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MEMORANDUM
DATE:

April 30, 2010

TO:

NSMHA Advisory Board

FROM:

Chuck Benjamin, Executive Director

RE:

May 13, 2010, Board of Director’s Agenda

Please note there are not contracts going before the Board of Directors at their May 13,
2010, meeting. If anything changes, there will be a revised memorandum available at the
meeting.
The final Crisis Review System Report will be presented. The PowerPoint presentation is
included in your packet and the two reports will be available at the meeting for you.
cc:

Charles R. Benjamin
County Coordinators
NSRSN Management Team

NORTH SOUND MENTAL HEALTH ADMINISTRATION
ADVISORY BOARD MEETING
Agenda
May 4, 2010
1:00 PM
1. Call to Order - Introductions, Chair – 5 minutes
2. Revisions to the Agenda, Chair – 5 minutes
3. Approval of the April 2010 Meeting Minutes, Chair – 5 minutes
4. Ombuds Report
5. Brief Announcements – 3 minutes
6. Correspondence and Comments from the Chair – 5 minutes
7. New Business
a. Federal Block Grant Applications
8. Old Business
9. Monthly Committee Reports
a. Executive Director's Report – Chuck Benjamin – 5 minutes
i.
Crisis Review System Report
b. Finance Committee – 5 minutes
c. Executive Committee/Agenda Committee – 5 minutes
d. QMOC Report – 5 minutes
10. Items To Be Brought Forward To The Board of Directors – Chuck Benjamin, Executive
Director
a. Consent Agenda
b. Action Items
c. Introduction Items
11. Comments from County Advisory Board Representatives – 15 minutes
a.
b.
c.
d.
e.

Island
San Juan
Skagit
Snohomish
Whatcom

12. Comments from Public – 5 minutes
13. Other Business
14. Adjournment
NOTE: The next Advisory Board meeting will be June 1, 2010, in the NSMHA Conference Room.

DRAFT not yet approved by Advisory Board
North Sound Mental Health Administration (NSMHA)
MENTAL HEALTH ADVISORY BOARD
April 6, 2010
1:00 – 3:00
Present:

Excused Absence:
Absent:
Staff:
Guests:
TOPIC

Island: Terry Ann Gallagher
Skagit: Mary Good, Susan Ramaglia and Joan Lubbe
Snohomish: Arthur Jackson, Fred Plappert and Marie Jubie
Whatcom: Charles Albertson, Darcy Hocker (left early), Larry Richardson and
Russ Sapienza
San Juan: Mary Ann Slabaugh
Snohomish: Otis Gulley
Island: Candace Trautman
Chuck Benjamin, Greg Long and Rebecca Pate
Mark McDonald, Chuck Davis and Kim Olander
MINUTES
DISCUSSION

CALL TO ORDER AND INTRODUCTIONS
Chair Jackson
The Chair convened the meeting at 1:00. There was a premeeting presentation Jim Cozad and Irene Morgan with
Opportunity Council in Whatcom County.
REVISIONS TO THE AGENDA
Chair Jackson
The Chair asked for any revisions to the agenda and the following
was added:

ACTION

Informational

Informational

•

Some allocations for upcoming conferences approved by
Finance Committee
• brief site visit report
• Follow up report on consumer that spoke regarding
housing problems a few months ago.
APPROVAL OF MINUTES
Chair Jackson
The Chair asked for any revisions to the March minutes. Charles
made a motion to approve the minutes as amended, seconded and
motion carried.
OMBUDS REPORT
Chuck Davis
Chuck presented the Ombuds/Quality Review Team (QRT)
Semi-annual PowerPoint presentation for October 2009 through
March 2010. A narrative, statistics, MHSIP report and definitions
were included in the information provided in members manila
folders.
BRIEF ANNOUNCEMENTS
Chair Jackson
Russ distributed and shared a letter that was published in the
Cascadia Weekly paper. Russ said if all take the time to write a
letter to educate others about what mental illness is and how
recovery is accomplished. It was mentioned that education is/has
been a slow process. Larry stated depression is often undiagnosed

