also a large gap in research on the impact of
structural interventions such as housing and case man-
agement on youth experiencing homelessness. The pre-
dominance of psychological and family interventions in
this paper suggests that more work could be done to
study an area in which it may be more difficult to design
studies. Nonetheless, future research on these interven-
tions are important to addressing the root causes of pov-
erty and homelessness. Furthermore, there are emerging
models of housing which have not yet been evaluated
rigorously in the literature. For instance, host homes
provide safe and temporary housing for up to 6 months
for youth while supporting them with a case manager to
identify long term solutions [63]. Rapid re-housing pro-
grams provide short-term subsidies to allow persons ex-
periencing homelessness to acquire stable housing as
quickly as possible [64, 65]. The landscape on housing
models continues to evolve and future research will need
to evaluate these in the context of youth experiencing
homelessness.

Conclusion

This review identifies a variety of interventions targeted
towards the unique needs of youth experiencing home-
lessness. CBT interventions may lead to improvements
in depression and substance use, and family-based ther-
apy may impact substance use and family outcomes.
Housing programs may lead to improvements in housing
support and stability. Other interventions such as skill
building, case management, show inconsistent results on
health and social outcomes.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/512889-019-7856-0.

Additional file 1. Search Strategy.

Additional file 2. Interventions for Social, Personal, Health and Social
Service Utilization, and Sexual Health Outcomes.

Additional file 3. PRISMA Equity Checklist.

Abbreviations

AMSTAR [I: A MeaSurement Tool to Assess systematic Reviews;

CBT: Cognitive Behavioural Therapy; MI: Motivational Interviewing; PRISMA-
E: Preferred Reporting Items for Equity-Focused Systematic Reviews and
Meta-analyses; PROGRESS+: Place of Residence- Race/ethnicity/culture/
language- Occupation- Gender/sex- Religion- Education- Socioeconomic

Page 20 of 22

status- Social capital + refers to: 1) personal characteristics associated with
discrimination (e.g. age, disability). 2) features of relationships (e.g. smoking
parents, excluded from school). 3) time-dependent relationships (e.g. leaving
the hospital, respite care, other instances where a person may be temporarily
at a disadvantage); RCT: Randomized Control Trial

Acknowledgements
Nicole Pinto for expert data extraction and critical appraisal.

Protocol
Published on Cochrane Equity Methods Website - https://methods.cochrane.
org/equity/projects/homeless-health-guidelines

Authors’ contributions

JZW, SM, CM, OM, KP and AA were involved in the conception and funding
of this study. JZW, SM, CM, AM, KP and AA helped screen articles and
determine their inclusion and exclusion in this study. JZW, SM, CM, OM, AM,
NK, KP, and AA were involved in extracting data from randomized control
trials and systematic reviews on relevant outcomes. JZW, SM, OM, AM, VK,
PG, NK, KP, and AA were involved in critical appraisal of the quality of articles
using AMSTAR and Cochrane risk of bias tool. All authors were involved in
data analysis, writing the manuscript, and revisions. All authors read and
approved the final manuscript.

Funding

This study was funded by the Inner City Health Associates. ICHA was not
involved in conducting the study including study design, data collection,
analysis, interpretation, and writing the manuscript.

Availability of data and materials
Not applicable.

Ethics approval and consent to participate
This article was a review of published primary studies, ethics approval not
required.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'University of Ottawa Faculty of Medicine, Bruyere Research Institute,
University of Ottawa, Ottawa, ON, Canada. ’McGill University Faculty of
Medicine, Montreal, QC, Canada. *CT. Lamont Primary Health Care Research
Centre, Bruyere Research Institute, Ottawa, ON, Canada. 4Bruyere Research
Institute, Ottawa, ON, Canada. *University of Toronto, Faculty of Nursing,
Toronto, ON, Canada. 6Department of Family Medicine, University of Ottawa,
Ottawa, ON, Canada. “Centre for Addiction and Mental Health, Department
of Psychiatry and Institute of Health Policy, Management and Evaluation,
University of Toronto, Toronto, ON, Canada. ®Departments of Family
Medicine and Epidemiology and Community Medicine, Bruyere Research
Institute, University of Ottawa, Ottawa, ON, Canada. “Department of Family
Medicine and Department of Epidemiology, Biostatistics and Occupational
Health, Faculty of Medicine, McGill University, Montreal, QC, Canada.

Received: 19 March 2019 Accepted: 28 October 2019
Published online: 14 November 2019

References

1. Gaetz S, Gulliver T, Richter T. The state of homelessness in Canada 2014:
Canadian Homelessness Research Network; 2014. https:/www.
homelesshub.ca/SOHC2013

2. Canadian Definition of Homelessness. Homeless Hub: Canadian Observatory
on Homelessness. https://www.homelesshub.ca/resource/canadian-
definition-homelessness. Accessed 20 Dec 2018.

3. Ballon BC, Courbasson CM, Psych C, Smith PD. Physical and sexual abuse
issues among youths with substance use problems. Can J Psychiatr. 2001;46:
617-21.

105


https://doi.org/10.1186/s12889-019-7856-0
https://doi.org/10.1186/s12889-019-7856-0
https://methods.cochrane.org/equity/projects/homeless-health-guidelines
https://methods.cochrane.org/equity/projects/homeless-health-guidelines
https://www.homelesshub.ca/SOHC2013
https://www.homelesshub.ca/SOHC2013
https://www.homelesshub.ca/resource/canadian-definition-homelessness
https://www.homelesshub.ca/resource/canadian-definition-homelessness

Wang et al. BMC Public Health

20.

22.

23.
24.

25.

26.

27.

28.

29.

(2019) 19:1528

Gaetz S, O'Grady B. Making money: exploring the economy of young
homeless workers. Work Employ Soc. 2002;16:433-56.

Karabanow J. Being young and homeless: understanding how youth enter
and exit street life. New York: Peter Lang; 2004.

Karabanow J. Getting off the street: exploring the processes of young
People’s street exits. Am Behav Sci. 2008;51:772-88. https://doi.org/10.1177/
0002764207311987.

Rew L, Taylor-Seehafer M, Thomas NY, Yockey RD. Correlates of resilience in
homeless adolescents. J Nurs Scholarsh. 2001;33:33-40.

Thrane LE, Hoyt DR, Whitbeck LB, Yoder KA. Impact of family abuse on
running away, deviance, and street victimization among homeless rural and
urban youth. Child Abuse Negl. 2006;30:1117-28.

Tyler KA, Bersani BE. A longitudinal study of early adolescent precursors to
running away. J Early Adolesc. 2008,28:230-51.

van den Bree MB, Shelton K, Bonner A, Moss S, Thomas H, Taylor PJ. A
longitudinal population-based study of factors in adolescence predicting
homelessness in young adulthood. J Adolesc Health. 2009;45:571-8.
Whitbeck LB. Nowhere to grow: homeless and runaway adolescents and
their families: Routledge; 2017.

Homelessness in America: Focus on Youth. United States Interagency
Council on Homelessness; 2018. https://www.usich.gov/resources/uploads/
asset_library/Homelessness_in_America_Youth.pdf.

Unger JB, Kipke MD, Simon TR, Johnson CJ, Montgomery SB, Iverson E.
Stress, coping, and social support among homeless youth. J Adolesc Res.
1998;13:134-57.

McLoughlin PJ. Couch surfing on the margins: the reliance on temporary living
arrangements as a form of homelessness amongst school-aged home leavers. J
Youth Stud. 2013;16:521-45. https.//doi.org/10.1080/13676261.2012.725839.
O'Neill J, Tabish H, Welch V, Petticrew M, Pottie K, Clarke M, et al. Applying
an equity lens to interventions: using PROGRESS ensures consideration of
socially stratifying factors to illuminate inequities in health. J Clin Epidemiol.
2014,67:56-64.

Whitehead M. The concepts and principles of equity and health. Health
Promot Int. 1991;6:217-28.

Hwang SW, Burns T. Health interventions for people who are homeless.
Lancet. 2014;384:1541-7. https.//doi.org/10.1016/50140-6736(14)61133-8.
Dawson A, Jackson D. The primary health care service experiences and
needs of homeless youth: a narrative synthesis of current evidence.
Contemp Nurse. 2013;44:62-75.

Cognitive behavioural therapy. Centre for Addictions and Mental Health.
2018. https://www.camh.ca/en/health-info/mental-illness-and-addiction-
index/cognitive-behavioural-therapy.

Gaetz S, Redman M. Towards an Ontario youth homelessness strategy.
Canadian observatory on homelessness policy brief. Toronto: The Homeless
Hub Press; 2016.

Baer JS, Garrett SB, Beadnell B, Wells EA, Peterson PL. Brief motivational
intervention with homeless adolescents: evaluating effects on substance
use and service utilization. Psychol Addict Behav. 2007;21:582.

De Vet R, Van Luijtelaar M, Brilleslijper-Kater S, Vanderplasschen W,
Beijersbergen M, Wolf J. Effectiveness of case Management for Homeless
Persons: a systematic review. Am J Public Health. 2013;103:e13-26.
Tsemberis S. Housing first: The pathways model to end homelessness for people
with mental illness and addiction manual. Eur J Homelessness. 2011;5:11-18.
Pergamit M. Family Interventions for Youth Experiencing or at Risk of
Homelessness. :107.

Wang J, Mott S, Mathew C, Magwood O, Pinto N, Pottie K, et al. Impact of
Interventions for Homeless Youth: A Narrative Review using Health, Social,
Gender, and Equity Outcomes.

Welch V, Petticrew M, Tugwell P, Moher D, O'Neill J, Waters E, et al. PRISMA-
equity 2012 extension: reporting guidelines for systematic reviews with a
focus on health equity. PLoS Med. 2012,9:.21001333. https://doi.org/10.1371/
journal.pmed.1001333.

Ouzzani M, Hammady H, Fedorowicz Z, ElImagarmid A. Rayyan—a web and
mobile app for systematic reviews. Syst Rev. 2016;5:210.

Higgins JPT, Sterne JAC, Savovic J, Page MJ, Hrdbjartsson A. A revised tool for
assessing risk of bias in randomized trials In: Chandler J, McKenzie J, Boutron |,
Welch V (editors). Cochrane Methods. Cochrane Database Syst Rev. 2016;
10(Suppl 1).

Tanner-Smith EE, Wilson SJ, Lipsey MW. The comparative effectiveness of
outpatient treatment for adolescent substance abuse: a meta-analysis. J
Subst Abus Treat. 2013;44:145-58.

30.

31

32.

33

34.

35.

36.

37.

38.

39.

40.

42.

43.

45.

46.

47.

48.

49.

50.

Page 21 of 22

Stanton B, Cole M, Galbraith J, Li X, Pendleton S, Cottrel L, et al.
Randomized trial of a parent intervention: parents can make a difference in
long-term adolescent risk behaviors, perceptions, and knowledge. Arch
Pediatr Adolesc Med. 2004;158:947-55.

Luchenski S, Maguire N, Aldridge RW, Hayward A, Story A, Perri P, et al.
What works in inclusion health: overview of effective interventions for
marginalised and excluded populations. Lancet. 2018;391:266-80.

Shea BJ, Reeves BC, Wells G, Thuku M, Hamel C, Moran J, et al. AMSTAR 2: a
critical appraisal tool for systematic reviews that include randomised or
non-randomised studies of healthcare interventions, or both. BMJ. 2017;358:
j4008.

Altena AM, Brilleslijper-Kater SN, Wolf JR. Effective interventions for
homeless youth: a systematic review. Am J Prev Med. 2010,38:637-45.

Noh D. Psychological interventions for runaway and homeless youth. J Nurs
Scholarsh. 2018;50:465-72.

Xiang X. A review of interventions for substance use among homeless
youth. Res Soc Work Pract. 2013;23:34-45.

Coren E, Hossain R, Pardo JP, Bakker B. Interventions for promoting reintegration
and reducing harmful behaviour and lifestyles in street-connected children and
young people. Cochrane Database Syst Rev. 2016;2:CD009823.

Tucker JS, D'’Amico EJ, Ewing BA, Miles JN, Pedersen ER. A group-based
motivational interviewing brief intervention to reduce substance use and
sexual risk behavior among homeless young adults. J Subst Abus Treat.
2017;76:20-7.

Thompson RG Jr, Elliott JC, Hu M-C, Aivadyan C, Aharonovich E, Hasin DS.
Short-term effects of a brief intervention to reduce alcohol use and sexual
risk among homeless young adults: results from a randomized controlled
trial. Addict Res Theory. 2017;25:24-31.

Krabbenborg MA, Boersma SN, van der Veld WM, van Hulst B, Vollebergh
WA, Wolf JR. A cluster randomized controlled trial testing the effectiveness
of Houvast: a strengths-based intervention for homeless young adults. Res
Soc Work Pract. 2017,27:639-52.

Courtney ME, Zinn A, Zielewski EH, Bess RJ, Malm KE, Stagner M, et al.
Evaluation of the life skills training program. Administration for children &
families: Los Angeles; 2008.

Greeson JK, Garcia AR, Kim M, Thompson AE, Courtney ME. Development &
maintenance of social support among aged out foster youth who received
independent living services: results from the multi-site evaluation of Foster
youth programs. Child Youth Serv Rev. 2015;53:1-9.

Bender K, Begun S, DePrince A, Haffejee B, Brown S, Hathaway J, et al.
Mindfulness intervention with homeless youth. J Soc Soc Work Res. 2015;6:
491-513.

Kozloff N, Adair CE, Lazgare LIP, Poremski D, Cheung AH, Sandu R, et al. ”
Housing first” for homeless youth with mental illness. Pediatrics. 2016;138(4):
e20161514.

Slesnick N, Feng X, Guo X, Brakenhoff B, Carmona J, Murnan A, et al. A test
of outreach and drop-in linkage versus shelter linkage for connecting
homeless youth to services. Prev Sci. 2016;17:450-60.

Slesnick N, Guo X, Brakenhoff B, Bantchevska D. A comparison of three
interventions for homeless youth evidencing substance use disorders:
results of a randomized clinical trial. J Subst Abus Treat. 2015;54:1-13.
Slesnick N, Guo X, Feng X. Change in parent-and child-reported
internalizing and externalizing behaviors among substance abusing
runaways: the effects of family and individual treatments. J Youth Adolesc.
2013;42:980-93.

Guo X, Slesnick N, Feng X. Changes in family relationships among
substance abusing runaway adolescents: a comparison between family and
individual therapies. J Marital Fam Ther. 2016;42:299-312.

Peterson PL, Baer JS, Wells EA, Ginzler JA, Garrett SB. Short-term effects of a
brief motivational intervention to reduce alcohol and drug risk among
homeless adolescents. Psychol Addict Behav. 2006,20:254.

Slesnick N, Erdem G, Bartle-Haring S, Brigham GS. Intervention with
substance-abusing runaway adolescents and their families: results of a
randomized clinical trial. J Consult Clin Psychol. 2013;81:600.

