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WHAT IS HEALTH IN ALL POLICIES?

LS

Good health requires policies that actively support health V

It requires different sectors working together, for example:

HEALTH TRANSPORT HOUSING WORK NUTRITION WATER &
SANITATION
TO ENSURE ALL PEOPLE HAVE EQUAL OPPORTUNITIES TO ACHIEVE THE
HIGHEST LEVEL OF HEALTH

Social determinants of health are the economic and social conditions
that affect health outcomes and are the underlying, contributing
factors of health inequities. Examples include housing, educational

attainment, employment and the environment.
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Unemployment
is bad for your health:

* Higher rates of unemployment cause
more illness and premature death.

* Asjob insecurity continues, it acts as a
chronic stressor whose effects grow
with the length of exposure; it increases
sickness absence and health service use.

http://www.euro.who.int/ __data/assets/pdf file/0005/98438/e81384.pdf
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Supportive Housing is the Best Medicine:

Access to safe, quality, affordable housing - and
the supports necessary to maintain that housing
- constitute one of the most basic and powerful
social determinants of health.

See more at: http://www.csh.org/resources/housing-is-the-best-
medicine-supportive-housing-and-the-social-determinants-of-
health/#sthash.1XhAiVeO.dpuf



Employment Rate through Ul data for
adults in outpatient mental health services
WA State

Individuals 2013:Q1 2013:Q2 2013:Q3 2013:Q4 2014:Q1

Total with SSNs | 50,387 50,834 48,812 47,962 51,165
Employed

Clionte 4,514 5,183 5,184 4,960 5,142
% Emp 9% 10% 11% 10% 10%
Monthly Wages $754 $764 $766 $782 $7/88
Wage Rate $12.10 $11.97 $11.80 $12.15 $11.99

Weekly Hours 14 15 15 15 15

Washington State Department of Social &
Health Services



About 30 percent of state mental hospital residents
have a housing need in the year after discharge

Housing Status in 12-Month Systems in which Housing Need is Identified
Follow-up Period Among Leavers with Housing Need (» - 516)

69%
Homeless
Public
or Unstably Assistance
Housed
29% »
n=516 No Identified
Housing Need
71%
=i Mental

Health

TOTAL=1,792

Housing
Assistance

n =64

The Housing Status of Individuals Discharged from Behavioral Health Treatment Facilities, DSHS Research and Data Analysis, July 2012, http://publications.rda.dshs.wa.gov/1460/
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Almost half of residential CD treatment clients
have a housing need in the year after discharge

Housing Status in 12-Month Systems in which Housing Need is Identified
Follow-up Period Among Leavers with Housing Need (n = 4,720)
78%

Public
Assistance

Homeless No Identified
or Unstably Housing Need

Housed 52%
48% BEEREE

n=4,720

Chemical
Dependency

Medical
TOTAL = 9,909

Housing
Assistance Mental 5%
Health
0 n =686 n=523

The Housing Status of Individuals Discharged from Behavioral Health Treatment Facilities, DSHS Research and Data Analysis, July 2012, http://publications.rda.dshs.wa.gov/1460/
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Supported Employment

In the 12 months after receiving their first supported employment
service, mental health clients were significantly more likely than a
closely matched comparison group to experience:

* Increased employment rates.

* Increased use of community-based outpatient mental health

'“ services (non-crisis).

' * Decreased arrest rates.

Furthermore, these outcomes were strongest among clients who
received more hours of supported employment services.

Improving Employment Outcor

mes
for People with Mental Health Disorders

(((((

Improving Employment Outcomes for People with Mental Health Disorders in Washington State (2016)
https://www.dshs.wa.gov/sites/default/files/SESA/rda/documents/research-11-230.pdf

T King County orprment ey s emn s

b o s Epleyment Key Findings King County Fact Sheet - Supported Employment
Treatment Effect of Supported (2015)

* Reduction in hospitalizations and incarcerations.
* Engagement in outpatient mental health services




Outcomes for Persons Discharged from
Community Psychiatric Hospitals

One in six persons (16 percent)
discharged were identified as
homeless or unstably housed in
the month prior to their
admission. Unstably housed
persons have higher readmission
risk.