Informational
Motion carried
Informational

Informational
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in the elderly especially in nursing homes. Mary Ann said stigma
is a result of fear and lack of understanding on the part of the
general public. Arthur thanked Russ for the letter.
COMMENTS AND CORRESPONDENCE FROM THE CHAIR
Chair Jackson
Arthur stated he did not have any.
NEW BUSINESS
Chair Jackson
The Chair asked for any new business and said the Finance
Committee had two policies that were edited and incorporated
Policy 3030.00; therefore, Policy 3030.00 was canceled and so
noted in the header of the remaining policies. Fred advised the
Board of the prospective changes, if approved by the Board of
Directors (BOD). He said the meal rate allowances were changed
to meet Government Services Administration (GSA). It was
acknowledged that Bill Whitlock informed the Finance
Committee the BOD would have to approve the meal rate
changes because this would affect all entities involved with
NSMHA. Charles expressed concern about the child care being
removed and Fred said Bill researched back in history and to date
this provision was never used. The Chair opened the floor for
motions to recommend approval of revised policies 4512.00 and
4513.00. Marie made a motion to recommend approval by the
BOD as amended, seconded and motion carried.

Informational
Informational

Motion carried

The Finance Committee recommended ten scholarships for the
Tribal Conference with 5 for members and 5 for non-members.
A motion was made to approve, seconded and motion carried.

Motion carried

A scholarship request for Behavioral Health Conference was
made. The Finance Committee recommended the approval.
Larry made a motion to approve, Russ seconded and motion
carried.

Motion carried

Marie provided a report on the site visit to Rainbow Center, Lake
Whatcom Center Residential Treatment Center and Lake
Whatcom Offices, which included comments from Rebecca and
Larry.
OLD BUSINESS
Chair Jackson
The Chair asked for any old business and nothing was mentioned.
MONTHLY COMMITTEE REPORTS
Executive Director’s Report
Chuck Benjamin
Chuck said NSMHA has been working on Crisis Review System
since November 2009 and the final report will be going to the
Planning Committee this Friday, April 9th. The scary part of the
report is the funding issues. Part of the funding will come from
inpatient savings, which is the risk. He emphasized if NSMHA
does not prevent people from going to the hospital there would
be no savings and the program could already be in place;
therefore, therein lays the risk.

Informational

Informational
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NSMHA is still waiting on the State budget. Larry asked how
hard NSMHA services might be hit. Chuck said he is unsure at
this time but a guess would be $1.5 to 3 million for this region.
Chuck said he hopes his guess is high and cuts will not be that
bad. Fred said the Governor is saying 20% if the Legislature does
not settle and Chuck said this would be devastating. Chuck
questioned whether this might be a ploy to get the Legislature to
act but does not see this causing the Legislature to act.

Mary Good

Chair Jackson

Marie Jubie

Chuck provided an updated report on the Program of Assertive
Community Treatment (PACT) client that came and reported to
the Board about two to three months ago. His case has since
been closed because he re-located to Port Angeles; therefore, his
care was transferred. Because of behavior history housing was a
problem here. He had a friend over there and this resulted in his
transfer and receipt of treatment there.
Finance Committee
Mary said they met and reviewed the expenditures and minutes.
The expenditures were recommended for approval by the BOD.
Larry made a motion to recommend the expenditures for
approval by the Board of Directors, Fred seconded and motion
carried.
Executive/Agenda Committee
Arthur stated most issues were previously covered under new
business except for the recognition of Senator Brandland.
Senator Brandland will be presented a framed poster from the
2005 winner along with a “Thank you” card from the Advisory
Board for his years of dedicated service on behalf of mental
health. The invitation was extended for anyone who might want
to draft their own comments to be inserted in the card.
Quality Management Oversight Committee (QMOC) Report
Marie provided the QMOC report.
1. The meeting was held March 24, 2010, and the February
summary was approved as amended.
2. The following announcements were made:
a. Anne welcomed new members – Otis Gulley and Fred
Plappert
b. Updated roster was emailed out to all
c. Mental Health/Department of Corrections training in
Bellingham still occurring – Everett training canceled
d. NSMHA case managers need to be notified regarding
diversion options before planned inpatient admission
e. Greg mentioned the de-certification process as a
whole has not changed but notification process has
and all were notified via memo on March 22nd
f. Greg stated request regarding input for admission
processes for Intensive Outpatient Program need to
be submitted to NSMHA as soon as possible