Hyun M-S, Chung H-IC, Lee Y-J. The effect of cognitive-behavioral group
therapy on the self-esteem, depression, and self-efficacy of runaway
adolescents in a shelter in South Korea. Appl Nurs Res. 2005;18:160-6.
Milburn NG, Iribarren FJ, Rice E, Lightfoot M, Solorio R, Rotheram-Borus MJ,
et al. A family intervention to reduce sexual risk behavior, substance use,
and delinquency among newly homeless youth. J Adolesc Health. 2012;50:
358-64.

106


https://doi.org/10.1177/0002764207311987
https://doi.org/10.1177/0002764207311987
https://www.usich.gov/resources/uploads/asset_library/Homelessness_in_America_Youth.pdf
https://www.usich.gov/resources/uploads/asset_library/Homelessness_in_America_Youth.pdf
https://doi.org/10.1080/13676261.2012.725839
https://doi.org/10.1016/S0140-6736(14)61133-8
https://www.camh.ca/en/health-info/mental-illness-and-addiction-index/cognitive-behavioural-therapy
https://www.camh.ca/en/health-info/mental-illness-and-addiction-index/cognitive-behavioural-therapy
https://doi.org/10.1371/journal.pmed.1001333
https://doi.org/10.1371/journal.pmed.1001333

Wang et al. BMC Public Health (2019) 19:1528 Page 22 of 22

52. Slesnick N, Prestopnik JL. Comparison of family therapy outcome with
alcohol-abusing, runaway adolescents. J Marital Fam Ther. 2009;35:255-77.

53. Slesnick N, Prestopnik JL, Meyers RJ, Glassman M. Treatment outcome for
street-living, homeless youth. Addict Behav. 2007,32:1237-51.

54, Community Reinforcement Approach. Canadian Centre on Substance Use
and Addictions; 2017. www.ccdus.ca/Resource Library/CCSA-Community-
Reinforcement-Approach-Summary-2017-en.pdf. Accessed 20 Dec 2018.

55. Dialectical Behavioural Therapy. Centre for Addictions and Mental Health.
https.//www.camh.ca/en/health-info/mental-illness-and-addiction-index/
dialectical-behaviour-therapy.

56. Chanut F, Brown T, Dongier M. Motivational interviewing and clinical
psychiatry - Florence Chanut, Thomas G Brown, Maurice Dongier. Can J
Psychiatr. 2005;50:548-54.

57. Dieterich M, Irving CB, Bergman H, Khokhar MA, Park B, Marshall M.
Intensive case management for severe mental illness. Cochrane Database
Syst Rev. 2017. https://doi.org/10.1002/14651858.CD007906.pub3.

58. Rice E, Fulginiti A, Winetrobe H, Montoya J, Plant A, Kordic T. Sexuality and
Homelessness in Los Angeles Public Schools. Am J Public Health. 2012;102:
200a-3201.

59. corliss H, Goodenow C, Nichols L, Austin S. High burden of homelessness
among sexual-minority adolescents: findings from a representative
Massachusetts high school sample. Am J Public Health. 2011;101:1683-9.
https://doi.org/10.2105/AJPH.2011.300155.

60. Barnett AG, van der Pols JC, Dobson AJ. Regression to the mean: what it is
and how to deal with it. Int J Epidemiol. 2005;34:215-20. https://doi.org/10.
1093/ije/dyh299.

61. Braitstein P, Li K, Tyndall M, Spittal P, O'Shaughnessy MV, Schilder A, et al.
Sexual violence among a cohort of injection drug users. Soc Sci Med. 2003;
57:561-9.

62.  Medical decision-making in paediatrics: Infancy to adolescence. Canadian
Paediatric Society; 2018. https.//www.cps.ca/en/documents/position/
medical-decision-making-in-paediatrics-infancy-to-adolescence. Accessed 14
Aug 2019.

63. Point Source Youth. Host Homes Handbook: A Resource Guide for Host
Home Programs | The Homeless Hub. 2018. https://homelesshub.ca/
resource/host-homes-handbook-resource-guide-host-home-programs.
Accessed 9 Oct 2019.

64. NAEH. Can You Use Rapid Re-Housing to Serve Homeless Youth? Some
Providers Already Are. In: National Alliance to End Homelessness; 2015.
https://endhomelessness.org/can-you-use-rapid-re-housing-to-serve-
homeless-youth-some-providers-already/. Accessed 9 Oct 2019.

65. The Homeless Hub. Rapid Re-Housing. 2019. https://www.homelesshub.ca/
solutions/housing/rapid-re-housing. Accessed 9 Oct 2019.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

 rapid publication on acceptance

o support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations
e maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC

107


http://www.ccdus.ca/Resource
https://www.camh.ca/en/health-info/mental-illness-and-addiction-index/dialectical-behaviour-therapy
https://www.camh.ca/en/health-info/mental-illness-and-addiction-index/dialectical-behaviour-therapy
https://doi.org/10.1002/14651858.CD007906.pub3
https://doi.org/10.2105/AJPH.2011.300155
https://doi.org/10.1093/ije/dyh299
https://doi.org/10.1093/ije/dyh299
https://www.cps.ca/en/documents/position/medical-decision-making-in-paediatrics-infancy-to-adolescence
https://www.cps.ca/en/documents/position/medical-decision-making-in-paediatrics-infancy-to-adolescence
https://homelesshub.ca/resource/host-homes-handbook-resource-guide-host-home-programs
https://homelesshub.ca/resource/host-homes-handbook-resource-guide-host-home-programs
https://endhomelessness.org/can-you-use-rapid-re-housing-to-serve-homeless-youth-some-providers-already/
https://endhomelessness.org/can-you-use-rapid-re-housing-to-serve-homeless-youth-some-providers-already/
https://www.homelesshub.ca/solutions/housing/rapid-re-housing
https://www.homelesshub.ca/solutions/housing/rapid-re-housing

Please ignore the last one and see this one from Commissioner Fine

Jamie Works-Wright
Consumer Liaison
Jworks-wright@cityofberkeley.info
510-423-8365 cl

510-981-7721 office
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Please be aware that e-mail communication can be intercepted in transmission or misdirected. The
information contained in this message may be privileged and confidential. If you are NOT the intended
recipient, please notify the sender immediately with a copy to HIPAAPrivacy@cityofberkeley.info and
destroy this message immediately.

From: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Monday, October 11, 2021 1:19 PM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>

Subject: To Send - BMH Access to AC Systems-Integrated Community Health Records

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and
know the content is safe.

Hi Jamie - | hope you enjoyed a lovely holiday weekend. Would you please be so kind and forward this
email to the Mental Health Commissioners and the public? Thank you so much. Best wishes, Margaret

Hi All,

Last June 24, 2021, the Director of Program Development and the Director of Strategy and
Implementation for Alameda County Care Connect presented the Whole Person Care model and
demonstrated the computer dashboard display information available from multiple well-integrated
systems in the Community Health Records (CHR). Not long after the City Attorney and IT departments
approved the contract to implement this system. Currently the Division of Mental Health and Alameda
County are taking next steps for implementation.

As it stands right now the Division of Mental Health staff have access to mental health information
through Clinician's Gateway (assessment, treatment plans, progress notes, encounters in ACBH) that is
connected to InSyst (Medi-Cal billing). In conjunction with Alameda County Care Connect and the
onboarding and training company, below please find the updated computer dashboard displays (and
short attachments about the CHR). There multiple well-integrated data sources from housing, medical,
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mental health, public benefits, crisis response services, incarceration, and much more. The model is
below.

In addition to the Community Health Records dashboards, providers can generate analytical utilization
and encounter reports to evaluate service delivery (examples shown below but far more can be
generated). Attached is a 2-pager on navigating analytical reports. We can potentially invite Alameda
County Care Connect and the onboarding/training company to a future meeting to further explore
evaluating service delivery and additional features if desired.

Whole Person Care Model

Who i rved?

COMMUNITY
MENTAL SUBSTANCE * People experiencing homelessness
HEALTH USE DISORDER

TREATMENT

\ /— * People with complex physical, behavioral
and social conditions (SDOH)

HOUSING & ::If;’f‘/&é
HOMELESSNESS

MEDICAL
@' ohnect * People with needs for care across multiple
; < systems, especially to eliminate interactions
gt LEGAL with police, criminal legal & incarceration

SERVICES

// \\ systems

e * People with needs for equitable, tailored
culturally safe and responsive services

SOME DATA SOURCES AVAILABLE and FREQUENCY UPDATED:
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DATA SOURCE

Alameda Alliance

Anthem Blue Cross
St. Rose Hospital

ESO (Emergency Medical Services)

Sutter: Sutter Campus and Eden
Hospital

Alameda Health System: Highland,
San Leandro, Alameda, John
George, all outpatient clinics

Collective Medical Technologies
(Admission/Discharge)

AC Behavioral Health

HMIS (Housing Management
Information System)

Social Services Agency (Public
Benefits)

Santa Rita Jail

ORGANIZATION TYPE

Health Plan
Health Plan

Physical Health

Emergency Response

Physical Health

Physical & Behavioral Health

Physical & Behavioral Health

County

Housing

County
Jail

CLIENT INFORMATION on the LANDING PAGE DASHBOARD (below):
A summary of demographic and contact information: Name, gender, age, DOB, mobile and other phone
number, fax, email, address; status check alert to sign consent form for data sharing; Medi-Cal
enrollment information (ID, active/inactive status, month, county, renewal date); and other alerts when
available such as housing alerts or an indication that the client is currently incarcerated.

FREQUENCY
UPDATED

Daily
Membership-daily

Real Time

Real Time

Real Time

Real Time

Real Time

Weekly

Daily

Twice a month

Hourly
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Consumer George John  Enterpise  Alameds Health System

Home B Comsent | @ sce Programs & Encounters  Contacts and Care Team Housng Detad Cincsl  Macs /Labe / Vitam Caima  Fien & Documents
L Rinebarger, Donna Buftett
Fomale (80y) DoB: 6201841
o un-u-m-: ® Q ® Q

Upioad Fres

Mossaging Contact

Anaytios Noblle (500) 1478740
Other (447) 03132 Mo Pesie
L (199) 904 8284
Emall Tost @1 anys com

Addrens
5785 Harnols 81, SAN MATEO, CA 94407

No Moy

0 XN11085723

Month w011
County Aameda

PROGRAMS, HEALTH PLAN & ENCOUNTERS DASHBOARD (below):

PROGRAMS: general assistance, CalFresh, housing, case management programs

HEALTH PLAN INFO: Medi-Cal Anthem Blue Cross, Alliance Health Plan, Blue Cross California Medicaid
ENCOUNTERS: ambulance, CATT - non-police mobile crisis, psychiatric emergency room (John George

Psychiatric Hospital); emergency rooms (Alameda Health System, Oakland Medical Center, San Leandro
Hospital, other hospitals and start/end dates), inpatient hospital stays, and outpatient visits

= Rinebarger, Donna X
B E Consent | | @ scP Programs & Encounters Contacts and Care Team Housing Detail Cinical Meds / Labs / Vitals Claims Files & Documents
2 Gelerter, Terrence Funkhouser
Male (38y) DoB: 6/17/1983
r Medical Home: Q
| Consumer Alameda Health System - Highiznd Welies... A
Ethnicity: Not Hispanic or Lafino Program Status  Start Owner Source  Visit Type Facility StatD..  EndDate Reason For Visit
B Upload Files Race: Black or African American
General Assistance Discontinue 9122021 Tri-City Health Center ACCa|  Ambuiance CATT Unknown-Faciity 9212021 - -
g Messaging Consumer ID:XN11000237 Emergency Shelter Open 812172021 Alameda Health System Housin Emergency AHS John George Psychiatric Hospit 9/1/2021 91212021 -
o General Assistance Discontine 7/27/2021  TriCity Health Center ACCa|  Ambulance John George Psychiatic Paviion 9172021 - -
=) Anay
=2 s CalFresh Pendng  7M32021  TrCiy Healh Center ACCa  Emergency AHS John George PsychiaticHospt 8142021 B14021 —
Mobile (422) 592-3052
o CalFresh Approved  7/13/2021 Tri-City Health Center ACCa Emergency Alameda Health System 81472021 - Imported from ©
e (169)8887376  GoreraiAssistance  Discontinue 2192021 Tr-City Health Center ACCa  Emegency  Oakdand Medcal Center @132 g2 —
Fax r (760) 2564555 CalFresh Pending  1/202021  Tri-City Health Center ACCa  Emergency Oakiand Medical Center 8122021 81312021 -
Email: test@ihvasys.com  Emergency Shelter Closed  10220/2020  Tri-City Health Center Housn ~ Emergency AHS San Leandro Hospital 842021 2021 -
Address: §ra 88 remia vt o200, T T T P, P Emerg Alameda Health S, 8472021 e p from©:
4662 Groeber St, CASTRO VALLEY, CA4... i i
Count: 24 Time: 205 PM Ambulance San Leandro Hospial 81412021 - -
Status Check ——
Emergency AHS John George Psychiatic Hospt ~ 8/1/2021 8212021 -
Ciick the Consent button above to view or ect. et I |- Alameda Heath Syslem — 5 imported rom O
Care Connect Enrolled. -
MC ANTHEM BLUE CROSS - Alameda Health System CCDA (D A A Go0R PACC Pt it -
- Alameda Health System (Data)
Information Sharing Authorization ~ Sharing C
Sharing HIV No MemberiD M175981 Emergency AHS John George Psychiatric Hospit 70812021 70912021 -
Add Sharing of Mental Health No 1112017 Emergency AHS San Leandro Hospital 71812021 7872021 -
Medi-Cal Enroliment BC California Medicaid - Anthem Blue Cross (data) Ambulance San Leandro Hospital 71812021 = =
D XN11000237  11/1/2017 Emergency AHS San Leandro Hospital 71712021 2021 -
Status Active
Month 09/0121 Emergency AHS John George Psychiatic Hospt 62712021 6282021
County Alameda
Renewal Date 0673022 Ambulance John George Psychiatrc Paviion 2021 - -
Medicare Status No Coverage

Emergency AHS John George Psychiatric Hospit 8i24/2021 6/24/2021 =
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CONTACTS & CARE TEAM DASHBOARD (below):
Contact information for the consumer, social care team contacts, address, phone, mobile, email address,
type of contact from all of the data sources.