Outcomes for Persons Discharged
from Community Psychiatric Hospitals
Findings from Washington State

Dimict Mancina, PHO » Rctert Mughen, PHO + Burtars 34 Febar, VES, MPA

In colsboration with e Washingfon State Departmens: of Secisl and Heskh Services
T — )

EDUCING PSYCHIATRIC HOSPITAL READMISSIONS is an imponant policy objective because
Rmmm reflect adverse experiences for patients who are hospitakized and put stress on

peychiatric inpatient Gpacity within the public mennal health system. This report @xamines the
@xperiences of persces discharged from comeunity psychiatric hospitals and evaluation and
wreatment Lciliies in Washington State, 10 help identify strategies that might impeove post-dischange
patient outcomes. This PO & 3 COMPANIN 10 3 fECent shudy EEMINNG the axperiences of perscrs
dscharged from ron-forensic State Hospital settings.®
This study examines the relationship batween post-discharge pateNt OUICOMes and the tollowing
post-dischaege quality of care indicanors:

+ Timely post-dischange encollment in Medicaid coverage.
* Timely posi-dischange receipt of outpatient mental health senices.
Timely pOST-dEChANGe eceipt of SbSIANCe LSe BSOIN IRAAMENT IMCNG Patients with €0
occurring substance use diorders.
 Post-discharge medication 30herence MMmOng patients with 2 story of rECENing PsyChaTrOpic
medication prior 10 their hospitalization.

Analyses focus 60 the tillowing POSI-dECHIGE OulCames: homakissness, aests, monality G
peychiatric hospital issicn (nckading o ity peychiatric, evabaation and
treatment facilty and state hosptal urn;g We examined 32,999 dischanges %om community
pychiatric hosptals and eviuation and treatmaent Lcilities from July 1, 2009 to June 30, 2012,
racking patkent GLCOMES %0 Lp 10 540 days after dEdhange.

Key Findings

1. A third (31 percant) of persons di from a iatric hespital o
evaluation and weatment fadlity setting were nnnp.um.d in a comparable setting within
365 days. Eqending the ion Mewic 1o indude issions 20 a State Hospital, 34 percent

of persons discharged from 3 community peychiatric hospital or evaluation and traatment tacilty
satting were readmitied 10 3 psychiatrc inpatient setting within 355 days.

2. As was observed in 3 previonus shudy of dischasges from State Hospital settings, timely post.

discharge access 10 outpatient mental health care is N0t assodiated with lower peychiatsic
readmission rates, but is asseciated with better chent cutcomes in other measurement ardas

Apma 2016

CEMS Rasaarch a2 Cua Arsbycis Chision
Chympin, Wathingaon « ROW BESCRT 142

WGE
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Building on Opportunities —
Housing & Employment:

* Legislative direction to improve client outcomes
(Employment and Housing) and use Evidence-based,
Research-based, and Promising Practices — SB5732-
HB1519 (2013)

* Nationally Recognized Policy Academies (Housing 3000:
Chronic Homeless Policy Academy & Olmstead Policy
Academy)

e Supportive Housing and Supported Employment services
authorized in SB 6312 (2014)

* Healthier Washington SIM Grant - CMMI

10
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Centers for Medicaid & Medicare
Services (CMS)

CMCS Informational Bulletin
DATE: June 26,2015

FROM: Vikki Wachino, Director
Center for Medicaid and CHIP Services

* Policy Bulletins
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DEPARTMENT OF HEALTH & HUMAN SERVICES.
‘Cente for Madicare & Medicaed Services

300 Secuaity Bowlevard, Mad Stop 52:26-12
Baltimore, Maryland 21264-1830

— Technical Guide regarding M- SB[ e

Joint Informational Bulletin er participasts
ftions

DATE: October 16, 2015 s rovider

IIl lll II Il III III Core service Comomeny
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Center for Medicaid and CHIP Services 5. updating &

Thomas Insel, M D, Director ppportunitics
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SUBJECT: Coverage of Early Intervention Services for First Episode Psychosis
et with
. . . tone
INTRODUCTION:
— I I S I S O e S ‘ O S I S — ‘This Informational Bulletin is infended o assist states in designing a benefit package fo guide m
easly treatment intervention options that will meet the needs of youth and young adults B o e
expeniencing first episode psychoss

‘The National Institute of Mental Health (NIMH), Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services (CMCS) and Substance Abuse and Mental Health

Services Admmistration (SAMHSA) are engaged in an ongoing partnership to further efforts to
support early intervention services for youth and young adults that experience first episode
psychosis.