Informational

Motion carried
Informational

Informational

DRAFT not yet approved by Advisory Board
3. Old Business:
a. Previous meetings evaluation results
4. The following Quality Issues were discussed:
a. Regional Performance Measures
b. 211 Information
c. Utilization Review (UR) Process Improvement
5. The following reports were given:
a. QMOC Policy Subcommittee
b. ICRS Policy Subcommittee
c. Critical Incident Review Committee
6. The next meeting will be April 28, 2010, from 1-3.
ITEMS BROUGHT TO THE BOARD OF DIRECTORS
Introduction and Action Items
Chuck Benjamin
Chuck presented the following contracts/amendments that will be Informational
going before the Board of Directors, April 8, 2010.
To approve NSMHA-BROWN-PSC-10 for the provision of
Psychiatric Consultation for NSMHA. The term of this
agreement is January 1, 2010 through December 31, 2010. The
maximum consideration for this Agreement is $36,000.
To approve NSMHA-McTAVISH-PSC-10 Amendment 1 for the
provision of Leadership Development Consultation Services. The
term of this Agreement is extended to June 30, 2010. The
amount of this Amendment is $13,400 for a total maximum on
this Agreement of $18,400.
To approve NSMHA-UNIVERSITY of WASHINGTON-PSC10 for the provision of a Wraparound Comparison Evaluation by
Dr Eric Bruns for non-fidelity Children's Wraparound Services in
the Region. The term of this Agreement is April 19, 2010
through December 31, 2010. The maximum consideration on
this Agreement is $76,000. Chuck stated Children’s
Administration has said they will help fund this contract.
Charles made a motion to recommend approval of the above
contracts and/or amendments, seconded and motion carried.
COMMENTS FROM COUNTY ADVISORY BOARD MEMBERS
Island
Terry Ann said Jackie stated their meetings are open to the public
and all are welcome to attend.
Terry Ann stated they did not meet last month because the budget
has yet to be decided. She presented a report from Candace. She
said a Veteran’s Conference will be April 9th and contact Jackie
Henderson to see if there are any openings. The Advisory Board
is hopeful the budget will be decided by their meeting April 19th.
Candace expressed her thanks to the Board for allowing
participation in the site visits to Rainbow Center and Lake
Whatcom facilities. She expressed her thanks for the Crisis

Motion carried
Informational
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San Juan
Skagit

Snohomish

Review System meetings that were held and she was allowed to
attend. She reported it was impressive to see the variety of needs,
the array of people involved in meeting the needs and the
thoroughness of the review of the Crisis System. The timeliness
of this review was pragmatic due to many factors, which include
state budget cuts due to the economic downturn, national
healthcare reform and on-going changes to the recovery model
that affects delivery of mental health services.
Mary Ann said they discussed Bills still alive. She extended an
Informational
invitation to all Board members to attend their local meeting the
3rd Monday at 9:30. An official invitation will be sent to Rebecca.
Mary said they discussed the 1/10 allocations process. She said
Informational
the next meeting will be a joint meeting April 13th. VOA,
Compass and NSMHA provided two-hour training about mental
health and the crisis system. A new office receptionist, Tina
Castill, was hired. Deputy Smith, formerly with ARIS, will be
joining them part-time as a staff assistant. The next Crisis
Intervention Training (CIT) will be held May 19-21 at Burlington
Senior Center. Community Services staff met with Whatcom
County housing staff to learn about their program. Community
Services has requested continued Federal Block Grant (FBG)
grant funding for a program. Community Services continue to
have discussions with Catholic Community Services about
collaboration between At-risk Youth Services (ARYS) and schoolbased mental health programs.
Susan said their Crisis Center has obtained permission for the
sharing of rooms.
Fred said effective April 1st due to budget concerns Compass
Health has disbanded their housing program but turned over
property management of their housing units to Coast Real Estate
Services.
Snohomish County Mental Health has submitted a proposal for
continued funding of our FBG program which provides shortterm case management services to Non-Medicaid eligible
individuals who are at risk for hospitalization, incarceration, or
recurrent crisis episodes as a result of their mental illness and have
no means of obtaining services. Services may be used to build
upon the stabilization achieved through crisis response services
and provide clients with assistance in procuring ongoing services
deemed necessary to sustain their stabilization.
Discussions have been occurring with Region 3 DSHS staff
regarding changes in eligibility determinations for DSHS benefits.
Previously our Jail Transition Services program staff has been able
to facilitate/initiate benefit applications for GAX eligibility;
however, protocol changes at DSHS have changed the
requirements for whom can provide the psychiatric diagnosis that