= Rinebarger, Donna X
E Home E Consent | | ) sce Programs & Encounters ~ Contactsand CareTeam  HousngDetal  Clinical ~ Meds/Labs/Vitals ~ Claims  Files & Documents
L™ Gelerter, Terrence Funkhouser i
oy s
Male (38y) DoB: 6/17/1983 Gelerter, Terrence (Male) Age:  Born: Consumer ID:  Race: Ethnicity: Enterprise: Sowliors | 7
N Medical Home: 38y 6171983  XN11000237  Black or AficanAmerican  NotHispanic or Latino  Alameda Health System L
[ Consumer Alameda Health Syste - Highiand Welnes...
B Ethnicity: Not Hispanic or Latino
Upload Files Race: Black or African American ) ) )
Address  Phone  Email /| socil Contacts /| cueteam /
& vessagng Conmmer DINHOOS? Source: Alameda Health System Buttolph, Ervin - Alameda Health System CCDA (Data) Wilczak, Adam - St Rose Hospta
Type: Home Mother Physician
= s ; 404 Chard St
- nalytics Address: 4662 Groeber St DRAYDEN, MD 20630 —
Mobile (422) 592-3052 CASTHO VAL EV CAO (503) 976-7033 Liegler, Danial - TELECARE
Phone: (766) 8687376 test@hrasys.com Program Manager
: 650) 449-1000
Other (766) 868-7376 Mobile: (422) 592-3052 - (
Emergency !
Email: test@thrasys.com ettt com
Fax (760) 256-4555
Source: Aameda Heath Sysiem CCDA (Data) Eroman, Duncan - Sen Leando Hosptal (dete) m Zack: M osth e GC0A D)
Email: test@thrasys.com Troe: Home Mother
ype: 8572 Grundy St 850) 410.4000
Address: Address: 2530 Savard St WASHINGTON, DC 20530 s @eycon
4662 Groeber 51, CASTRO VALLEY, CAS4.. CASTRO VALLEY, CA34546 (780) 783-8088
Phone: (472) 530-3935 . test@thrasys.com Heberfing, Jackson - Alameda Health System CCDA (Data)
Status Check i Physician
Mobile: (383) 734-7309 Maranville, Johnson - San Leandro Hospitl (data) (650) 449-1000
Cick he Consent bution zbove foveworegi, ~ EMmall: test@tvasys.com f;:a S NeiSts on
Caen Connect Enold Source: Anthem Bl Cross (daz) r;g:es\;g;v, CAQ4567 Richou, Jerrld - Alameda Health System CCDA (Data)
1
Information Sharing Authorization  Sharing Type: Home :wém,,sys o ;‘;,’f;‘jjg_m
Sharing HIV Address: 3762 Matzek St test@thrasys.com
Add! Sharing of Mental Health CASTRO VALLEY, CA 84546 Guarantor
Phone: (412) 6209700 Timothy - Anthem Blue Cross (data)
Medi-Cal Enrollment Mobile: (709) 181-3110 os::m Devin - Highiand Hospital (data) E;'GTZ ge:v‘-’.’oghrt
. "
gm B e o 1824 Grotheer St test@thvasys.com
— AKUTAN, AK 99553
o Source: San Leandro Hospital (data) (631) 825-1273
mm'?.‘ Date Type: Home test@thrasys.com

Madicarg Statuc

Address: 9760 Narolgiana 1

HOUSING DETAIL DASHBOARD (below) - information from Clarity HMIS (housing management

information system):

A summary at the top: years in HMIS, CES (coordinated entry system) last assessment date and the
agency taking the assessment, current HUD housing status, HRC (Housing Resource Center) assignment,
CES last assessment date, date added to HMIS; CES last assessment status.

HMIS PROGRAM HISTORY: start, exit, type program, date in project, active, housing status night before.
(Note: Information will be updated next year to better reflect the new Coordinated Entry process.)
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Upload Files

Messaging

Analytics

Consumer

Upload Files

Messaging

Analytics

E Consent | | @ scP Programs & Encounters Contacts and Care Team Housing Detail Clinical Meds / Labs / Vitals Claims Files & Documents.
3
Gelerter, Terrence Funkhouser L
Male (38y) A0 G| | ChootAnd Lant GES Sk
Medical Home: : Source: Name: DoB: SSN: Date Added to HMIS:
Alameda Health System - Highiand Welnes... Clarity HMIS Terrence Gelerter 6/17/1983 4/1772014,5:00 PM
Ethnicity: Not Hispanic or Latino
S or Al Years in HMIS: Current HUD Housing Status: HRC 3 CES Last Assessment Date: CES Last Assessment Status:
RO DS o o Amotons 7yrs S mths in the HMIS Emergency Shelter North County Adults (NA) 1012872020 Active
Consumer ID:XN11000237 CES Last Assessment Agency Taking:
Bay Area Community Services (BACS)
Contact
e
Mobile (422) 582-3052 O
Other (766) 868-7376 s
Fax (760) 256-4555
Bl Bomtrass o Start Date Exit Date Program Type Program Name Days in Project Currently Active Housing Status Night Before
Address:
4662 Groeber St, CASTRO VALLEY, CAS4. 812172021 - Emergency Shelter SVP-OA-ES-Winter Shelter-ESG 37 Yes Hospital o other residential non-psychiatric mec
1012872020 117272020 Emergency Shelter BFHP-NA-ES-Men's Ovemight-ESG 4 No Emergency sheher, including hotel or motel paic
112772019 172072020 Emergency Shelter SVGP-OA-ES-Winter Shelter-ESG 6 No Emergency shelter, including hotel or motel paic
Ciick the Consent bution above 10 view or edit 1012372019 17212019 Transitional Housing ORS-NA-TH-Transitional Housing 10 No Emergency shelter, including hotel or motel paic
Care Connect Enroled.
71912019 7972019 Emergency Shelter BOSS-NA-ES-Harrison House Singles SSP-ESG - No Place not meant for habitation (¢.., a vehicie, a
ey ""‘:N’"" ing Authorization 5“‘”: 62012019 7782019 Emergency Shelter BFHP-NA-ES-Men's Overnight-ESG 18 No Place not meant for habitation (e.g., a vehicle, a
Add1 Sharing of Mental Health No 662019 62012019 Emergency Shelter EOCP-OA-ES-SSP Shelter Standards-SSA 1" No Place not meant for habitation (€.9., a vehicle, a
1312018 72019 Services Only 'ORS-NYA-DS-Day Treatment-Brily-Blended (Inactive) 35 No Emergency shelter, including hotel or mote! paic
Medi-Cal Enroliment
3 XNtioozsy | 302019 452019 Emergency Shelter BFHP-NA-ES-Men's Ovemight-ESG 6 No Place not meant for habitation (¢.g., a vehicie, a
Status wm 113072019 113072019 Street Outreach BFHP-NA-SO-CoB Outreach-Berkeley - No Place not meant for habitation (e.g., a vehicle, a
County Aameda  3/8/2016 32172016 Emergency Shelter EOCP-NYA-ES-SSP PRCS-RHP 13 No Transitional housing for homeless persons (inc
Renewal Date 06/3022
Medicare Status NoCoverage 1172372015 52172016 PH - Rapid Re-Housing EOCP-NYA-RRH-PRCS Housing Stabiization-RHP 180 No Place not meant for habitation (¢.., a vehicle, a

Rinebarger, Donna X

Rinebarger, Donna X
B Consent | | @ scp Programs & Encounters Contacts and Care Team Housing Detail Clinical Meds / Labs / Vitals
Gelerter, Terrence Funkhouser 2 Di
egnosis -~
Male (38y) DoB: 6/17/1983 o3
Medical Home: @ Q
Alameda Health System - Highiand Wellnes...
Ethnicity: Not Hispanic or Latino Diagnosis = Type Date
Race: Black or African American @
Adjustment disorder with depressed mood (F43.21) Emergency 91R
Consumer ID:XN11000237 Other stimulant abuse, uncomplicated (F15.10) Emergency /14
Contact Amphetamine abuse (disorder) (84758004) Emergency 814/
Pain in left leg (M79.605) Emergency 842
Mobile (422) 592-3052
Encounter for removal of sutures (248.02) Emergency 842
O (768) 8887376 g iical follow-up (183644000) Emergency 4
Fax (760) 256-4555 Left leg pain (287047008) Emergency 842
Email: com Major d disorder, single episode, (F329) Emergency 812
Address: e - e
4662 Groeber St, CASTRO VALLEY, CA94..
Count: 51 Time: 2:10 PM
Status Check
Click the Consent button above to view or ecit. o
Care Connect Enrolled. » ® =
Information Sharing Authorization ~ Sharing
Sharing HIV No  Description Vaccinated Source
A Siharing of Menkal healiy Mo 1ST-PPD intradermal (96)  7/8/2021 AHS_CCDA
Medi-Cal Enroliment TST-PPD intradermal (96) ~ 3/21/2021 AHS_CCDA
1] XN11000237 _
St Actve  TST-PPDintradermal (96) 172172021 AHS_CCDA
Month 09701721 z
oty Aameda  TST-PPDintradermal (96) 127772020 AHS_CCDA
Renewal Date 06130122
Medicare Status No Coverage

CLINICAL/MEDICAL DASHBOARD: diagnosis; conditions; immunizations; allergies.

Claims

Current some day smoker (428041000124106)
Cigarettes smoked current (pack per day) - Reported (8663-7)
Cigarette pack-years (401201003)

Never used (451381000124107)

Current drinker of alcohol (finding) (219006)

Alcohol intake (160573003)

Not sure (LA12693-0)

Count: 7 Time: 2:10 PM

Description

Recorded

No Known Drug Allerg  5/31/2019

EY
Diagno... Status Source
8/6/2021 Prior Histon AHS_CCDA
8/8/2021 Resolved ~ AHS_CCDA
8/8/2021 Resolved ~ AHS_CCDA
8/6/2021 Resolved ~ AHS_CCDA
8/6/2021 Resolved  AHS_CCDA
8/8/2021 Resolved  AHS_CCDA
8/8/2021 Resolved ~ AHS_CCDA

Source

MEDS/LABS/VITALS DASHBOARD: Medications; Lab orders; EMS Transport Notes; COVID test results;

vitals.
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Consumer

Upload Files

Gelerter, Terrence Funkhouser L&)
Male (38y) DoB: 6/17/1983

Consumer ID:XN11000237

Contact
Mobile (422) 592-3052
Other (766) 868-7376
Fax (760) 256-4555
Email: test@thrasys.com

4662 Gro.ebev St, CASTRO VALLEY, CA94...
Status Check

Click the Consent button above to view or edit.
Care Connect Envolled.

Information Sharing Authorization ~ Sharing

Sharing HIV No
Add Sharing of Mental Health No
Medi-Cal Enroliment
D XN11000237
Status. Active
Month 09001721
County Alameda
Renewal Date 06/3022
Medicare Status No Coverage

Rinebarger, Donna

Programs & Encounters

(0] Q

Description

RISPERIDONE 2 MG

IBUPROFEN 400 MC

ACETAMINOPHEN 2

LIDOCAINE HCL 1%

RISPERIDONE 2 MC

NICOTINE 2 MG CHI

X

Ordered

811472021

8/4r2021

8/4r2021

8/4r2021

822021

812021

Count: 11 Time: 2:10 PM

Covid-19 Test Results

Test Name

Contacts and Care Team

Status

Prescribed

Prescribed

Prescribed

Prescribed

Prescribed

SARS-CoV-2 ORF1ab Resp QI NAA+probe

SARS-CoV-2 (COVID-19) RdRp gene NAAsprobe Qi (Resp)
SARS-CoV-2 (COVID-19) RNA NAA+probe QI (Unsp spec)
SARS-CoV-2 (COVID-18) RNA NAA+probe Ql (Unsp spec)
SARS-CoV-2 (COVID-19) RdRp gene NAA+probe Qi (Resp)

SARS-CoV-2 (COVID-18) RNA NAA+probe Ol (Resp)

Housing Detail

Source

AHS_CCDA

AHS_CCDA

AHS_CCDA

AHS_CCDA

AHS_CCDA

AHS_CCDA

Test Value

NOT DETECTED
Not detected

Not detected

Not detected

Not detected

Not detected

Clinical Meds / Labs / Vitals Ci

CYJE3
Date =
71252020, 5:00 PM
12/612020, 4:00 PM
12/22/2020, 4:00 PM
11212021, 4:00 PM
112012021, 4:00 PM

ims Files & Documents

Lab Orders and Results o
© EY
Description Ordered Source LabResultsCount
» EMSRUNSHEET o021 £50 61
> EMSAUNSHEET oo ™ -
8142021 AHS_CCDA 0
2021 AHSCCOA 0
I EMSHUNSHEET, /472021 ESO 137
» EMSRUNSHEET 8172021 ESO 8
Count: 22 Time: 2:10 PM
T
® = o
Name Date Source
Vitals 8142021 Alameda Heath System CCOA® | [§
Vitals 842021 Alameda Health System CCDA (D
Vitals 8412021 Alameda Health System CCDA (D
Viais 822021 Alameda Health System CCDA (D
Vitais w2021 Alameda Health System CCDA (D

313172021, 5:00 PM

CLAIMS DASHBOARD: Providers; medications; problems list; claim events. This dashboard is where

Consumer

Upload Files

Messaging

Analytics

information from AC Behavio

B Consent | | @ scp

Gelerter, Terrence Funkhouser L9
Male (38y) DoB: 6/17/1983
Medical Home:

Alameda Health System - Highland Welines...

Ethnicity: Not Hispanic or Latino
Race: Biack or African American

Consumer ID:XN11000237

Contact
Mobile (422) 592-3052
Other (766) 868-7376
Fax (760) 256-4555
Email: test@thrasys.com
Address:

4662 Groeber S1, CASTRO VALLEY, CA 94,
Status Check

Click the Consent bution above to view or edit.
Care Connect Enrolled.

Information Sharing Authorization ~ Sharing

Sharing HIV No
Add? Sharing of Mental Health No
Medi-Cal Enroliment
() XN11000237
Status Active
Month 09/01/21
County Alameda
Renewal Date 06/30/22
Medicare Status No Coverage

SANTA RITA JAIL REPORT:
Consumers who are incarcerated and those incarcerated in the past

Rinebarger, Donna

Programs & Encounters Contacts and Care Team

Range: kL

Providers

X

M

Al

Barcif, Rodrigo - General Acute Care Hospital

Bays, Dane - Intemal Medicine

Bohnker, Riley - Emergency Medicine

Carco, Gilberto - Psychiatry

Cavalcante, Fredrick - General Acute Care Hospital

Cressman, Rueben - Psychiatry

Adverse effect of antiallergic and antiemetic drugs, init

Adverse effect of oth antipsychotics and neuroleptics, init

Adverse effect of propionic acid derivatives, init encntr

ral Health is displayed.

Housing Detail Cinical Meds / Labs / Vitals Claims Files & Documents
Gvists Fevalaton & Procedure FSevice Fimaging FTest FProduct T OtherUndiassiied QllyY
m )
wa v
Show Date Q) Iniial ~ Latest Medications Show Date Q) Inifial  Latest
21472021 87212020
BACLOFEN TAB 20MG
more v more .
9/3/2020 BANOPHEN CAP 25MG 7187021
9/672020 FLUOXETINE CAP 20MG 12/7/2020
L] HYDROXYZ HCL TAB 25MG 9/3/2020
&  more v
HYDROXYZ HCL TAB 50MG 127772020
9/672020
12172021
oipi HYDROXYZ PAM CAP 50MG e -
81212020 9/2/2020
u r
v i
Show Date Q) Initial  Latest Claim Events
7182021 Source Start Date Description Primary Diagnosis
982020 Anthm 2412021 Lab tests - automated general profiles Laceration without for
9/672020
9/672020 Anthm TR42021 Other drugs Laceration without for
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Jpload | les

Mossagng

Analytics

Hospital Census (my pane

Consumer ID

XN34000343

XNJ4003190

XN34001227

XN34006187

XNJ4000513

Start: 4
Hospdal Census {org
v » Jal Encounters (organzaton o
PED Encountess (
Jail
IPED Encounters (organgation panel)
p o o
S SavtaRta ol
P Dischargo {my panef) fq Santa Rita Jail
P Discharge (organaahon pane
o Senta Rita Jai
Mizabon Report
pdcied o Locio Fo  SevtaRia Jail
Jaf Census (0rganaton pane’) ° o
ca SantaRiaJail
st Encountens (my pane o Senta Ria Jai
Jad Encoundets (Organizabon pane
So  SentaRia Jal
Consumer Reoorts

CIN

XNT189605

XN7052165

XN7160385

XNT157015

XNT126670

H I-M N-R
Name Gender
Bendle Jeflerson Mas
Brogden Marshal Mao
Cockrell Zane Unknown
Adenson. Harold Female
Apruzzese Gerald Mae
Aquas Nosh Mae
Anis Heath Maw

10221602

161675

12241980

1231081

0

n231067

12181962

12611992

Jo)
E

Release Dati

v

aaan

42201 -

v

220 320

FILES & DOCUMENTS: This section includes consent forms, uploaded documents and continuity of care
documents from hospitals.

