City of Oakland/County of Alameda Public Safety Meeting

October 2007 Summary of HCSA Initiatives/Programs

a. Development of Sober station on FACH capable of housing 40-plus adults for 4 to 8 hour stay with pick up and drop off by designated vans, freeing up police, ambulance, and hospital resources,  Facility to be completed by late November 2007 and operational by Jan 2008 

b. Development of 32-bed social model detoxification program on FACH campus via renovation of current BHCS ACCESS facility: facility to be renovated by November, 2007 and fully operational by January, 2008; length of stay to be 4 to 12 days;

c. In full partnership with the City of Oakland, invested approximately $1.5 million in capital support for development of 120-plus bed shelter (East Oakland Community Project) replacing existing dilapidated structure and adding both new beds plus capacity for designated medical respite and psychiatric beds; new facility to be completed by end of calendar year;

d. Working through AOD provider “Options” and County GSA, securing former St. Vincent de Paul facility on San Pablo in downtown Oakland for 30-bed residential alcohol treatment facility with County purchasing 13 beds; facility will require renovations (funded by BHCS) delaying opening until sometime in 2008;

e. Expanded Juvenile Justice Center medical and psychiatric services in Spring of 2007 with full staffing and implementation expected by end of calendar year or early 2008; key components include increased treatment in facility, improved coordination between medical/psychiatric/probation, and improved follow up once youth return to community;

f. In coordination with the above and Juvenile Court, the development of “behavioral court” intended to better identify and provide needed services to those youth deemed in need of more intensive behavioral health care; program began roll out in August 2007;

g. Further expansion of school-based and linked health services through the approved addition of Oakland High as school-based clinic and development of 4 to 6 school-linked/clinic sites at OUSD middle schools pending approval of implementation plan to Atlantic Foundation, submitted by Safe Passages (City of Oakland/County of Alameda/OUSD collaborative);

h. Development and opening of Adolescent Psychiatric Acute Recovery and Crisis Center on FACH campus (Willow Rock); this program began operations in July, 2007 and includes both adolescent crisis and acute inpatient care (12 beds); program jointly administered by Seneca (crisis component) and Telecare (inpatient) corporations, and both replaces the County’s reliance on Alta Bates/Herrick adolescent inpatient and crisis services and expand dramatically the crisis services available to adolescents in this county;

i. Critical Incident/Community Support Response Service: provide mental health support, intervention, and referral for family and community members impacted by violence in Oakland; project began in early summer with development lead by City of Oakland Human Services staff; BHCS staff support funded by City’s Measure Y funds;

j. Development of psychiatric inpatient facility within confines of County Adult jail facilities to replace reliance on John George Psychiatric facility and Santa Clara’s in jail program; currently only at discussion and planning stages with intent to have program operational by early next calendar year; program will enable better coordination of care and expansion of services for the more vulnerable inmates;

k. Forensic Assertive Community Treatment Team (FACT): funded through the newly enacted Mental Health Services Act, this program will target mentally ill homeless population with history of re-cycling throughout county hospital and criminal justice system; object is to engage clients while incarcerated and to provide aggressive follow up and services upon discharge (probable start up date: early 2008);

l. Development of a Mental Health Court Specialist program similar in concept to “juvenile justice behavioral court” referenced (f.) above but for adults with history of both criminal justice involvement and diagnosis of mental illness; object again is to identify early those inmates/residents in need of more aggressive treatment follow up and coordination of care (probably start up date: early 2008);

m. Mental Health Rehabilitation Program for dual diagnosis adult population: this is a proposed 15-bed locked acute and sub-acute program for adults with both a diagnosis of developmental disability and mental illness; it will be fully funded (capital and operations) by the Regional Centers of the Bay Area and constructed on the FACH campus adjacent to Sober Station; County’s/HCSA/BHCS role is primarily to lease the Regional Centers the land needed to construct the facility and through BHCS, provide the general oversight required by State licensing; County currently engaged in environmental impact review  with construction to begin late 2007 or early 2008;

n. Re-entry Services to criminal justice populations released from State correctional system and returning to Alameda County: in full coordination with City of Oakland Staff, Public Health Administration and staff have been working to develop outreach and service support strategies for residents returning to Oakland and Alameda County from the State correctional system; efforts to date involve better coordination with state prison systems, identification of housing resources, and plan to provide improved health screening and needed follow up care;

o. Expanded Primary Care to At-Risk Adults: Through Measure A, BOS approved $250,000 per year for three years to provide expanded medical services to indigent adults in Oakland with focus on those with history of correctional system involvement, homelessness, and other risk factors; a request for qualifications has been drafted and board authorization for release is expected within one to two months with provider chosen by end of calendar year;

2. Existing Programs/Services/Initiatives:

p. Youth Uprising: County/HCSA funded the renovation of existing but vacant county building (over $5 million), coordinated the development of youth development and health clinic service design, and provides core funding via a contract with now independent not-for-profit CBO; program is unique and ambitious commitment to youth development, developed in full partnership with City of Oakland and OUSD, serving over 300 youth daily, and built around the principles of youth empowerment, respect, and responsibility.

q. Public Health Community Capacity Development: Public Health in full coordination with the City of Oakland designated two vulnerable neighborhoods for a coordinated “resiliency” and capacity development strategies; interventions focus on mobilizing residents against violence by building self-reliance and communal support;

r. “Men’s Project”: Public Health has maintain a men’s health initiative over the past several years with the object to both ensure improved access to needed health care interventions and to promote stronger male involvement in their families and communities; although not strictly targeted to adults with prior history of correctional involvement, emphasis on this population has been an integral part of this initiative;

s. Prop 36: Treatment in lieu of incarceration: this State initiative funded program is beginning its six year of operation and provides AOD outpatient and residential care to first time substance abuse offenders in lieu of local jail time; program funded at or about $5 million annually with over 80% of funds spent on direct treatment serving over 1300 to 2000 distinct clients per year.
t. School-Based Clinic and Linked Mental Health and Primary Care Initiatives: this is a multi-dimensional, multi-funded collaborative program largely targeting high schools and middle schools throughout Alameda County but with the OUSD involvement representing more than half of programs/services provided.  Much of the intervention activities targets disruptive and/or at risk behavior with success in the middle schools measured in part by reduced suspensions;

u. Mental Health EPSDT Expansion:  Provides much of the new funding available to support new mental health early intervention strategies targeted to school based programs, probation youth, foster care children and youth, and vulnerable families with children 0 to 5; expansion of these funds (up to $40 million annually once full utilization is achieved) were all developed through collaborative with HCSA own school-based coalition, Social Services Agency, Probation Department, and First Five of Alameda County, with common object to improve services and enhance functionality of population/families served.  Program has doubled the number of children receiving mental health services county wide (3,700 new children in treatment).
v. Health Care for the Homeless: this Public Health Department program has been operational for almost two decades now, providing health care screening and services to homeless residents in shelters, parks, and encampments;

w. Other services (see attached breakout by departments of County HCSA by program components and funding plus maps showing location and breath of AOD, Mental Health, Children and Youth, and Public Health services provided)

x. Indigent Adult Health Program (CMSP) providing health access via network of CBO clinics and Alameda County Medical Center.  Adults 19-64 and under 200% of FPL qualify for free health benefit
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