Informational
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justifies the need for GAX. This service can only be provided
now by an examining doctor, not a mental health professional or
ARNP. Jail Transition Services staff are still able to do
applications for GAU.
A quarterly report to the council regarding the sales tax
implantation and expenditures is schedule for April 12th

Whatcom

We are having a meeting with interested parties across the state
regarding the use of an Integrated database (using existing state
databases to get outcome information on impacts of the sales tax
funded programs). It is scheduled for Monday, March 29th (this
Monday) at the Burien library from 12 – 4 pm
Larry said they have been meeting in conjunction with Substance
Abuse. He stated some concern was expressed to have some
meetings separately. He added it was agreed to have every one in
three meetings separately. The 1/10 budget has been approved
with about 30% being used for recuperation of economic losses.
They have a budget and will be looking at what will be adopted
for the next year. He said CIT training will be occurring but he
does not know the date or time. Rebecca will email Anne Deacon
about details.

Informational

Rebecca contact
Anne Deacon
about CIT
training in
Whatcom

Russ said their homeless count occurred March 4th with a good
response. They have their educational forum this month “Ask the
Doctor” at St. Luke’s from 7-9 this Thursday. There will be a
psychiatrist from Whatcom Counseling and Psychiatric Clinic or
Lake Whatcom Center. A “Resource Fair” at Western
Washington University will be Tuesday, April 13th, from 12-4 pm
in the Viking Union Center for non-profits.
COMMENTS FROM THE PUBLIC
Chair Jackson
The Chair asked for any comments from the public and nothing
Informational
was mentioned.
OTHER BUSINESS
The Chair asked for any other business.
Chair Jackson
Informational
Marie expressed concern about Coast taking over Compass
Health’s housing program
ADJOURNMENT
Chair Jackson
A motion was made to adjourn the meeting, seconded and motion Informational
carried. The meeting was adjourned at 2:37 and the next meeting Motion carried
will be May 4, 2010.

North Sound
M t lH
Mental
Health
lth Ad
Administration
i i t ti
Crisis System
y
Review
Final Report Presentation
Dale Jarvis, CPA
MCPP Healthcare Consulting
April 16, 2010

Presentation Agenda
•
•
•
•

Project and Report Overview
Review Key Recommendations
Examine
i Budget
d
SScenarios
i
Next Steps
(with Discussion and Q&A throughout)

PROJECT AND REPORT OVERVIEW

What we Studied...
Th NSMHA/Counties
The
NSMHA/C
ti R
Regional
i
lC
Crisis
i i S
System
t
Public Knowledge/Community and Partner Education

1-800 Crisis Line
24/7, All Ages
Co-located with 211 and NSMHA 1-800 Access
Emergent Response

Law Enforcement

• 911
• Field response
Crisis Stabilization
Units
Whatcom/Skagit/
Snohomish
• MH/SA
• Mostly adults
• DCRs
• Urgent meds

•
•

Emergency
Departments
Older adults
Medical issues
Local Inpatient/
Evaluation &
Treatment

Urgent Response

Mobile Outreach Crisis Team
24/7, All Ages
• Early intervention with extended contact

•
•

•
•

Specialized Crisis Consultation
Geriatric assessment team
Child/youth/family skills training and
consultation for mobile outreach staff

Respite Services
24/7 All Ages
24/7,
Staffed facilities in Whatcom, Skagit,
Snohomish
Wraparound services in other settings,
including homes, in all 5 counties
Urgent Outpatient MH Appointments

Routine Services

Referral to Other Community
Services (211)

Warm
a
Line
e for
o
Consumer Support
Access/Authorization for
NSMHA Services
24/7, All Ages

Post-crisis/hospital
Engagement and Support

Our Aim...
• Institute for Healthcare Improvement:
Every system is perfectly designed to
achieve the results that it gets.
• Design Process Intent: To develop a
p
of p
priorities that can be
blueprint
implemented over the next several years,
working within the
projected available resources.