Consumer

Upload Files

Messaging

Analytics

B Consent | | @ scP
Gelerter, Terrence Funkhouser | 7
Male (38y) DoB: /1711983

Medical Home:
Alameda Health System - Highiand Welines...
Ethnicity: Not Hispanic or Latino

Race: Biack or African American

Consumer ID:XN11000237
Contact

Mobile (422) 592-3052
Other (766) 868-7376
Fax (760) 256-4555
Email: test@thrasys.com
Address:

4662 Groeber St, CASTRO VALLEY, CA94...
Status Check

Click the Consent button above to view or edit.
Care Connect Enrolled.

Information Sharing Authorization ~ Sharing

Sharing HIV No
Add1 Sharing of Mental Health No
Medi-Cal Enroliment
D XN11000237
Status Active
Month 09101721
County Alameda
Renewal Date 06130122
Medicare Status No Coverage

Rinebarger, Donna X

Programs & Encounters

©
Uploaded: 244 7D vaan @)

Y Active

Contacts and Care Team

Housing Detail

Status:

No Results

Ciinical Meds / Labs / Vitals

Q)% (@

Claims Files & Documents

C

Date 1M 3M sM B Osoned

Information Sharing Authorization
Coordinated Entry
Coordinated Entry

Q) (W)

Signed Type Source

81412021 Observation Alameda Health System CCDA ([
842021 Y (
/412021 Observation Ma?;\eﬂa Health System CCDA (I
8212021 Observation Alameda Health System CCDA (1
12021 Observation Alameda Health System CCDA (1
32112021 Consent AC Care Connect (data)
10282020 Clincal Document  Housing

113012018 Clinical Document  Housing

UTILIZATION REPORT:
Highest Service Utilizers over a date range by hospital and visit type.
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Hospital Census (my panel)

Hospital Census {organization panel)

Lists IP/ED Encounters (my panel)

Consumer

IP/ED Encounters (organization panel)

Upload Files

IP Discharge (my panef) Highest Utilizers

Messaging IP Discharge (organization panel)

Analytics Utilization Report

Jail Census (my panel)

Jail Census (organization panel)

Jail Encounters (my panel)

Jail Encounters (organization panel)

Consumer Reports

UTILIZATION REPORT:

Consumers over a date range for emergency room and inpatient hospitalizations.
 Operational

User Report (my usage)
Consumer
Vv Encounters Blackmore, Mike M 2/10/1952
Consumer Hospital Census (my panel)
Upload Files Hospital Census (organization panel) ER olP
Blackmore, Mike i Hitle T
Messaging R7ED Escouotes s parnl) N July October 2020 Apri
Analytics IP/ED Encounters (organization panel)
IP Discharge (my panel)
IP Discharge (organization panel)
Start Date  Hospita Visit Type  Department Lo Discharge Type
i Re 8/17/2019 AHS Alameda Hospital ER Emergency Room Patient 8/ 0 HOM
$/24/2013  AHS Hightand Hospital  ER R S/25/2018 0 AHR
$/29/2019 AHS Highiand Hospital ER R 5/29/2019 0 AHR
Jail Census (my panel) AHS Highland Hospital ER R AHR
AHS Highland Hospital ER R AHR
o AHS Highiand Hospital  ER R AHR
Jail Census (organization panel)
¢ 9 AHS Highland Hospital  ER R AMN
AHS Highland Hospital  ER ® AMN
Jail Encounters (my panel) 7/30/2019  AHS Highland Hospital ER R ) AMN
7/31/2019  AHS Highiand Hospital ER &’ AHR
¢ . AHS Highiand Hospital ER R 0 AMN
org: f AHS Highland Hospital ER ® AMA
8/2/2019  AHS Highland Hospital ER iR 0 AHR
v Consumer Reports 8/2/2019  AHS Highland Hospital ER R 8/2/2019 0 AMN
8/3/2019  AHS Highland Hospital ER &R 842019 0 AHR
8/4/2019  AHS Highland Hospital  ER ] 8/4/2019 0 AHR
Health Homes Program AHS Highland Hospital ER R’ 852013 0 AHR
AHS Highland Hospital ER B® 8/5/2019 0 AMN
Housing Alerts AHS Highland Hospital  ER &R 0 AMN

ENCOUNTER REPORT:
For a consumer by inpatient or emergency department visit at a specific hospital over a date range.
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 Operational

Hospital: v ¥Start: 82772021 £3 xEnd: s272021 Range: A-C D-H I-M N-R S-Z m QY
User Report (my usage)
IP/ED Encounters (organization panel) @)
v Encounters Drag here
Hospital Consumer ID cIN Name Gender DoB Visit Start Visit Type
Consumer Hospital Census (my panel)
Sn|  StRose Hospital XN11085178 XN2525445  Ruda, Tiera Female 1211111840 92712021 Inpatient
Upioad Files sl Cotmmss Koupnisaion et S| Nameda Hospital (data) czrrrm czrrmmm McAdams, Caren Female 441986 911372021 -
Sn  AtaBates Summit - Alta Bates CzBB8888 Cz888888 Barton, Edward Male 7n2nes2 93021 -
Messaging IP/ED Encounters (my panel) Ss/ John George Hospital (data) CZ999999 2999999 Lenor, Donna Female 32711970 932021 -
Sn StRose Hospital XN11072135 XN2306798  Cuba, Toney Male 12160194 9n312021 Inpatient
Analytics IP/ED Encounters (organization panel] =
v ¢ Sn|  StRose Hospital XN11196678 XN2355274  Schoen, Cyrus Male 1081945 anaz021 Inpatient
) 3
X o S, SutierADT XN11016304 XN2043257  Glaubke, Janyce Female 112111996 91102021 Emergency - EHEMERDA
Sn Zuckerberg San Francisco General Hospital  XN11197651 XN2625856  Rumford, Anderson Male tonenees 92021 -
1P Discharge (organization panel) Sn Zuckerberg San Francisco General Hospital  XN11197651 XN2633262  Rumiord, Anderson Male 10181985 982021 -
Sa  Suter ADT XN11010086 XN2616398  Flahive, Norbert Male 10/11/1965 9192021 Emergency - EHAAERDA
Usizaion Feport Sn  SuterADT XN11010086 XN2022906 Flahive, Norbert Male 101111965 912021 Emergency - EHAAERDA
Se|  Sutter - CPMC Van Ness XN11031875 XN2518487  Hoeppner, Zachary Male 2411965 92021 -
Jail Census (my panel) cQ
Sa Richmond Medical Center XN11022923 XN2003479  Jarchow, Gertrude Female 21011983 2021 =
i s (Ogariaion et Sa - SanLeansro Hospial (data) XN11101245 XN2189863  Butkowski, Madelne  Female 11/17/1986 92021 Emergency - SLH ED
S, Fremont Medical Center XN11234340 XN2038470  Binstock, Lucius Male 12301965 9182021 -
Jail Encounters (my panel) Sa  Washington Hospital Healthcare XN11065864 XN2375375 Ginoza, Otto Male 6/2012001 95972021 -
Sn  Hightand Hospial (data) XN11020368 XN2045053  Holsey, Roy Male 711988 9021 Emergency - HGH ED
Jai Encounters (organization panel) = :
Sa.  John George Hospital (data) XN1100715 XN2023247  Abdur, Mai Female 811611984 021 Emergency - JGP PSYCH ER SERVICE
b i S, SuterADT XN11218414 XN2045563  Maute, Chariesetta Female 3411984 92021 Emergency - EHMPERDA
S Suter ADT XN11218414 XN2088109  Maute, Charlesetta Female 311411984 2021 Emergency - EHMPERDA
Health Homes Program Sn StRose Hospial XN11086251 XN2603083  Frenner, Isiah Male 471969 92021 Emergency - ED
Sn|  Sutter - Memorial Medical Center Modesto XN11138067 XN2512302  Bayman, April Female 112/1957 am2021 -
onbgh | Hightand Hospital (data) XN11032183 XN20B4020  Creer, Tomika Female 11171983 2021 INPATIENT

Best wishes,
Margaret

Margaret Fine

Pronouns: she/her

Chair, Mental Health Commission
Berkeley, CA

Cell: 510-919-4309

LinkedIn: Margaret Fine
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Alameda County Care Connect S

care

Community Health Record (CHR) connect

OVERVIEW

In the fall of 2019, Alameda County’s
Whole Person Care Pilot launched the
Community Health Record (CHR)
application powered by the Social
Health Information Exchange (SHIE).

The application was developed with
significant input from providers and
consumer focus groups, in partnership
with Thrasys, Inc.

This electronic record summarizes
data so care team members can see a

USER ONBOARDING

All programs that wish to get CHR access are required to go through a
standard onboarding process once the organization's Data Sharing
Agreement is signed. This process includes a readiness assessment,
program workflow assessment, and training (3 hours).

CONSUMER RECORDS & ACCESS

Before starting the COVID-19 pandemic, consumer records in the CHR
were limited to those Medi-Cal clients that were AC Care Connect
eligible. In conjunction with the emergency order by the County Public
Health Officer, the Data Governance Committee voted to approve an
Emergency Request to expand CHR/SHIE records to include all Medi-Cal

comprehensive, “whole person” view of
a consumer’s utilization (clinical, housing,
social and community services), enabling

and uninsured consumers in Alameda County to support an effective,
county-wide public health response.

more efficient care and a streamlined
consumer experience.

More information about the SHIE can be
obtained from the Alameda County Care

Connect Social Health Information
Exchange (SHIE) handout.

KEY DATA & FEATURES

* Client Demographics

e Care Team Members

* Consumer Consent

e Shared Care Plan

* Encounter Information

e Self-Service Reports and
Data Visualizations

* Housing Information

e Lists & Panels

* Hospital Alerts
(Emergency and In-Patient)

e Secure Messaging

This expansion resulted in an increase in CHR records from about 60,000
to more than 700,000 individuals. We expect continued enhanced
usability of the CHR for users via access to the broader number of
individual records. Our ultimate vision is that all Alameda County
residents benefit from improved care coordination supported through
SHIE and CHR data integration efforts. Note that users do not
automatically see all records; for more information about the privacy
and security framework, refer to the SHIE Informational Flyer.

ABOUT THE SHIE/CHR POPULATION

About a quarter of the consumers in the CHR/SHIE are between 0 — 18
years of age. For more information regarding demographics of the total
population, contact the Help Desk.

Population Breakdown by Age

Note: Based on a report from
Ages 0-18 January 2021.

(26.3%) Total n = 664,487
n =174,490

Ages 19+
(73.7%)
n = 489,997

For more information visit www.accareconnect.org or email careconnecthelp@acgov.org. 1\/133 2021
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COMMUNITY PARTNERSHIP

O oOO% e
%4

O 1 Elf

30+ 600+ 120+ 1,000+

ORGANIZATIONS  ACTIVE USERS PROGRAMS TRAINED USERS

Users represent county, clinics, hospitals, health plans, mental
health, housing, and substance use treatment organizations.

Participating Organizations

* Abode Services

* Alameda Alliance for Health

* Alameda Health System (AHS)

* Alameda County Health Care Services (Behavioral Health,
Public Health, Office of Homeless Care and Coordination)

* Anthem Blue Cross

* Asian Health Services

¢ Axis Community Health

* Bay Area Community Health (formerly Tri-City)

* Bay Area Community Services (BACS)

* Bonita House

* City of Fremont

¢ Community Health Center Network (CHCN)

¢ East Bay Innovations

* Family Bridges

* Five Keys

* Fred Finch

* Horizon Services, Inc.

* LaClinica de la Raza

* La Familia Counseling Service

* LifeLong Medical Care

* Native American Health Center

* Pathways to Wellness

* Roots Community Health Center

e Stars Community Services

* Sutter Health

* Telecare Corporation

* Tiburcio Vasquez Health Center

* Titanium Healthcare

*  West Oakland Health

We continue to expand and add new partners.

Participating Programs & Target Users

Target CHR end users are those care team members who
play a key role in consumers’ care coordination, supporting
care transitions, working primarily with consumers in the
Care Connect focus population, and/or who address social
determinants of health.

Programs include Street Health Teams, Full-Service
Partnership and Service Teams, Health Homes Programs,
Housing Resource Centers, Crisis Response Providers,
and more.

End users include staff who are Care Managers,
Community Health Workers, Housing Navigators, Social
Workers, Nurse Case Managers, Crisis Response Staff, and
more.

INTEGRATING THE CHR INTO CARE COORDINATION
Benefits of Using the CHR

* Housing navigators can better support clients in
accessing health care services and social services
benefits

* Users can get Emergency Department/inpatient alerts
for their clients so they can coordinate with the
consumer and hospital/acute care to support
transitions of care

* Primary care teams can coordinate with housing case
managers to support consumers getting matched to
permanent supportive housing

* Mental health providers can follow up after
psychiatric emergency visits to connect clients to
outpatient care

* Users can find lost to follow-up consumers and
reconnect them to critical services

* Users can identify and coordinate with other care
team members to connect consumers with
appropriate services

CHR Super Users

The success of the CHR hinges on engagement from
community partner organizations. Care Connect asks
each participating organization to identify a Super User(s)
to participate in a monthly Super User Workgroup. Super
Users receive advanced training to provide other users at
their organization with technical support and guidance on
how to incorporate the CHR into their workflow.

For more information visit www.accareconnect.org or email careconnecthelp@acgov.org. 1\/1592021
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Analytics feature allows staff with appropriate permissions to View, Filter and Export Operational, Encounter and
Consumer reports. Most users of the CHR will use the Encounter and Consumer reports as main sources of data.

Navigate to the Analytics > Main Side Menu

Messaging

0 Navigate to the Analytics icon

e Navigate to the ANALYTICS icon on the Main Side menu
and click to open up the window
- Alist of available reports will display
- Click on the report that you would like to view

Consumer
Upload Files

Messaging

e Encounter Reports e

The Encounter Reports are a list of reports providing information for
the various consumer encounters. These reports are organized and
presented based on both “organization panel” and “my panel” lists. A
report organized by “organization panel” lists consumer data for those
consumers attributed to the logged in user’s organization. A report
organized by “my panel” lists consumers attributed to the logged in
user’s organization and where the user has placed themselves as a
member of the specific consumer’s care team.