Schizophrenia is associated with high rates of morbidity and mortality. In the U S., people
diagnosed with psychotic disorders such as schizophrenia die an average of 11 years earlier than
the general population, typically due to co-occurring medical conditions.* Up t0 10 percent of

Services for young adults S
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BHA-DBHR Efforts to Address
Homelessness

 Permanent Options for Recovery
Centered Housing (PORCH)
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BHA-DBHR Efforts to Address
Homelessness

« Bringing Recovery into Diverse
Groups through Engagement and
Support (BRIDGES)

 BRIDGES Supplemental Grant

Brners

« Housing and Recovery through
Peer Services (HARPS) W
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PORCH and BRIDGES OUTCOMES

i |; ‘\\
| e “ h
Permanent Options for B MQ

Recovery Centered Housing Bringing Recovery Into Diverse Groups
through Engagement and Support

iBE -

i)

Paula Henzel, MA

Washington State Department of Social and Health Services, Research and Analysis Division
Permanent Supportive Housing Principles and Fidelity Reviewer Training

MAY 8, 2017



' The PORCH Program

‘l * Located in two sites: Pierce and
| Chelan Douglas counties

* Target population: Individuals with a serious
mental illness or co-occurring substance use
and mental health disorder who are
homeless, unstably housed or transitioning
from institutions

Snohomish

Three Sites Spokane

A
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Two Sites | Chelan/Douglas
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Pierce

The BRIDGES Program

* Located in three sites: Kitsap,
Snohomish and Spokane
counties

* Target population: Individuals with a
substance use or co-occurring substance
use and mental health disorder who are
homeless or unstably housed



The PORCH program served 169 clients and provided
life skills, service coordination, housing and other services

PORCH Services

Life Skills Pierce County NO[sEM Chelan-Douglas Counties 2,624 6,687

Allied Services Coordination yNPM 552 2,614

Health/Safety Checks 1,627 1,865

Housing Acquisition CEEN 493 1,191

Community Engagement VAW 404 1,025

Group Session

N
N
w

SOURCE: AVATAR/PORCH service delivery data.

Outreach 204

Employment/Vocational Support . 390
Reassessment I 377

. . Pierce Chelan-

Assessment l 341 Services and Expenditures County Douglas

. Average number of services provided per person 123 68

Treatment Planning I 304 & i P i perp
Average hours of services provided per person 105 hours 47 hours
Housing Retention I 285 Average expenditure per person $411 $468
I Total Expenditures $1.3 million




Housing stability

Self-reported Housing Status

Participants enrolled 12 or more months, Total = 88

. 95%
Pierce County 92% Chelan/Douglas
Baseline Baseline
@ 12-Month @ 12-Month
Follow-u Follow-u
P 74% p
31%
16% 8% 8%
12%
-
Homeless/ Homeless/ Institutional Homeless/ Homeless/ Institutional
Unstable Unstable Setting Unstable Unstable Setting
1 Day Minimum, Any Point Any Point 1 Day Minimum, Any Point Any Point
Past 30 Days 6 Months Prior 6 Months Prior Past 30 Days 6 Months Prior 6 Months Prior

SOURCE: PORCH Housing Calendar.

Permanent Options for

Recovery Centered Housing



PORCH clients in Pierce County were less likely to experience
a new homeless episode than their matched peers

New Episode of Homelessness

Pierce
Adjusted Difference-in-Difference
-7.7%"

15%

8% 7% 8%
()

Before After Before After

PORCH Non-PORCH
n=72 n =360

*Difference-in-difference is approaching statistical significance at p <.1.

SOURCE: Integrated Client Database, ICDB.

Chelan-Douglas

Adjusted Difference-in-Difference

—-2.0%
34%
33%
31% 31%
Before After Before After
PORCH Non-PORCH
n=97 n =485




PORCH clients in Pierce County experienced fewer days
in State Hospitals relative to their matched peers

Days in State Hospital

Pierce
Adjusted Difference-in-Difference
—13.4 Days’

43.1
39.9

17.7

7.6

Before After Before After

PORCH Non-PORCH
n=72 n =360

*Difference-in-difference is approaching statistical significance at p <.1.

SOURCE: Integrated Client Database, ICDB.

Chelan-Douglas

Adjusted Difference-in-Difference

1.1 Days
6.5
4.6 - 3.8 4.4
Before After Before After
PORCH Non-PORCH
n=97 n =485




Relative to their peers, PORCH clients in Chelan-Douglas were
less likely to be admitted to a community psychiatric hospital

Community Psychiatric Hospitalizations

Pierce
Adjusted Difference-in-Difference
—5.8%

2 0,
22% 3% 22%

17%

Before After Before After

PORCH Non-PORCH
n=72 n =360

SOURCE: Integrated Client Database, ICDB.

Chelan-Douglas

Adjusted Difference-in-Difference

-4.6%"
11%
10%
8%
3%
Before After Before After
PORCH Non-PORCH
n=97 n =485

*Difference-in-difference is approaching statistical significance at p <.1.




PORCH Clients in Chelan-Douglas were significantly less likely
to be arrested for a felony offense than their matched peers

Arrest Rates — Felony Arrest

Pierce
Adjusted Difference-in-Difference

-2.2%

6%

4%
3%

Before After Before After

n=72 n =360

SOURCE: Integrated Client Database, ICDB.