48 Page Report...

36 Page Financial Packet

Strengths‐Based:
Strengths
Based: What Works Well

Resulting in...
• 73 Recommendations in 13 Areas

Resulting in...
• Two Budget Scenarios
North Sound MHA Acute Care/Crisis CY2013 Budget

Scenario A
Less Other
Subtotal

1 Summary
RSN R
Revenue
Total Expenditures
Excess (Deficit)

Current
2013
$ Change
Revenue
RSN Net
$23 615 194 $26
$23,615,194
$26,401,709
401 709 $2,786,515
$2 786 515
$0 $26
$26,401,709
401 709
$23,615,194 $36,652,533 $13,037,339 -$2,419,796 $34,232,737
-$7,831,027

North Sound MHA Acute Care/Crisis CY2013 Budget
1 Summary
RSN Revenue
Total Expenditures
Excess (Deficit)

Current
2013
$23,615,194 $26,401,709
$23,615,194 $28,202,533

Scenario B
Less Other
Subtotal

$ Change
Revenue
RSN Net
$2,786,515
$0 $26,401,709
$4,587,339 -$1,805,194 $26,397,339
$4,370

KEY RECOMMENDATIONS

Synthesis of Major Themes
• Pam Hyde, SAMHSA Administrator
– Prevention Works
– Treatment is Effective
– People Recover

• The Crisis System
y
should change
g to a system
y
that:
– Intervenes early as crises begin to unfold
– Focuses on resolving crises and uses the encounter as an
opportunity to identify and tap into a person
person’ss strengths
– Has more choices for consumers in crisis
– Uses emergency
g y rooms and hospitals
p
as resources of last
resort (not first resort)
– Ensures that consumers are connected to the appropriate
service when a crisis is resolved or an inpatient stay is
completed

13 Areas of Recommendation
A. P
A
Public
bli K
Knowledge/Community
l d /C
it &P
&Partner
t
Education
Ed ti (4 recommendations)
d ti )
B. Crisis Telephone (4 recommendations)
C. Law Enforcement (6 recommendations)
D. Crisis Transportation (1 recommendation)
E. Mobile Outreach Crisis Team (5 recommendations)
F. Specialized Crisis Consultation (5 recommendations)
G. Designated Mental Health Professional/Crisis Responder (2
recommendations)
H Crisis Stabilization Unit (CSU) (6 recommendation)
H.
I. Respite (7 recommendations)
J. Emergency Departments (4 recommendations)
K. Community Inpatient/Evaluation & Treatment (6 recommendations)
L. Connection to Ongoing Mental Health and Substance Abuse Services
(19 recommendations)
M. Workforce Development (4 recommendations)

A. Public Knowledge/Community
and
d Partner Education
d
• Keyy Issue: There is currentlyy no formal public
p
information activity regarding regional crisis
services.
• Key Recommendations:
Recommendations
– Public Education Campaign
– Expand
pa d Crisis
s s Intervention
e e o Training
a
g to
o all
a First
s
Responders
– Establish closer collaboration between the counties
and NSMHA in system planning (e
(e.g.,
g for NSMHA
funding and the counties’ plans for 0.1% sales tax
funding)

C. Law Enforcement
• Examples
p of Keyy Issue:
– About 90% of offenders in the Whatcom County Jail
have SA issues, about 24% have MH conditions
– Whatcom County Sheriff estimate: several calls a week
relate to MH/SA conditions, requiring an average of an
hour of intervention

• Recommendations
R
d ti
O
Overview:
i
– The overall challenge is to develop improved
communication with dispatch
p
systems
y
supporting
pp
g
these agencies (see crisis telephone) and with front
line officers, especially as the crisis system phases in
new approaches.

E. Mobile Outreach Crisis Team
• Key
ey Issue:
ssue: Cu
Currently,
e t y, only
o y SSnohomish
o o s County
Cou ty has
as
mobile outreach capacity that is focused on
voluntary engagement rather than ITA
assessment.
• Key Recommendations:
– In the future, with a new paradigm, most mobile
outreach would be targeted to earlier intervention, not
to ITA assessment,, and DCRs would function p
principally
p y
at CSUs where their work would be expedited due to
mobile teams’ prior work with community and family.

F. Specialized Crisis Consultation
• Key Issue: The demand forecasts and budget
constraints suggest the need for specialized
training and consultation as a regional
resource—providing this support to the mobile
outreach component of the system.
• Key Recommendations:
– Implement a regional Geriatric Assessment Team
– Ensure that mobile outreach capacity includes
child specialists across the region

G. Designated Mental Health Professional/
Cii R
Crisis
Responder
d
• Keyy Issue: With a change
g in the p
paradigm
g of
mobile outreach, the DCR function would be
located within CSUs.
• Key Recommendations:
Recommendations
– Because the intent of the CSU is to change the public
and LE pattern of going to Emergency Departments,
most ITA assessments would take place at the CSU.
– DCRs would continue to respond to jails for ITA
assessments,, to EDs ((with reduced frequency)
q
y) and
would go into the field, often partnered with LE, if
requested by mobile outreach or based on other
protocol criteria.