* Encounters

Hospital Census (my panel)

Hospital Census (organization panel)

o Select Search Filters to Populate Data

' Operational

User Report (my usage)

~ Encounters

Hospital Census (my panel)

Hospital Census (organization panel)

IP/ED Encounters (my panel)

IF/ED Encounters (organization pane

|P Discharge (my panel)

IP Discharge (erganization panel)

Utilization Report

Jail Census (my panel)

Jail Census (organization panel)

Jail Encounters (my panel)

Jail Encounters (organization panel)

e User must either select desired filters for displaying data or use default filters and then click the SEARCH

icon to populate results.
- Different reports will have different data filters

- “NO RESULTS” does not necessarily mean no data. Click SEARCH to trigger a search for data
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User: Bax, Mary Enterprise: Bay Area Community Services

¥ Operational
Hospital: v |Range: QESIWl D-H |-M N-R S-Z Al

User Report (my usage)
Today's Hospital Census (organization) 0

~ Encounters Drag here to set row groups
Hospital Census (my panel)
IP/ED Encounters (my panel)
|IP/ED Encounters (organization panel)

|P Discharge (my panel)

Mo Results

|P Discharge (organization panel)

Utilization Report

Jail Census (my panel)

Jail Census (organization panel)

Jail Encounters (my panel)

Jail Encounters (organization panel)

For Example: Hospital Census Report

The Hospital Censure Report lists all consumers who are currently enrolled as inpatient in the selected hospitals for and
attributed to the logged-on user’s organization.
— Note, any lag in data for this report is due to a lag in hospital discharge data

Hospital Census (organization panel)

e Select HOSPITAL CENSUS (ORGANIZATIONAL PANEL)
o Select Hospital from drop down when applicable
o Select alphabetic range of the last name of the consumer you are searching for, when applicable

- Clickthe ©. SEARCH icon
= Selected consumers display
e Click the CLEAR icon to clear filters and reset search for report 1.,
o Select CONSUMER icon to go directly to the consumer’s record Sa
e Select the EXPORT icon to download the report ¥

121



User Bax,Mary [Enterprise: Bay Area Community Services

 Operational

Hospital: v |Range: WCSXel D-H |-M N-R S-Z Al

User Report (my usage)
Today's Hospital Census (organization) @)

“ Encounters Drag

Hospital Consumer ID CIN Name Gender DoB Visit Start
Hospital Census (my panel)
- -
|&£a]  ucsF - Pamassus XN35009429 XN23057677 Cadigan, Quinton Male 6/25/1992 5/23/2021
Hospital Census (organization panel) _
{c"qj NorthBay Medical Center XN35001236 XN23020401 Brennecke, Lavonna Unknown 5/16/1966 5/23/2021
IP/ED Encounters (my panel) o
_ (&) sutter sOT XN35000823 XN23007564 Burgamy, Michal Male 9/4/1979 5/21/2021
IP/ED Encounters (organization panel) =
. . i
P Discharge (my panel) ‘ﬂ‘ UCSF - Parnassus XN35009429 XN23057877 Cadigan, Quinton Male 6/25/1992 5i21/2021
|P Discharge (organization panel) |&a)  ucsF - Pamassus XN35009429 XN23057677 Cadigan, Quinton Male 6/25/1992 5/21/2021
Utilization Report [,?Q} UCSF - Pamassus XN35009429 XN23057677 Cadigan, Quinton Male B6/25/1992 512172021
Jail Census (my panel) (&)  sutter - Atta Bates Campus XN35002534 XN23657830 Benallie, Whitney Male 17311944 51712021
(&) sutter sDT XN35002534 XN23040237 Benallie, Whitney Male 1731944 51772021
L TE (L R E |&n]  sutterADT XN35002534 XN23657830 Benallie, Whitney Male /311944 51712021
|£a]  sutter - Ata Bates Campus XN35002534 XN23040237 Benallie, Whitney Male 1/311944 51712021
Jail Encounters (my panel) -
' »
Jail Encounters (organization panel) Count 72 Time: 451 PM

~ Consumer Reports

AC Care Connect Eligible

o Consumer Reports

A list of multiple reports that that provide information for the various consumer specific
data.

AC Care Connect Enrolled
Alameda Alliance for Health

Anthem Blue Cross

For Example: Housing Alerts Report -
This report lists all active Housing Alerts, such as eligibility for a FEMA shelter, as well as
ones that have expired in the last 30 days.

Health Homes Program
Housing Alerts

FEMA Shelters

e Select HOUSING ALERTS
o Click the SEARCH icon ©. ISA Consent
- Selected consumers display
o Select CONSUMER icon to go directly to the consumer’s record &g
o Select the export icon to download the report ¥ ISA DocuSign

ISA Expirations

Shared Care Plans

EMS FPopulation
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tabs!

TIP SHEET: CHR Display Update

AC Care Connect worked with users to better organize information in the CHR. The following tip sheet walks you through
the new tabs in the CHR. There is also space for new information that users have been asking for in the re-organized

alomeda
county
care
connect

New Consumer Record Layout

The Landing Page; Programs and Encounters

e More information may be visible on the left-hand column such as additional demographic information,
incarceration status if the consumer is currently incarcerated, Medi-Cal enrollment, and any current housing
alerts. This left-hand column does not disappear as you navigate through other parts of the consumer’s record.

e The first screen in the consumer record opens to the tab called “Programs and Encounters”. This screen
includes all of the consumers program enrollments, recent encounters and health plan information.

Consumer

B tome

2 usts
Consumer
B  ubadries
B2 Messaging
=)  naics
© uses

Isaza, Benny Knack
Unknown (67y )
Medical Home:
Unassigned

Ethnicity: White

Consumer ID: XN22012087 Fryes
Contact
Mobile:
Other
Emait

Address:

Status Check:

Add! Sharing of Mental Health:

Currently Incarcerated

Supportive Housing Alert
Safer Ground Alert

Program Status
Services Only Open
HHIS Tier 3 Open

MCAL - Alameda Allance for Health (data)
MemberiD M138471
THR020

MCAL - Alameda Allance for Health (data)
MemberiD M138471
12112020

Start ...
21072020
21072020

Program Owner
Logan
Logan

User Nooe, Grant  Enterprise: [[SKeERetuiEE Y

| -F
B Consere P Programs & Encounters Contacts and Care Team Housing Detail Clinical Meds / Labs / Vitals Claims Files & Documents

=Y
Source

Housing

Housing

®

Visit Type

In-Patient

Ambulance
Emergency
Emergency
Ambulance
Out-Patient
Out-Patient
Out-Patient
Out-Patient
Out-Patient
Out-Patient
Out-Patient
Out-Patient
Out-Patient

Emergency

Facility

AHS Alameda Hospital
Alameda Hospital

AHS Alameda Hospital
Alameda Hospital

AHS Highland Hospital
AHS Highland Hospital
AHS Highland Hospital
AHS Highland Hospital
AHS Highland Hospital
AHS Highland Hospital
AHS Highland Hospital
AHS Highland Hospital
AHS Highland Hospital

AHS Highland Hospital

Start...
1752021
152021
1712021
1172021
112021
1172020
10/27/2020
10/2072020
10/7/2020
9/22/2020
8/19/2020
8/6/2020
6/10/2020
31072020

31072020

End Date
1172021
1172020
1012712020
1072072020
972212020
8/19/2020
8/6/2020
3/10/2020

371012020

Q

Reason For Visit

Imported from CCD
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g Contacts and Care Team

The second tab now compiles all of the consumer’s contacts, social contacts, and care team contacts on one screen. This
is where you would add yourself to the care team by clicking on the green pencil in the Care Team column (see tip sheet
on Adding yourself to the care team for full instructions).

Consumer

User: Nooe, Grant  Enterprise: [EReCICReRIRERY

o»
=

B
=2

w

®

Lists

Consumer

Upload Files

Messaging

Analytics

Users

B Concers
Isaza, Benny Knack g
Unknown (67y) DoB:02/25/1953
DoD: 01/0172021

Medical Home:
G Language: English

Race: White
Ethnicity: White

Consumer ID: XN

22 o0
Contact

Mobile:
Other:

Emait:
Address:

Kiawuhn St, SUISUN CITY, ©

Status Check:

Click the Consent button above to view or edit
Care Comnecs Elgibl.

Information Sharing Authorization:  Sharing
Sharing HIV: Yes
Add! Sharing of Mental Health:  ve:

Currently Incarcerated
Medi-Cal Enroliment
Status
Month

County
Expiration Date

Medicare Status PartA

supportive Housing Alert
Safer Ground Alert

Programs & Encounters Contacts and Care Tean

Isaza, Benny (Unknown) ~ Age:
68y

Address / Phone / Email

Source: AC Care Connect

Type: Home

Address: 7438 Kiawuhn St
SUISUN CITY, CA 94585
Note: Test Message Test Messag e1

Phone: (910) 213-8442
Mobile: (198) 726-1457

Email: test@thrasys.com

Source: Alameda Alliance for Health (data)
Type: Home
Address: 8173 Resue St
SUISUN CITY, CA 94585
Phone: (854) 370-5285
Mobile: (829) 759-4749
Email: test@thrasys.com

Source: San Leandro Hospital (data)
Type: Home
Address: 862 Senechal St
SUISUN CITY, CA 94585
Phone: (718) 829-8741
Mobile: (164) 428-0620
Email: test@thrasys.com

Source: Highland Hospital (data)
Type: Home
Address: 9459 Honey St
UISUN CITY, CA 94585
Phone: (338) 145-4137
Mobile: (940) 736-2669
Email: test@thrasys.com

Source: AC Care Connect (data)
Type: Home
Address: 4451 Robello St
SUISUN CITY, CA 94585
Phone: (562) 988-8419
Mobile: (262) 944-2371
Email: test@thrasys.com

Bom:
2025/1953

sumer ID:

Con: Enterprise:
XN22012087  AC Care Connect

Housing Detail Clinical

Social Contacts

Isaza, Benny - AC Care Connect
SELF

4461 Robello St
SUISUN CITY, CA 94585
test@thrasys.com

Note: Test Message

Ryles, Deon - San Leandro Hospital (data)
el
6147 Wyss St

test@thrasys.com

Guarantor

Bittman, Scotty - Highland Hospital (data)
Sister

3492 Nicolay St

SAN LORENZO, CA 94580

(896) 466-1543

test@thrasys.com

Strahm, Beau - Highland Hospital (data)
Self

8311 Campese St
PLEASANTON, CA 94566
(232) 7753352
test@thrasys.com

Guarantor

Strekas, Terrell - Alameda Hospital (data)
Self

7289 Walkingstick St
HASKELL, TX 79521
(306) 378-5786
test@thrasys.com

Guarantor

Westlie, Donn - Alameda Hospital (data)
ist

6367 Virella St

SUNOL, CA 94586

(554) 209-4000

test@thrasys.com

Olmedo, Leopoldo - Alameda Hospital (data)
Client doesn't know
1437 Ruud St

Show More | /'

Care Team

Marero, Lincoln - San Leandro Hospital (data)
Physician

Vonderheide, Tracy - Highland Hospital (data)
Physician

Weld, Stefan - Alameda Hospital (data)
Physician

Ingersol, Fidel - Alameda Health System CCDA (Data)
Physician

(650) 449-1000

tesi@inrasys.com

Konn, Doyle - Alameda Health System CCDA (Data)
ysician

(650) 449-1000

test@thrasys.com

Vonderheide, Tracy - Highland Hospital (data)
Physician

Ingersol, Fidel - Alameda Health System CCDA (Data)
Physician

(650) 449-1000

test@thrasys.com

Eliot, Irving - Alameda Health System CCDA (Data)
ysician

(650) 449-1000

test@inrasys.com

Harrison - Alameda Alliance for Health (data)

Primary Care Clinic

(650) 449-1000
test@inrasys.com

Weld, Stefan - Alameda Hospital (data)
Primary Care Physician

Licea, Leland - Alameda Health System

Nurse
(650) 449-1000
test@thrasys.com
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e Housing Detail

The third tab still displays both the current housing and assessment status and housing program history.

Consumer User: Nooe, Grant  Enterprise: [RSReCLReeihER]

|
E Home B Corsere

Isaza, Benny Knack

Programs & Encounters Contacts and Care Team Housing Detail Clinical Meds / Labs / Vitals Claims

o
Lists Unknown (67 DoB: 02/25/1952

=D L) Client And Last CES Status

Medical Home: DoD: 01/01/2021

Consumer Unassigned Language: English Source: Name: DoB: SSN: Date Added to HMIS:
e Clarity HMIS Benny Isaza 20251953
Ethnicity: White .
B Upload Files Years in HMIS: Current HUD Housing Status: HRC Assignment: CES Last Assessment Date: CES Last Assessment Status:
Services Only

Consumer ID: XN22012067 2 4
B Messaging CES Last Assessment Agency Taking:
=> Anaytics -
(O Address HMIS Program History

7488 Klawuhn Se, SUISUN CITY, CA 94585

Status Check: =) Bl

ik the Consent buion sbove o view o1 et Start Date Exit Date Program Type Program Name Days in Project Currently Active Housing Status Night Before Housing Status upon Departure Total Household Cliente

Care Comecr Elgie

are Comect Elg 211012020 — Services Only EBI-CAF-SSO-PSH HHIS Tier 3-HCSA 78 Yes Data not collected - 1

Information Sharing Authorization:  Sharing

Sharing HIV: ves

Add1 Sharing of Mental Health: Vs
Currently Incarcerated

Medi-Cal Enroliment
1D 1000001

County
Expiration Date
Medicare Status partA

Supportive Housing Alert
Safer Ground Alert

‘

Count: 1 Time: 5:54 PM

0 Clinical Information

Diagnosis, problem list, immunizations and allergies are grouped together on the Clinical tab.

Programs & Encounters Contacts and Care Team HousngDetal  Clinical  Meds /Labs / Vitals. Claims Files & Documents.
—"

B tome B conser

tsaza, Benny Knack

2 sts Unknown (67y) DoB:02/25/1953
Medical Home: DoD: 01/01/2021
Consumer Unassigned Language: English ® Q Y ® (A7
Race: White
B  uroadries RBeicluc i Diagnosis Type Date S Condition Diagno... Status. Source
a Consumer ID: Acute pulmonary edema (J81.0) In-Patient 11512021 * = Unknown if ever smoked (266927001) 111722021 Prior Histon, AHS_CCDA
Messaging
Calack Hypertensive emergency (116 1) In-Patient 11572021 * Yes (LA33-6) 11172021 Resolved  AHS_CCDA
Mobile:
= anaycs Other specified abnormal findings of blood chemistry (R79.89) In-Patient 11512021 * Encounter for screening for respiratory tuberculosis (Z11.1) 111222021 Active AHS_CCDA
© v Wheezing (R06.2) Emergency 1112021 * Unknown if ever smoked (266919005) 11222021 Prior Histon,  AHS_CCDA
SUISUN CITY Shortness of breath (R06.02) Emergency 1112021 + Never used (451381000124107) 11222021 Resolved  AHS_CCDA
Acute respiratory failure with hypoxia (J96.01) Emergency 1112021 * Lifetime non-drinker (finding) (228274009) 11222021 Resolved  AHS_CCDA
e Wheezing (56018004) Emergency 1112021 * Not sure (LA12693-0) 11222021 Resolved  AHS_CCDA
Information Sharing Autherization:  Sharin
Sharing HIV: v Dyspnea (267036007) Emergency 11172021 -
Add| Sharing of Mental Health: : L ! L

Currently Incarcerated

Medi Cal Envoliment
» 3000001 Immunizations. 2
Status Acwve

Menth e ® Q ® [a

County
Expiation Date "
e . Description Vaccinated Source
Supportive Housing Alert influenza, injectable, quadriv 10/2/2020 AHS_CCDA
safer Ground Alert
TST-PPD intradermal (96)  1/28:2020 AHS_CCDA
TST-PPD intradermal (96)  1/18:2020 AHS_CCDA
Influenza, seasonal, injectab  1/1/2020 AHS_CCDA No Results
Pneumococcal conjugate PC 1/1/2020 AHS_CCDA

125



e Meds/Labs/Vitals

Medications, Labs, and Vitals are also organized on one tab. Anywhere you see an arrow on this tab, click to unveil
additional information. COVID-19 Test results will also be on this tab.