Chelan-Douglas

Adjusted Difference-in-Difference

—5.0%"
11%
9%
7%
3%
Before After Before After
n=97 n =485

*Difference-in-difference is statistically significant at p <.05.




Outpatient Emergency Department visits significantly increased for
the Pierce County PORCH group compared to their matched peers

Emergency Department Use

Pierce

Adjusted Difference-in-Difference
155 pmpm”

317

226
189 187
Before After Before After
PORCH Non-PORCH
n=72 n =360

*Difference-in-difference is statistically significant at p <.05.

SOURCE: Integrated Client Database, ICDB.

Chelan-Douglas

Adjusted Difference-in-Difference

—36 pmpm

207
177
145

129

Before After Before After
PORCH Non-PORCH
n=97 n =485




Employment rates remained low for both PORCH
participants and their matched peers

Employment
Pierce Chelan-Douglas
Adjusted Difference-in-Difference Adjusted Difference-in-Difference
-2.2% 5.1%
24%
23%
21%
16%
11% 11%
7%
4%
Before After Before After Before After Before After
PORCH Non-PORCH PORCH Non-PORCH
n=72 n =360 n=97 n =485

SOURCE: Integrated Client Database, ICDB.




BRIDGES Preliminary Results

* The BRIDGES program enrolled 153

individuals during the first two years 45%
Employment

* Employment improved — At intake and Housing Increase
10 percent of participants reported
they were employed, which
increased to 23 percent at 6-month
follow-up

* Housing also increased — At intake, 23%
3 percent of participants reported
they were housed; this increased to
45 percent at 6-month follow-up

10%
3%
6-month 6-month
Intake follow-up Intake follow-up
12 of 118 27 of 118 40f118 53 0f 118

Employed Housed
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BHA-DBHR Efforts to Address
Employment

 Becoming Employed Starts Today
(BEST)

 TANF Supported Employment Pilot




BEST and TANF SE Pilot Participating sites

Sunrise Community Mental Health
North Sound RSN
Snohomish and Skagit Counties

A
Qg’@:\ TANF

SE Site

Grant Mental Healthcare
Spokane County RSN

BEST
Site

[ —

i3

w z
Columbia River Mental Health Services_

Southwest Washington Behavioral Health RSN
Clark County




Systematic Job Development & Time-Unlimited Support

BEST (March 2015 to March 2017)

Total employer contacts 1986
Total enrolled participants 212
Found jobs for clients = 137

35 participants had 2™ job placement; B
24 participants had 3" job placement; |@Imployed

5 participant had 4t job placement

ﬁL Transforming lives
7 DSHS | Research and Data Analysis Division ® NOVEMBER 3, 2015



SAMHSA Grant Participants Enrolled as of September 2016

Service Encounters
25000

20000 — — — ]

15000 —

10000 \ / \ LA L //

5000 /
L

0 :
servic

e 01/01 02/01 03/01 04/01 05/01 06/01 07/01 08/01 09/01 10/01 11/01 12/01 01/01 02/01
mont /15 /i5  /i5 /i5  /i5  /i5 @ /i5 /15 @ /15 | /15 | /15 | /15 @ /16 @ /16
h

[CJAverage Service Minutes| 60 51 56 47 55 55 41 45 58 61 56 61 50 57 46
e\ umber of ENC Records 4 7 15 32 69 103 464 291 | 142 | 209 145 163 162 | 156 | 253
——Total Service Minutes 240 | 360 | 840 1492 3769 5705 1916313107 8262 12778 8135 | 9897 8057 8937 11675

ﬁL Transforming lives
7 DSHS | Research and Data Analysis Division ® NOVEMBER 3, 2015
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Systematic Job Development and Time-Unlimited Support

TANF Support Employment Pilot
April 2015 — March 2017

Total enrolled participants . 221

Found jobs for clients I 110 17 participants had 2™ job placement

Timely Job Development and Job Placement and Competitive Wages

TANF Support Employment Pilot
April 2015 — March 2016

» Maximum

RANGE -»

Minimum <=

Job Development (days) m Average = 11
Job Placement (days) ! Average =71 £1:7)

Average = $11.69 Median = $10.00

Hourly Wage

SOURCE: Job data supplied via participant logs by Sunrise Mental Health Services. Job Development days calculated as the time from first contact to Job Development Start. Job Placement

days calculated as the time from Job Development start to Job Placement.

Transforming lives
DSHS | Research and Data Analysis Division ® OCTOBER 2016
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Transformation
Demonstration
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Melodie Pazolt
Recovery Support Services
Supervisor
DBHR
Department of Social and

Health Services
Melodie.pazolt@dshs.wa.gov

(0) 360-725-0487
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