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History and current landscape

Healthcare Authority
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County’s Role & Stake

Public Health/Healthcare

Education/Childcare

Healthy and Thriving County

Economic First responders — law
Development/Workforce enforcement/EMS

Affordable Housing and

1 Homeless services
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Siloed Systems — Data, Coordination, etc.
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What is Grays Harbor County doing?

* Community Assessment and planning
e CHIP/CHA
* BH Gap Analysis

* Convening/Coordinating
* Interlocal Leadership committee
e Familiar Faces
e Community Partner Coalition
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CHIP Findings

The CHA offers critical insights for the development of a CHIP, while the CHIP is used as a base to build
community work to address health priorities in the community.
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ACCESS TO
BEHAVIORAL +

PHYSICAL HEALTH

SERVICES

Provide strategic
leadership to increase
community members’
access to health care.
* Increase access
to behavioral
and physical
health providers,
understanding this
includes those
without access to
transportation and
those in rural and
remote areas
* Provide culturally

appropriate care and

translated materials

* Prioritize access to
services to address
youth mental well-
being

PHYSICAL
ACTIVITIES +
HEALTHY
ACTIVITIES

Improve access to physical
activity and positive social
engagement.

Expanded access

to activities outside
of school sports

and safe, welcoming
places healthy social
engagement

Access to additional
indoor physical
activities that are
affordable and
accessible for all
community members,
with a focus on services
that are not already
available in the county
Expanded services to
rural/remote areas
Culturally specific
engagement and social
opportunities for the
community, with an
emphasis on activities
for the Hispanic or
Latino/a/x youth
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ACCESS TO SAFE +
AFFORDABLE
HOUSING

Collaborate with
community partners to
focus on housing as a
Social Determinant of
Health.

* Housing to attract
new workers,
particularly health
care providers

* Availability of rental
housing for students
and those in
recovery

* General availability,
affordability, and
conditions of
housing

04 CULTURALLY

APPROPRIATE
MASS-REACH HEALTH
COMMUNICATION

+ EDUCATION

Increase the
availability of

culturally appropriate
mass-reach health
communications and
health education
materials for non-white
and Spanish speaking
community members.
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S Key Data Points [

e Grays Harbor lags behind the state average in 11 of 19 measures

e Grays Harbor utilized more crisis services per capita than its much larger
county neighbors; further, it was a small group of “familiar faces” to the
system that cycled through these services with no resolution

e Grays Harbor uses more Emergency Department visits per capita than
the state average

e Mismatch between public perception and provider standards for “access
to care”
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B Findings |

* Lack of services for youth.

» Community lacks awareness of resources.

Themes Shared by
Community Providers

and Key Informants * Lack of available care in outlying areas.
* Workforce — Shortage of behavioral health staff.

Lack of transportation is a major barrier.

Access — initial and emergency.

Include:
e Stigma
» Transitions of Care — Follow-up treatment.
A » Lack of culturally and linguistically appropriate services and
' services targeting vulnerable populations.
GRAY S HARBOR COUNTY

Public Health



Familiar Faces

Familiar faces are individuals who frequently cycle through jails,
homeless shelters, emergency departments and other crisis services.

* Achieve better outcomes and lower incarceration rates for vulnerable, high-
need residents.

* Share data between health and justice systems so they can identify familiar
faces of multiple systems, connect them to services and break the cycle of
justice system involvement and hospital usage.
Grays Harbor participation in NACO initiative:
* TA calls with NACO and subject matter experts
* [n-person site visit
A ’ * Peer learning calls
GRAY S HARBOR COUNTY . P
Bubilie Moakh * Connections to other resources/training
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Community Partner Coalition

Behavioral
Health

Criminal ‘ Physical
Justice " Health

Social Services
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Shared understanding and continuous learning -
about individual services/providers as well as larger
systems

Collaboration - Partners coordinate, augment, and
enhance other systems’ services but DO NOT
DUPLICATE

Systems-thinking - Opportunity to troubleshoot
individual cases AND apply knowledge to system
barriers

Share and reflect on relevant data — review local,
regional, Statewide, and National data, prioritize
data points, and provide local context to those
systems (i.e. Difference between what’s happening
on paper vs. what’s happening on the ground in the
community)

Collective voice — develop, refine, and use unified
messages to speak about issues and solutions

MERMLTHY PLACES




What data do we have? What is missing?

DRAFT 2/20/20
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Provider Payments Interpreter Services I kforce
Speed of appointment requests being filled
i filled vs. # of req made

3 of BH claims rejected
3%,of BH claims denied #of
BH provider survey

# of open posted positions ‘?
Average position turnover .

DCR response

* DCR response time

®  #ITA investigations and outcome
o Detention

Crisis Hotline — who is

calling? )

- \ o Dischorge with referral .
Homeless housing [ service/system challenge: o Voluntary admit -
senice capacy . . - roowun ot "9
4.in 4 literglly Clients with needs too high for —
homeless clients outpatient but too low for DCR @ :":m e Discharge
served + i, o #ofcalls answered ) pers
*  Average speed of answer
< *  Outcome of call —
Care Coordination Behavioral Health Provider o xmmspmse
- - awm" ' o
""‘““""’"? 2 melwm‘m ? o Resolution with referral Inpatient bed availability
®  length of time between o Voluntary admit . #ofn?bedrepans
st ond gssessment o Other? * #of single bed certs
(s * Follow up rate * Transportation doto - # of miles to
*  Peersypport coverage (MH nearest ovailable facility?
AND 5UD) :
o . P -----D:ac-o!;ti;n;----1
ED utilization: Evolugtions in jil 1 -
o FofeDvisits o Evaluations ordered ‘ )
»  #0f ED recorded events per thousand member months »  Evaluations completed ? I HeA + Public Health 1
®  ED utilization for seriously mentally iil clients *  Averoge length of time to evaluste 1 BHASO D unknown |
«  ED utilization for clients with history of BH needs (MH/SUD) «  Evoluation outcomes breakdown 1 ) :
(Broken out by voluntary vs. involuntary) I I
®  Length of stoy in ED 1 °DSHS 1
* Llength of stoy in single bed certs |
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What data do we have? What is missing?

 What we have  What we don’t have
 Homelessness data e Outpatient access and outcome
e Crisis data data for mental health and

substance use services

* Breakdown of “no bed report”
data (i.e. inpatient facility
rejections)

e Data on crisis clients who cannot

ER data (partial/new)

Jail services data

Behavioral Health navigator data
* Overdose response and death

data be medically cleared
A * |.e. network adequacy
ceave papoon o O benchmqus and Yvhere our.
Public Health communities are in comparison
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Remaining challenges/next steps

 Lack of data — especially actionable data
* What is measured vs. what matters

e Different definitions of success
* |.e. access

* Counties as leaders in this work
 Solutions focused, unified messaging across our system
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Questions?

P |
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