Consumer User: Nooe, Granl  Enterprise: [RESEeCICEsEURERY

E Home Consers > Programs & Encount Contacts and Care Team Housing Det Meds / Labs / Vitals Claims Files & Documents

Isaza, Benny Knack 7
& Jren o) e SRS =
DoD: 01/01/72021 ® @
Y

Medical Home:

Consumer [JREER e ® ([
Race: Whit .
. ! E Description Ordered Status Source Description Ordered Status Lab Results Count Source
@  urloadFies R R
ConsumerID: agmag) || TAMSULOSINHCLOAL 1122021 Prescribed AHS_CCDA »  Bacteria Fld Cult 31012021 Completed 1 AHS High
B  Messaging e
1% 12 2l
Mobie: CENTEALTEARS 0% 1202 Prescribed AHS-CCoR > Bacteria Deep WndAna 311012021 Completed 0 AHS High
=)  Analytics Othe
* INSULIN LISPRO 100 U 1/412021 Prescribed AHS_CCDA
Emait: > Bacterial Susc Pnl Ist v 3/10/2021 Completed 7 AHS High
@ ues B e st e INSULIN LISPRO 100U 1/4/2021 Prescribed AHS_CCDA
Snehn s SHE > Bacterial Susc PnlIsit N 3/10/2021 Completed 9 AHS High
Status Check: PREDNISONE 20 MG T/ 1/2/2021 Prescribed AHS_CCDA
ik the Consent buon sbove toview or ect
Care Comec Elghe. FLOVENT HFA 110 MCC  1/2/2021 Prescribed AHS_CCDA
Information Sharing Authorization:  Sharing
Sharing HIV: ve
A Sringof el Heskhe 1o ALBUTEROL HFA QO M\ 1/1/2021 Prescribed AHS_CCDA =
Count:4 Time: 5:56 PM
Currently Incarcerated FUROSEMIDE 20 MG/2  1/1/2021 Prescribed AHS_CCDA
e ealEnroliment — MAGNESIUM SULF 26 1/1/2021 Prescribed AHS_CCDA Vitals, o
Status
Month SOLU-MEDROL 125 MG 1/1/2021 Prescribed AHS_CCDA ® J
::.:t.o.. e Name Date Source
ACE AEROSOL CLOUD  1/1/2021 i AHS_CCDA
Medicare Status ParcA Prescribed - Vitals 11512021 AHS_CCDA
Supportive Housing Alert
e ALBUTEROL HFA S0 Mt 1/1/2021 Prescribed AHS_CCDA Vitals 142021 AHS_CCDA
Vitals 1112021 AHS_CCDA
11391:30100 11172021 i AHS_CCDA
Prescribed - Vitals 11172021 AHS_CCDA
FLOVENT HFA 1O MCC 1/172021 Prescribed AHS_CCDA Vitals 113012020 AHS_CCDA
PREDNISONE 20 MG T/ 11112021 Prescribed AHS_CCDA
FUROSEMIDE 20 MG T/ 1212012020 Prescribed AHS_CCDA
LANTUS SOLOSTAR 10 12/16/2020 Prescribed AHS_CCDA
21K >
Count: 61 Time: 5:56 PM Count: 5 Time: 5:56 PM
Description Ordered Status Source LabResultsCount
> Bacteria Wnd Cult 311812021 Completed AHS Highland 0
> Bacteria Fid Cult 3/10/2021 Completed AHS Highland 1
> Bacteria Deep Wnd Anaerc  3/10/2021 Completed AHS Highland 0
\/ Bacterial Susc Pnl Isit MIC ~ 3/10/2021 Completed AHS Highland 7
Test Name TestValue ResultTime
Ampicillin st MIC >=32 3/14/2021, 9:06 AM
Gentamicin Synergy Isit MIC SYN-S 3/14/2021, 9:06 AM
Streptomycin High Pot Islt MIC ~ SYN-S 3/14/2021, 9:06 AM
Linezolid Isit MIC 2 3/14/2021, 9:06 AM
Vancomycin Islt MIC >=32 3/14/2021, 9:06 AM
Doxycycline Isit MIC =16 3/14/2021, 9:06 AM
Tetracycline Isit MIC >=16 3/14/2021, 9:06 AM
> Bacterial Susc PnlIsit MIC  3/10/2021 Completed AHS Highland 9
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a Claims

Contains information from health plan and ACBH claims.

Consumer User: Nooe, Grant  Enterprise: [[ReReciReatt

I
B tome B Comere

Isaza, Benny Knack

Programs & Encounters | Contacts and Care Team

2 sts Unknown (67) DoB:02/25/1953
e iy DoD:01/01/2021 | Range:  3m | oM RN oY Visits. Evaluation & Procedure Senvice Imaging Test & Product Other/Unciassified
Consumer Dnesencd Language: English e ra
Race: White s L
Ethnicity: White
E Upload Files Providers Show Date © Initial  Latest Medications Show Date © Initial  Latest
Consumer ID: XN22012087 2 0
= aging Reinaldo - Home Health 21172020
Contact
Mobile: (198 1721457 Pelissier, Nigel - Family 1211172020
=)  Analytics 910215
£ 252020
thrasys.com herurer, rd - Nurse Practi
@ v Therurer, Maynard - Nurse Practitioner more .
Hlewchn S SUBERET© Thuesen, Omer - Diagnostic Radiology 712312020
Status Check:
Clck the Consent butzon above ta view or ect
Care Comnect Eigbie.
Information Sharing Authorization:  Sharing
Sharing HIV: Yes
Add Sharing of Mental Health:  ves
Currently Incarcerated
Medi-Cal Enraliment
1000001 o o
Status
:A:::; Problem List Show Date O Initial ~ Latest Claim Events
Expiration Date -
e e Apraxia following cerebral infarction 20112020 Source Start Date Description Primary Diagnosis
AAH 712712020 Other tests - electrocardiograms Encounter for follow-up examination after cor
Supportive Housing Alert Benign prostatic hyperplasia without lower urinry tract symp 20112020 o oo !
Safer Ground Alert AAH 71232020 Echography/ultrasonography - abdomen/pelvis  Other general symptoms and signs
Chronic kidney disease, stage 4 (severe) 121112020 AAH 712312020 Echography/ultrasonography - abdomen/pelvis  Other general symptoms and signs
H L th i jht ankl fi
Diffculty in walking, not elsewhere ciassified 71112020 A 2020 Other DME Other acute osteomyelf, ight ankle and f
AAH 2772020 Other DME Other acute osteomyeitis, right ankle and foc
Dysarthria following cerebral infarction 20172020
Enctr for fiu exam aft trtmt for cond oth than malig neopim 712772020
Hemiplga following cerebral infrc affleft dominant side 121172020
Hyperipidemia, unspecified 1211172020

e Files and Documents

Documents coming in from data sources (such as continuity of care documents (CCDs) from hospitals) as well as files
that CHR users upload to share with other care team members.

Consumer EURNEY AC Care Connect

Programs & Encounters. Contacts and Care Team

B tone

Isaza, Benny Knack
2, usts Unknown (67y) DoB:02/25/1953 | IUEEREZ N wnmicar vocuments

" " DoD: 01/01 /21
Medical Home: /0172021 @ @ @

— Unassigned
B  upoadFies IRt Name Type Source
& Document Parient Description Category Status Uplosded Upload By Vitals Observation Alameda Health System CCDA (Data)
Zhss | Coonoscopy  lsaza,Bemy Caonoscopy ResilsRoports  Atachment 272021, 506AM  User Thasys | (/][]
B Messagng = vitals Observation Alameda Health System CCDA (Data)
Contact Colonoscopy _ Isaza, Benny Calonoscopy ResulsRoports  Atachment  272021.506AM  User Thasys | (][] =
Mobile: M Isaza, Benny B Observation Avachment  2772021.506AM  UsecThasys | [2)(3) || V1AIS Observation Alameda Health System CCDA (Dats)
= O Other: Vitals Obsenvation Alameda Health System CCDA (Data)
Ermai
" Vitals Observation Aameda Health System CCDA (Data)
©  uses Address:
7488 Klawuhn Se, SUISUN CITY, C# Information Sharing Authorization Consent AC Care Connect (data)
Status Check: Housing Intake Giinical Document Housing

Click the Consent butian abave ta view or ecit

Care Connect Eigite.

Information Sharing Authorization:  Sharing
Sharing HIV: Yes
Addl Sharing of Mental Health:  Yes

Currently Incarcerated

Medi-Cal Enroliment
D

1000001
Status Active
Month 3
County Alomeda
Expiration Date

Medicare Status parcA

Supportive Housing Alert
Safer Ground Alert

ount: 7 Time: 5:4¢

ime: 5:46 P

o
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Works-Wright, Jamie

From: Wyant, Jenny

Sent: Thursday, October 7, 2021 6:59 PM

To: Castrillon, Richard; Bednarska, Dominika; Berkeley/Albany Mental Health Commission;
Carnegie, Brittany

Subject: City of Berkeley HTF RFP - Commission notice

Attachments: 2021 HTF RFP Commissions Memo.pdf

Dear Commission Secretaries,

Please share the attached notice of the recent Housing Trust Fund Request for Proposals with your Commissions. The
notice includes summaries of the applications for funding we received. Feel free to email me with any questions.

Thank you,
Jenny

Jenny Wyant
Senior Community Development Project Coordinator

City of Berkeley
Department of Health, Housing, and Community Development

* Please note: | work a 9/80 schedule and am off every other Friday. *
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MEMORANDUM

To: Commission on Aging
Commission on Disability
Homeless Commission
Mental Health Commission

From: Jenny Wyant, Senior Community Development Project Coordinator
Date: October 7, 2021

Subject: 2021 Housing Trust Fund Request for Proposals and Educator
Housing NOFA

The City’s Housing Trust Fund (HTF) program pools affordable housing funds from a
variety of local and federal sources. The City loans HTF funds to nonprofit developers
for the creation of new affordable housing or the preservation of existing affordable
housing units. In exchange for City funding, projects are restricted as affordable housing
for at least 55 years. The HTF Guidelines (available online at:
http://www.ci.berkeley.ca.us/ContentDisplay.aspx?id=6532) direct the funding proposal
process, and require staff to provide summaries of the proposals received to select
Commissions. This memo includes information on proposals received in response to
two processes: the 2021 HTF Request for Proposals (RFP) and the Educator Housing
Notice of Funding Availability (NOFA). The Housing Advisory Commission is expected
to review the proposals at their November 4, 2021 meeting, though that timeline may
change at the City’s discretion.

Commissioners may email me at jwyant@cityofberkeley.info with questions.

Housing Trust Fund RFP Proposals

Ashby Lofts - 2909 and 2919 9th Street
Applicant: Satellite Affordable Housing Associates
Funds Requested: $850,000
Target Population: people with physical, developmental, or mental disabilities
Activity Proposed: Renovation of existing, 54-unit affordable property occupied by
households earning between 30-80% of the Area Median Income (AMI). The
proposed renovation scope includes substantial upgrades to the exterior decks and
stairs to address water intrusion damages, roof repairs, exterior painting, and
improvements to the photovoltaic system. The project has collaborated with the
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Berkeley Office of Energy and Sustainable Development and will move the building
towards electrification.

Ephesians Legacy Court — 1708 Harmon Street
Applicant: Community Housing Development Corporation
Funds Requested: $12,902,599
Target Population: seniors, formerly homeless
Activity Proposed: New construction of a 5-story, 82-unit affordable senior housing
development serving households earning between 30-50% AMI. The units will be
split between two buildings on a site owned by Ephesians Church of God in Christ.
The proposed project includes 20 units set aside for people experiencing
homelessness.

Homeless to Housed — Scattered Sites (2207 Haste, 1349 Hearst, and 1340-48 Blake)
Applicant: Northern California Land Trust
Funds Requested: $3,450,000
Target Population: formerly homeless
Activity Proposed: Operating funds to provide a 15-year operating subsidy for 10
units in order to serve formerly homeless people up to 30% AMI (though likely at or
below 15% AMI). NCLT would leverage the operating support to fund renovations at
2207 Haste Street.

MLK House - 2942-2944 Martin Luther King Jr. Way
Applicant: Resources for Community Development
Funds Requested: $1,128,974
Target Population: formerly homeless, people with mental illness
Activity Proposed: Renovation of an occupied, 12-room affordable property housing
Berkeley Mental Health and Shelter + Care clients. The project is restricted to
residents earning up to 60% AMI, though the actual AMIs are much lower. The
proposed renovation scope includes upgrades to the exterior envelope (roof,
windows, gutters), kitchen and bath upgrades, ADA improvements, and security
upgrades.

Supportive Housing at People’s Park - Address
Applicant: Resources for Community Development
Funds Requested: $14,359,593
Target Population: formerly homeless
Activity Proposed: New construction of a 119-unit building for households earning
between 10%-50% AMI. More than half of the units will be set aside for permanent
supportive housing, serving formerly homeless households. The project includes
onsite supportive services.
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St. Paul Terrace — 2024 Ashby Avenue
Applicant: Community Housing Development Corporation
Funds Requested: $9,840,000
Target Population: family, formerly homeless
Activity Proposed: New construction of a 52-unit affordable housing development
serving families earning up to 50% AMI. The proposal also includes setting aside 11
units for formerly homeless households. The project will be developed on land
owned by St. Paul AME, and will include areas for both the apartment residents and
the church. City funds would not be used for any church spaces.

Educator Housing NOFA Proposal
Please note: This NOFA was only open to the development team selected by Berkeley

Unified School District through their competitive process.

BUSD Workforce Housing — 1701 San Pablo Avenue
Applicant: Satellite Affordable Housing Associates and Abode Communities
Funds Requested: $24,500,000
Target Population: BUSD employees
Activity Proposed: New construction of approximately 110 affordable housing units
serving households earning between 30% and 120% AMI. Employees of BUSD
would have a leasing preference. The project would be developed on BUSD-owned
land, located adjacent to the Adult School.
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Monday, October 4, 2021 10:05 AM

To: Works-Wright, Jamie

Subject: FW: Invitation: CALBHB/C 10/8 Training and/or 10/22 Meeting - Please Share!