H. Crisis Stabilization Unit (CSU)
• Key Issue: There is no current facility that
meets state CSU certification requirements in
the NSMHA region.
• Key Recommendations:
– Establish CSUs in Whatcom,, Skagit,
g , and Snohomish
counties (which if sited properly, might also serve
Island and San Juan counties).
– Make
M k the
h CSUs
CSU the
h new point
i off entry to the
h crisis
ii
system (rather than EDs) welcoming families and
consumer walk‐ins,
walk ins, voluntary and involuntary
individuals.

K. Community Inpatient/
Evaluation
l
& Treatment
• Key Issues:
– Goal to reduce the use of inpatient services,
especially in hospitals outside the region
– 2010 amendment of the Involuntary Treatment Act
makes it easier to involuntarily detain a person

• Key Recommendation:
– Reduce transport to out
out‐of‐region
of region beds through
focused use of local capacity

L. Connection to Ongoing Mental Health and
S b
Substance
Ab
Abuse SServices
i
• Key Issue: The data analyzed suggests that
enrolled Medicaid consumers as well as
unenrolled and non‐Medicaid individuals have
not been engaged in sufficiently intense
services to avoid a crisis, or provided with
timely
i l ffollow
ll up and
d engagement after
f an
inpatient stay.
• Summary
S
off 19 Recommendations:
R
d i
– A focus on those at risk of hospitalization or
coming back from hospitalization is needed in the
delivery of ongoing outpatient services.

BUDGET SCENARIOS

Scenario A, Part 1
• First key budget change
– Healthcare Reform will result in Expansion
p
of
Medicaid and additional NSMHA Revenue per the
following projections:
• 30% more enrollees (39,000)
( ,
)
• With a portion allocated to Crisis and Acute Care
Expansion Revenue
Current Acute/Crisis Revenue
Current Total Revenue Estimate
Acute/Crisis $ of Total

Model Data
$23,615,194
$59,055,000
40%

Estimated Expansion Enrollees
Estimated Expansion PMPM
Estimated Expansion Revenue
Acute/Crisis $ of Total
Acute/Crisis
/C
Expansion $
Projected Revenue

39,000
39
000
$14.89
$6,966,289
40%
$2 86 1
$2,786,515
$26,401,709

Scenario A, Part 2
• Five key budget changes
–
–
–
–
–

Expand Mobile Crisis Teams
Add Specialized Child & Family Consultations
Add a Geriatric Specialized Team
Add resources to provide post crisis/IP services
Fund three Crisis Stabilization Units

North Sound MHA Acute Care/Crisis CY2013 Budget
Current
Mobile Crisis & DCRs
Mobile Team
DCR Costs (current in Mobile Team)
Subtotal
Specialized Child & Family Consult
Geriatric Specialized Team
Total Mobile Crisis & DCRs
Post Crisis/Hospital Engagement
Crisis Stabilization Units

2013

Scenario A
L
Less
Oth
Other
S bt t l
Subtotal
$ Change

Revenue

RSN Net

$6,876,974
$2,968,000
$9,844,974

$1,168,874
$2,968,000
$4,136,874

-$207,209
$0
-$207,209

$6,669,764
$2,968,000
$9,637,764

$0
$160,000
$0
$355,500
$5,708,100 $10,360,474

$160,000
$355,500
$4,652,374

$0
$160,000
$0
$355,500
-$207,209 $10,153,264

$5,708,100
$0
$5,708,100

$0
$0

$3,376,799
$5,805,000

$3,376,799
$0
$5,805,000 -$1,773,600

$3,376,799
$4,031,400

Scenario A, Part 3
• Four key budget changes
–
–
–
–

Add Non‐Facility‐Based
Non Facility Based Respite
Add Crisis Transportation Funding
Reduce Communityy Hospital
p Costs ((18%))
Maximize E&T Utilization

North Sound MHA Acute Care/Crisis CY2013 Budget

Scenario A
Less Other
Subtotal

Other

Current
Crisis Respite
Facility-Based
Non Facility Based
Non-Facility-Based
Crisis Transportation
Total Crisis Respite