Please see the email below

Jamie Works-Wright
Consumer Liaison
Jworks-wright(@cityofberkeley.info
510-423-8365 cl

510-981-7721 office

Please be aware that e-mail communication can be intercepted in transmission or misdirected. The information
contained in this message may be privileged and confidential. If you are NOT the intended recipient, please notify the
sender immediately with a copy to HIPAAPrivacy@cityofberkeley.info and destroy this message immediately.

From: CAL BHBC <cal@calbhbc.com>

Sent: Monday, October 4, 2021 8:07 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>; Grolnic-McClurg, Steven <SGrolnic-
McClurg@cityofberkeley.info>; margaretcarolfine@gmail.com

Subject: Re: Invitation: CALBHB/C 10/8 Training and/or 10/22 Meeting - Please Share!

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is
safe.

Just a reminder about the upcoming training and meeting. Please share with other mental/behavioral health board

members and staff. Thanks!

On Tue, Sep 21, 2021 at 10:00 AM CAL BHBC <cal@calbhbc.com> wrote:

Invitation in PDF Format
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ifornia Association of Local |

Boards and Comm

CALBHB/C Teleconferences Invitation
Training: October 8, 12:30 pm - 2:30 pm
Meeting: October 22, 12:30 pm - 2:30 pm

Registration Link

We invite you to join us for our quarterly training and/or meeting! There is no fee to register.

TRAINING: October 8, 12:30 pm - 2:30 pm
Local Mental/Behavioral Health Board/Commission (LMBHBC) Training
o Duties & Best Practices
e Mental Health Services Act (MHSA)
o Definition
o Role of LMBHBC
o Community Program Planning
e Meeting Rules and Procedures
e Membership Rules and Strategies

MEETING: October 22, 12:30 pm - 2:30 pm
Updates/Presentations from:
e CA Association of Local Behavioral Health Boards & Commissions (CALBHB/C)
CA Behavioral Health Planning Council (CBHPC)
Mental Health Services Oversight & Accountability Commission (MHSOAC)
United Parents (MHSOAC Advocacy Stakeholder Contractor)
CA Association of Mental Health Peer Run Organizations (CAMHPRO): Peer Provider
Certification Progress & Implementation in CA (Tentative)
e Local Issues Discussion

CALBHBI/C teleconferences are open to members of CA's 59 local mental and behavioral
health boards and commissions, and local agency staff. There is no fee to register.

Registration Link
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Tuesday, September 28, 2021 1:24 PM

To: Works-Wright, Jamie

Subject: FW: Presentation - Calls for Service, Call Handling & Dispatch - RPSTF Meeting, Sept. 30,
6 pm

Attachments: Calls for Service and Dispatch Questions for RPSTF Meeting 30 Sept 2021.pdf; Zoom

Link to RPSTF Meeting 30 Sept 2021.pdf

Please see the email below and the attachments from Margaret Fine

Jamie Works-Wright
Consumer Liaison
Jworks-wright(@cityofberkeley.info
510-423-8365 cl

510-981-7721 office

Please be aware that e-mail communication can be intercepted in transmission or misdirected. The information
contained in this message may be privileged and confidential. If you are NOT the intended recipient, please notify the
sender immediately with a copy to HIPAAPrivacy@cityofberkeley.info and destroy this message immediately.

From: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Tuesday, September 28, 2021 10:51 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>

Subject: Presentation - Calls for Service, Call Handling & Dispatch - RPSTF Meeting, Sept. 30, 6 pm

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is
safe.

Hi Jamie - Would you please be so kind and send this email to the Mental Health Commissioners? The
attachments are 6 pages. Thank you so much!

Hi All,

As you may know, there will be a public meeting of the Reimagining Public Safety Task Force (RPSTF) on
Thursday, September 30, 2021 at 6 pm. | would like to ensure everyone on the Mental Health Commission has
notice about it.

This RPSTF meeting will include a presentation by City of Berkeley Dispatch Staff on calls for service, call
handling, and dispatch for 911 emergency and non-emergency systems—which include mental health,
substance use, homelessness, and wellness check calls. The presentation will follow preliminary matters and
subcommittee reports.
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The link is attached below from the Agenda Packet for RPSTF webpage. It is also available
at: https://www.cityofberkeley.info/RIPST.aspx Also attached is a list of questions | compiled related to
this topic.

Below is a screenshot from the Alternative Responses Report by the commissioned National Institute for
Criminal Justice Reform showing the distribution of these types of emergency and non-emergency calls
between 2015-2019 in the City of Berkeley.

Thank you so much for reading this email and | hope the information is useful.

Best wishes,
Margaret

Margaret Fine

Pronouns: she/her

Berkeley, CA

Cell: 510-919-4309

Email: margaretcarolfine@gmail.com
LinkedIn: Margaret Fine
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Calls for Service and Dispatch Questions
for Reimagining Public Safety Task Force, Thursday, September 30, 2021, 6 pm

Calls for Service & Dispatch Goal from Reimagining Public Safety Task Force website:

e The Berkeley City Council made a historic commitment to reimagine the City of
Berkeley’s approach to public safety with passage of an omnibus package on July 14,
2020 including to: “create plans and protocols for calls for service to be routed and
assigned to alternative preferred responding entities and consider placing dispatch
in the Fire Department or elsewhere outside the Police Department.”

Public Safety Communications Center - Location and Office Space

e What consideration has been given to placing dispatch in the Fire Department or
elsewhere outside the Police Department?

e Does this consideration include the specialties of public safety dispatch operator
personnel, including adding behavioural health clinicians to the team (mental health,

substance use, homelessness, wellness checks)?

General Questions — Calls for Service & Dispatch

e What education and training do public safety dispatch operators receive to perform
their job duties, including responding to a diverse range of emergency and non-
emergency calls for service and dispatch in the City of Berkeley?

e What current policies, procedures and protocols do public safety dispatch operators
use to screen, assess, prioritize and dispatch calls for service?

e How do BPD policies, procedures and protocols interface with the public safety
dispatch operators’ response to calls for service in the community?

Crime and Violence — Calls for Service & Dispatch

e How do public safety dispatch operators currently screen, assess and prioritize calls
for service as criminal and/or violent in the City of Berkeley, including performing a
risk assessment for deciding if there is a public safety threat and the seriousness of
that threat?

e The National Institute for Criminal Justice Reform defines “criminal” as any event not
identified in the California Penal Code for purposes of dispatching calls for service.
How would this proposed standard be implemented for purposes of dispatching
calls?

margaretcarolfine©2021. All rights reserved. Page 1
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The National Institute suggests using a “tiered dispatch” model. They have not
shown implementation of this model in another locality for it entirely or in part.
Where has this model been effective, and how so—particularly in sorting
criminal/non-criminal calls?

Mental Health, Substance Use, Homelessness, Wellness Checks — CFS & Dispatch

The Auditor’s Report identified more than 63,000+ calls for service relating to mental health
(42,000+) and homelessness (21,000+) from 2015-2019 (there may be overlap), and further
recommended that the Berkeley Police Department identify all calls for service that have an
apparent mental health and/or homelessness component (Auditor’s Report, 2021; 3, 55,
57). It is also noted that there are substance use and wellness checks that constitute part of
these public health related calls for service and dispatch.

What is the scope and nature of calls for service related to public health involving
mental health, substance use, homelessness, and wellness checks?

How are public safety dispatch operators currently trained to respond to public
health calls for mental health, substance use, homelessness, and wellness checks in
the community, including using a crisis triage approach to dispatch for treatment and
services?

How will the public safety dispatch consultant for the Fire Department address
priority dispatching for public health calls related to mental health, substance use,
homelessness, and wellness checks?

The Auditor’s Report shows that there are 28,959 narrative reports for mental health
and 20,768 narrative reports for homelessness between 2015 and 2019 (Auditor’s
Report, 2021; 56-57). There are also substance use and wellness check calls.

o Will there be a review of narrative reports for these types of calls for service
in order to identify emerging patterns about their characteristics, particularly
for calls that are more challenging to screen, assess, prioritize and dispatch
than using a “tiered dispatch” model? What about substance use and
wellness check calls?

How will the City of Berkeley develop clear identification of mental health, substance
use, homelessness and wellness check related calls for purposes of appropriately and
consistently categorizing these types of CAD data?

Shifting Calls for Service from Law Enforcement to Alternative Responders/Preferred

Entities

How does the City of Berkeley plan to initiate a program for making alterative
responses to alternative entities by public safety dispatch operators who screen,
assess, prioritize and dispatch calls for service?

margaretcarolfine©2021. All rights reserved. Page 2
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e Are there “soft” calls among the top 10 “non-criminal” call types shown by the
National Institute for Criminal Justice Reform that can begin easily routing to
alternative responders and alternative entities?

Equitable Crisis Response Services and Access to Emergency and Non-Emergency
Responses

e For purposes of screening, assessing, and prioritizing public health related calls and
dispatch, how will we ascertain if people are equitably provided with alternative
responses to policing and access to emergency and non-emergency services for
diverse demographic populations? What kind of analysis will we do?

e How are other cities and counties screening, assessing, prioritizing, and dispatching
calls for service, particularly how are they providing culturally safe and responsive
services to different demographic groups across the board?

o The National Institute for Criminal Justice Reform (NICJR) and Research
Development Associates (RDA) have evaluated non-police crisis response
models in other cities. There is a need for robust analysis comparing the
components among the models, particularly to assess calls handling and
dispatch for diverse populations: Black, Latinx, Native American, AAPI,
LGBTQIA+, people with disabilities, age and more. Will they address this?

Community Emergency and Non-Emergency Response System (CERN)

e How will the City of Berkeley provide the infrastructure needed to establish a
customized, “robust, structured, and well-trained” team of community responders
or CERN (as National Institute of Criminal Justice Reform has promised)?

e How do we evaluate the capacity of organizations to participate in a CERN network,
particularly for those listed in the Alternative Responses Report and Appendices C
and E?

e How do we approach allocating/re-allocating resources to make them available for
alternative emergency and non-emergency response from government departments
and community-based organizations?

e How do we avoid criminalizing behaviour regarded as “panhandling, loitering and
urinating in public” to meet needs with public health service delivery (from
Alternative Responses Report in chart)?

e How do we provide emergency and non-emergency mental health, substance use,
homelessness, and wellness checks services to alleviate entrenched societal
problems in the short and long-term?

margaretcarolfine©2021. All rights reserved. Page 3
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Reimagining Public Safety Task Force

REIMAGINING PUBLIC SAFETY TASK FORCE

MEETING
Thursday, September 30, 2021
6:00 PM
District 1 - Margaret Fine Youth Commission - Vacant
District 2 - Sarah Abigail Ejigu Police Review Commission -  Nathan Mizell
District 3- boona cheema Mental Health Commission - Edward Opton
District 4 -  Paul Kealoha Blake Berkeley Community Safety Coalition - Jamaica Moon
District 5- Dan Lindheim Associated Students of U. California -  Alecia Harger
District 6 - La Dell Dangerfield At-Large - Alex Diaz
District 7 -  Barnali Ghosh At-Large - Liza Lutzker
District 8 - Pamela Hyde At-Large - Frances Ho
Mayor - Hector Malvido

PUBLIC ADVISORY: THIS MEETING WILL BE CONDUCTED EXCLUSIVELY THROUGH
VIDEOCONFERENCE AND TELECONFERENCE

Pursuant to Section 3 of Executive Order N-29-20, issued by Governor Newsom on March 17, 2020, this meeting of the
Reimagining Public Safety Task Force will be conducted exclusively through teleconference and Zoom videoconference.
Please be advised that pursuant to the Executive Order, and to ensure the health and safety of the public by limiting human
contact that could spread the COVID-19 virus, there will not be a physical meeting location available.

To access the meeting remotely using the internet: Join from a PC, Mac, iPad, iPhone, or Android device: Use URL
https://us02web.zoom.us/j/81983354907. If you do not wish for your name to appear on the screen, then use the drop down
menu and click on "rename" to rename yourself to be anonymous. To request to speak, use the "raise hand" icon on the
screen.

To join by phone: Dial (669) 900 9128 and Enter Meeting ID: 819 8335 4907. If you wish to comment during the public
comment portion of the agenda, press *9 and wait to be recognized by the Chair.

Please be mindful that all other rules of procedure and decorum will apply for Commission meetings conducted by
teleconference or videoconference.

AGENDA
Preliminary Matters
1. Roll Call
2. Public Comment (speakers will be limited to two minutes)
3. Approval of Minutes

Draft minutes for the Commission's consideration and approval

e Meeting of September 9
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Subcommittee Reports
Each report should be limited to 15 minutes.

e Policing, Budget & Alternatives to Policing — Members Opton, Ghosh, cheema, Dangerfield,
Lindheim, Mizell, Harger, Hyde

e Community Engagement — Members Fine, Harger, Malvido, Lutzker, Ejigu, Blake

¢ Improve and Reinvest — Members Ho, Lutzker, Fine, cheema, Malvido, Diaz

e Alternative Solutions to Gender Based Violence — Members Ghosh, cheema, Ho
Discussion/Action Items

The public may comment on each item listed on the agenda. Public comments are limited to two
minutes per speaker.

o Dispatch Presentation — City of Berkeley Dispatch Staff
e Task Force Discussion and Facilitation - NICJR

Iltems for Future Agenda

Adjournment

This meeting will be conducted in accordance with the Brown Act, Government Code Section 54953. Any member of the public
may attend this meeting. Questions regarding this matter may be addressed to Mark Numainville, City Clerk, (510) 981-6900.

Any writings or documents provided to a majority of the Reimagining Public Safety Task Force regarding any item on this
agenda are on file and available upon request by contacting the City Manager’s Office attn: Reimagining Public Safety Task
Force at rpstf@cityofberkeley.info, or may be viewed on the City of Berkeley website: http://www.cityofberkeley.info/commissions.

Written communications addressed to the Reimagining Public Safety Task Force and submitted to the City Manager’s Office by
5:00 p.m. the Friday before the meeting will be distributed to members of the Task Force in advance of the meeting.
Communications to the Reimagining Public Safety Task Force are public record and will become part of the City’s electronic
records, which are accessible through the City’s website. Please note: e-mail addresses, names, addresses, and other contact
information are not required, but if included in any communication to the Reimagining Public Safety Task Force, will become
part of the public record. If you do not want your e-mail address or any other contact information to be made public, you may
deliver communications via U.S. Postal Service to the secretary of the task force. If you do not want your contact information
included in the public record, please do not include that information in your communication. Please contact the secretary for
further information.

kkkkkkkkkhkkkhkkkkkkkkkkkkhkkkhkkkhkkkhkkkkkkkkkkhkkkhkkhkhkkkkkkkkhkkhkkkkkkkkkkkkkkhkkhkkhhkkhkkkhkkkhkkkkkhkkkkkkkkkhkkkhkkkkkkkkkkkkkkkkkk

COMMUNICATION ACCESS INFORMATION:
To request a disability-related accommodation(s) to participate in the meeting, including auxiliary aids or services,
b please contact the Disability Services Specialist at (510) 981-6418 (V) or (510) 981-6347(TDD) at least three
business days before the meeting date.

Reimagining Public Safety Task Force Contact Information:
Latanya Bellow and Shamika Cole

Co-Secretaries, Reimagining Public Safety Task Force

City of Berkeley

2180 Milvia Street, 5th Floor

Berkeley, CA 94704

rpstf@cityofberkeley.info (email)
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Works-Wright, Jamie

From: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org>

Sent: Friday, September 24, 2021 10:30 AM

Subject: Alameda County Mental Health Advisory Board Public Notice - Adult Committee
Meeting (September 28th)

Attachments: Adult Committee Agenda 09-28-21.pdf; Adult Committee Minutes 7.27.21

UNAPPROVED.pdf; Adult Committee Minutes 8.24.21 UNAPPROVED.pdf

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is
safe.

Good morning,

Please find attached the September meeting agenda and unapproved minutes from July and August for the Adult
Committee Meeting on September 28, 2021 from 4:00 pm — 6:00 pm.

Thank you.

Alameda County Mental Health Advisory Board
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Mental Health Advisory Board Agenda

Adult Committee
Tuesday, September 28, 2021 ¢ 4:00 PM - 6:00 PM

Teleconference: 1 (571) 317-3116, Access Code: 522-175-645
Alameda County . . . -
Mental Health Advisory Board GoToMeeting Link: https://global.gotomeeting.com/join/522175645

Committee Members: Lee Davis (Co-Chair, District 1) Warren Cushman (Co-Chair, District 3)

4:00 PM Call to Order & Roll Call / Introductions

4:05 PM I. Approval of Minutes
4:10 PM II. Chair’s Report
4:20 PM lll. Director’s Report

4:30 PM V. Discussion

Guest speaker: Lynda Kaufman, Psynergy
www.psynergy.org

5:30 PM V. Committee Comment

5:50 PM  VI. Public Comment

6:00 PM VII. Adjourn

Contact the Mental Health Advisory Board at ACBH.MHBCommunications@acgov.org

4P Alameda County )
%7/ Board of Supervisors
Alameda County «cy,

Behavioral Health Care Services 142



https://global.gotomeeting.com/join/522175645
mailto:ACBH.MHBCommunications@acgov.org
http://www.psynergy.org/

Adult Committee UNAPPROVED Minutes
¥ alameda county July 27, 2021 ¢ 12:00 PM — 2:00 PM Alameda County
A behavioral health 2000 Embarcadero Cove, Oakland, CA Mental Health Advisory Board

MENTAL HEALTH & SUBSTANCE USE SERVICES
Eden Room

Video Conference Meeting

Committee
Marsha Mclnnis (Chair, District 1)
Members:
« Kate Jones (Adult and Older Adult System of Care Director); L] Jennifer Mullane (Adult and Older Adult System of Care Director);
ACBH Staff:
Angelica Gums (Administrative Liaison and Recording Secretary); Xl Asia Jenkins (Administrative Liaison)

Meeting called to order @ 12:00 PM by Chair Marsha Mcinnis.

ITEM DISCUSSION DECISION/ACTION
Roll Call Roll Call completed.
Emergency Action None.
Approval of Minutes April minutes tabled.
Correspondence None.
Chair’s Report A. Chair Mclnnis welcomed the Committee and introduced the topic of today’s

discussion regarding the CalAIM Initiative proposed by the Department of Health
Care Services.

B. Marsha mentioned that next month will be her last month serving on the Board.

Director’s Report C. Kate Jones from Alameda County Behavioral Health, Adult and Older Adult
System of Care, provided the Director’s report.

Kate thanked Marsha for her advocacy and passion in serving mental health
clients. She explained that ACBH will continue to work on three main areas of
focus over the next two years:

e Better communication and collaboration with Substance use providers and
peers and trying to, despite 42 CFR, try to communicate better between our
systems and assist around individuals as they transition in and out of SUD
treatment and to observe 42 CFR in the process. Kate met with SUD
partners to discuss the decision to take people experiencing co-occurring




ITEM

DISCUSSION

DECISION/ACTION

disorders to Amber House. Individuals would be voluntarily admitted to
Amber House or PES to be evaluated and referred to one of ACBH’s crises
residential facilities with the idea that we are treating that individual with
their mental health crisis and not their SUD concern.

e Another focus area is on Older Adults to see how we can provide
opportunities for outreach and engagement. The Division wants to increase
outreach to these individuals who are eligible for services but aren’t
receiving any. In addition, the Division is working on system-wide trainings
to begin in 2022 on how to provide services to older adults.

e Kate is restructuring her weekly care coordination meetings focused on
inpatient facilities and individuals who present some sort of systems
challenges in finding the right level of care. The restructuring will focus on
the top 50 clients who are high need, high cost in either mental health or
emergency departments, or forensic. Working with Alameda County Care
connect to create reports for shared information exchange, also referred to
as community health record. Identified individuals are considered “familiar
faces.” The goal is to work with individuals to decrease utilization of
services in high cost/ high restrictive environments to ideally meet their
wants and needs to have a better quality of life. They will begin these
meetings in October.

Questions:

1. Has ACBH considered the timeframe in which it takes an individual to
transition from various levels of care, i.e. from experiencing a psychotic
state to becoming balanced?

Kate explained that they have critical care managers who can make
decisions on a case by case basis on length of stay for clients.

2. Is there anyway a family member of one of these 50 individuals can be
involved in the weekly care coordination meetings devoted to them?

This is intended to be largely a provider meeting.

ADULT COMMITTEE MINUTES 7.27.21 UNAPPROVED
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ITEM

DISCUSSION

DECISION/ACTION

3. Is there a way for a County to reward and incentivize itself for taking care
of its familiar faces? | wish Alameda County can give itself credit and
encouragement for saving lives especially considering how expensive this
process can be.

ACBH can reward itself with praise and we do have an incentive program
with our Full-Service Partnerships in identifying key metrics with seeing
individuals at key times, including how often and quickly etc. Hopefully
we'll see a reduction in cost and types of services over time.

4. Is there ever a way the care coordination team committee can report to
the MHAB or the BOS on what sorts of facilities or programs are in short
supply for familiar faces?

Kate mentioned that she is unsure about this process at this time.

5. With COVID surging, what are the policies in the clinics that protect
clients/staff?

There are now rotational schedules for staff and all staff are required to
wear masks.

Presentation on
California Advancing &
Innovating Medi-Cal
(CalAIM)

(Eric Yuan, Alameda
County Behavioral Health,
Office of the Medical
Director Integrated Health
Care Services)

D. Chair Mcinnis introduced Eric Yuan as the presenter to discuss the new CalAIM
initiative

CalAIM stands for California Advancing and Innovating Medi-Cal. It is a multi-year
initiative proposed by DHCS to ultimately improve the health outcomes, quality of
life and consumer experience for Medi-Cal beneficiaries. Eric presented on key
areas of the initiative including, CalAIM’s Goals and Initiatives, the Enhanced Care
Management Framework and implementation dates, and In Lieu of Services.

Questions:

1. Considering the timeline that we have; what kind of consumer involvement
are we looking at? How are we going to feed in the consumer voice?

ADULT COMMITTEE MINUTES 7.27.21 UNAPPROVED
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DISCUSSION

DECISION/ACTION

Consumers will be involved in the stakeholder planning meetings for
CalAIM, which includes helping to create a recovery plan for the client,
receiving consumer feedback, and development of a client satisfaction
survey. ACBH is not quite ready to put forth a draft proposal yet. There may
be a place for peers to do outreach to get people engaged with the
program. There is also an emphasis on qualitative services.

Eric addressed concerns around basic needs. A couple of years ago the
Office of the Medical Director was heading care coordination policies and
procedures to improve care coordination for client. This project turned into
the mental health system program improvement project that is supported
by our department.

People think of Managed Care as a way for a provider to put up resistance to
expensive measures that aren't necessary. Might Managed Care
theoretically make it more difficult for the SMI to get acute or subacute care
quickly? This is not something a client is likely to demand but it is something
a client with SMI may need occasionally. Also, it costs $450-3000 a day to my
knowledge

Kate started a workgroup that reviews the screening/transition of care
process for clients to ensure they are funneled into the right level of
services. DLA-20 is a tool to help the individual determine how they are
doing.

Will there be state directed rates for outpatient services for mild to
moderate and will there be separate rates for EPSTD and other medical
services for court clients?

Kate explained that she is not aware of information right now and that
there is a workgroup that discusses payment transformation information to
DHCS and they are examining many different methodologies for payment
reform.

ADULT COMMITTEE MINUTES 7.27.21 UNAPPROVED
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DECISION/ACTION

4. s the tool at this moment just self-reporting data or does it involve a clinical
assessment?

DLA-20 is an assessment of the daily functioning of the client. It is a clinical
tool that the clinician/providers share with the client and can determine the
result together.

5. If a personisin a state of psychosis, is it tracking their perception of how
they are doing or is there a separate or additional place for clinician to
comment on that thing?

Eric stated that we need a trained clinician to know when to use these
tools, such as when the client is facing a psychotic break it may not be the
appropriate time for the client to do a co-assessment.

Eric continued the presentation to highlight the ACBH Model of Enhanced Care
Management, which included the following information:

o  Why ACBH should participate in CalAIM to be enhanced care management
providers; Member Experience; Quality of Care; Member Outcomes,

e Piloting at ACBH Community Support Centers (CSC) — Outreach, Care
Coordination Capacity, and Health Promotion

e Four (4) Community Support Centers

e ECM Model Workflow: Membership Assignment

e ECM Model Workflow: Outreach and Engagement

e ECM Model Workflow: Assessment and Plan Development

e ECM Model Workflow: Service Provision

e ECM Model Workflow: Re-assessment

Committee Comment

Committee member Warren commented that he appreciates the dialogue and being
able to learn from Marsha during these meetings.

Public Comment

None

Adjournment

Adjourned at 2:00 PM

Minutes submitted by A. Gums

ADULT COMMITTEE MINUTES 7.27.21 UNAPPROVED
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Adult Committee UNAPPROVED Minutes
August 24, 2021 ¢ 12:00 PM - 2:00 PM
2000 Embarcadero Cove, Oakland, CA
Eden Room
Video Conference Meeting

Alameda County

Mental Health Advisory Board

Committee
Marsha Mclnnis (Chair, District 1)
Members:
Kate Jones (Adult and Older Adult System of Care Director); L] Jennifer Mullane (Adult and Older Adult System of Care Director);
ACBH Staff: Angelica Gums (Administrative Liaison and Recording Secretary); X Asia Jenkins (Administrative Liaison); Xl Dainty Castro
(Administrative Liaison); Necole Goodman (Administrative Liaison)

Meeting called to order @ 12:00 PM by Chair Marsha Mcinnis.

ITEM DISCUSSION DECISION/ACTION
Roll Call Roll Call completed.
Emergency Action None.
Approval of Minutes July minutes tabled.
Correspondence None.
Chair’s Report A. Chair Mclnnis welcomed the Committee and announced that this was her last
month serving as chair. She expressed her gratitude for the education she received
and how proud she is of the work that has been accomplished.
Director’s Report B. Kate Jones from Alameda County Behavioral Health, Adult and Older Adult

System of Care, provided the Director’s report.

There has been a delay in the process for reassessing large structural changes of
the Department due to the Covid-18 Delta Variant. Additional research is needed
regarding bringing the system together and getting data around the protocols set
in place. There are no clear trends when it comes to seeking crisis stabilization
unit level of care with “familiar faces”. Received a report last week on a new
definition for an individual who seeks a high volume of care on a frequent basis.
The definition has been changed from “frequent flyer” to “familiar face”.

Kate mentioned that they are still moving forward with the older adult
competency training with staff around being more knowledgeable about older
adult concerns. Doing care coordination for older adults and bringing those two
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DECISION/ACTION

things together, differential diagnosis, for instance. Hope is that they’ll see better
coordination and higher ANSA score (adult needs and strengths assessment) -
done on individuals in the adult system.

Working on some codes as a proxy to help us determine if we're getting better at
doing coordination for individuals who have substance use disorders. However,
given the confidentiality, it’s a challenge to interact with substance use and mental
health providers.

The enhanced care management work continues. That plan starts in January.
Directors Kate Jones and Jennifer Mullane wrote a proposal for ACBH to be a direct
provider in Enhanced Care Management in our clinics and to be thought-partners
on the criteria to give a mental health prospective on who qualifies for the service.

Jennifer Mullane provided a report on ACBH IHOT Teams. IHOT stands for in-home
outreach teams. They are meant to do nothing but outreach and engage people
who are resistant and reluctant to enter treatment. They don’t provide treatment
but create a linkage to services. Overall, there was a reduction in acute
hospitalizations, crisis episodes, and jail episodes/stays at jails. Looking at doing
this work with the forensic team.

Presentations from NAMI
Affiliates in Alameda
County

Joe Rose
President, NAMI Alameda
County South

Gwen Lewis
President, NAMI Tri-Valley

Peggy Rahman
President, NAMI Alameda
County

Liz Rebensdorf
President, NAMI East Bay

A. Gwen Lewis (President of NAMI Tri-Valley)

They connect people and families to appropriate resources and provide four of
the NAMI national signature programs. She briefly covered some of the
programs that her organization is working on and the services they provide.

B. Joe Rose (President of NAMI Alameda County South)

Their focus is to figure out how to connect more people with the resources
they need. Rather than trying to get people to come to them, they took the
programs to where the people were. Some places they are focusing on
include: Psychiatric Hospitals, the criminal justice system/probation, and
schools/colleges. They typically refer people to the FERC.

C. Liz Rebensdorf (NAMI Alameda County East Bay)

Liz provided a brief background on the history of the organization. Their initial
focus was on schizophrenia patients but later broadened their scope to all
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mental health illnesses. As they became a NAMI affiliate, they changed their
name. They offer a winter family to family class virtually. We have support
groups weekly. Periodically they have observers from the psychiatric medical
field come to observe what families are going through. They have a fourth
Wednesday, every other month, speaker presentation. They also have a NAMI
program on the campus of UC Berkeley.

Peggy Rahman (NAMI Alameda County)

Their mission is to enrich the lives of families and individuals in Alameda
County who have been affected by mental illness. They host weekly/monthly
support groups for individuals in both English and Chinese. Some of their
advocacy programs include Community Education/Outreach and a suicide
prevention program called Collaborated with NAMI Tri-Valley.

Jeffrey Fudena (Executive Director of NAMI Alameda County)

Oversees project management for the Dinobi Project. The Dinobi Project is an
app designed to support those in the mental health field needing care and
support with the resources they need for success and personal well-being. The
app contains different features to help those struggling with mental health
issues better manage their own mental health care and gain access to
resources. It’s in the beta testing phase right now.

Peggy Rahman thanked Marsha for bringing all the NAMI affiliates together.

Committee Comment None

Public Comment Who is going to replace Marsha Mclnnis?

Chair Lee Davis of the Mental Health Advisory Board and board member Warren
Cushman will be co-chairing the meetings going forward.

Adjournment Adjourned at 1:15 PM

Minutes submitted by A. Gums
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