$2,482,932
$1 506 803
$1,506,803
$50,000
$4,039,735

$ Change

Change %

$0
$1,506,803
$1
506 803
$50,000
$1,556,803

0%
N/A
N/A
63%

Community Hospital Involuntary
Community Hospital Voluntary
E l ti & T
Evaluation
Treatment
t
t
Total Inpatient

$5,470,919 $3,635,887 -$1,835,032
$3,415,673 $2,822,639
-$593,034
$5 472 692 $5,472,692
$5,472,692
$5 472 692
$0
$14,359,284 $11,931,218 -$2,428,066

-34%
-17%
0%
-17%

Total Expenditures

$23,615,194 $36,652,533 $13,037,339

55%

Excess (Deficit)

$2,482,932
$0
$0
$2,482,932

2013

Rev %

0%
0%
0%
0%
0%

Revenue

RSN Net

-$438,987
$0
$0
-$438,987

$2,043,945
$1 506 803
$1,506,803
$50,000
$3,600,748

$0 $3,635,887
$0 $2,822,639
$0 $5,472,692
$5 472 692
$0 $11,931,218
-$2,419,796 $34,232,737
-$7,831,027

Scenario B, Part 1
• Budget Adjustments
– More modest growth in Mobile Crisis Teams
– Eliminate additional funding for post crisis/IP services;
use added Mobile Crisis services to support this work
– Fund two (not three) Crisis Stabilization Units
North Sound MHA Acute Care/Crisis CY2013 Budget
Current

2013

Scenario B
Less Other
Subtotal
$ Change

Revenue

RSN Net

Mobile Crisis & DCRs
Mobile Team
DCR Costs (current in Mobile Team)
Subtotal

$5,708,100
$0
$
$5,708,100

$4,414,849 -$1,293,251
$2,650,000 $2,650,000
$
$7,064,849
$
$1,356,749

-$151,607
$0
-$151,607
$

$4,263,242
$2,650,000
$
$6,913,242

Specialized Child & Family Consult
Geriatric Specialized Team
Total Mobile Crisis & DCRs

$0
$0
$5,708,100

$160,000
$355,500
$7,580,349

$160,000
$355,500
$1,872,249

$0
$0
-$151,607

$160,000
$355,500
$7,428,742

$0
$0

$0
$4,730,000

$0
$0
$4,730,000 -$1,214,600

$0
$3,515,400

Post Crisis/Hospital Engagement
Crisis Stabilization Units

Scenario B, Part 2
• Budget Adjustments
– Scale back Crisis Respite increases
– Scale back Reduced Community Hospital Costs (16%)
North Sound MHA Acute Care/Crisis CY2013 Budget
Current
Crisis Respite
p
Facility-Based
Non-Facility-Based
Crisis Transportation
Total Crisis Respite

$2,482,932
$0
$0
$2,482,932

2013
$2,234,639
$301,361
$50,000
$2,585,999

Scenario B
Less Other
Subtotal
$ Change
-$248,293
$301,361
$50,000
$103,067

Community Hospital Involuntary
Community Hospital Voluntary
Evaluation & Treatment
Total Inpatient

$5,470,919 $3,871,546 -$1,599,373
$3,415,673 $2,822,639
-$593,034
$5,472,692 $5,472,692
$0
$14,359,284 $12,166,878 -$2,192,406

Total Expenditures

$23,615,194 $28,202,533

Excess (Deficit)

Revenue

RSN Net

-$438,987
$0
$0
-$438,987

$1,795,652
$301,361
$50,000
$2,147,012

$0 $3,871,546
$0 $2,822,639
$0 $5,472,692
$0 $12,166,878

$4,587,339 -$1,805,194 $26,397,339
$4,370

NEXT STEPS

Next Steps
• NSMHA Planning Committee and Board Review
and Action
• Create a 4‐year phased implementation plan to
map out the transition to a new system
– EEstablish
t bli h a smallll (8
(8‐10
10 people)
l ) iimplementation
l
t ti tteam
that reports to the Planning Committee
– Review
e e each
eac o
of tthee recommendations
eco
e dat o s aand
d ass
assign
g to
one of four timeframes: FY2011, 2012, 2013, 2014
– Establish the key steps to implementation: What (is to
b d
be
done),
) by
b Wh
Who, b
by Wh
When
– Proceed with implementation pursuant to Planning
Committee and Board oversight
g

• Planning Committee Action...

