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ntroduction: Propose, Ubjectives and Project Lontext

Purpose: Seek endorsement from the County Administrator on the Behavioral Health Coordinated Access
Model (CAM) design.

Today’s objectives are to:

« Present the CAM design, which was endorsed by PICA on October 11t 2021

* Provide update on the development of the RFP

Project Context: This project represents the High-Level Design phase of a broader scope of work required for
the development and implementation of the CAM in Pinellas County.



niroduction and engagement Approach

In the design of the future state coordinated access model (CAM), extensive stakeholder engagement, three
design workshops, multiple surveys and jurisdictionall scan/ leading practice reviews were conducted to
understand current state gaps and to guide the development of the overall future state CAM.

Phase 1: Define Scope

» Define project goals and agree
upon the timelines:
+ Kick-off and planning
+ ldentify stakeholders

Dec 2019 -
Mar 2020

End of July 2021

nitial Stakeholder Engagement
20 Service Providers

|

* 1 Board of County Commissioners

» 8 Community/Leadership Advocates

* 3 Government Agencies

* 4 Homeless Services .

* 10 Justice Agencies .

* 4 DCF-contracted Managing Entities .
(CFBHN) .

Phase 2: Understand

* Understand/validate access to BH services in Pinellas
County through 3 Public Information Sessions (89
attendees), 4 One-on-One Expert Interviews and 8
Stakeholder Interviews consisting of:

11 Service Providers

5 Primary Care/CHC

18 School/Child Welfare BH Professionals

4 Referral Sources (911/EMS/211)

1 Insurance/ Payer

10 Foundation for a Healthy St Petersburg +

BIPOC Community Representatives

Phase 3: Design

» Align stakeholders around the design of a CAM
for Pinellas County through:

* 3 Workshops with 9-14 PICA Representatives
and key community stakeholder

» 3 Surveys (600+ invited, 55 responded)

* Leveraging 12 Leading Practice Reviews

Aug - Sep 2021

Aug - Sep 2021

Phase 4: Creation of RFP

* Internal workshop with
County leadership

* RFP validation with PICA

* Final updates based on
contract review



Loordinated Access Mode! Desian

Based on stakeholder feedback, PICA supports the overall vision of the future-state coordinated access model to
take a no wrong door approach engaging all Service Providers funded by the County and CFBHN.

Hours of
Which Service Operation
Providers will Two models for Phased
Participate consideration pending Implementation
Service Providers fund|r;g a_?_d mtt_at%rat!o_n Initial phase will target
that are funded by opportun (|es Wll.dcrg)}'s Adults ages 18-64 seeking
PICA, beginning Services see slide ambulatory services (see
with Pinellas County slide 7). Once established,
and CFBHN, with those under 17 years of

the goal to include age will follow and then
private practice @ seniors.
clinicians and

private hospitals

No Wrong
Door Approach

The CAM will be a
virtual hub (no
bricks and mortar).
Consumers, families
and caregivers can
continue to walk-in
or call Service
Providers directly to
access services.

0, Governance

PICA provides funding and oversight.

* Monthly review of CAM metrics
will support the evaluation and
decision making processes.

» Stakeholder feedback will be

e 8 formally sought upon
8 implementation and periodically as

part of the review cycle.

Coordinated (—3
Access Model (CAM) =~




Loordinated Access Model and oervice Provider Roles (1/¢

The following describe the CAMs Access, Intake and Service Functions. Two options for consideration;

The CAM:
Access/Communication Channels N
* Walk-In » Text based » E-Referral Form * Virtual
«1-800 # * Website * Online Chat
Intake Functions Services
Option 1 “Cadillac” Option 2 Option 1 “Cadillac” Option 2 - L
Intake/information Intake/information Frequent and I Frequent and Access Communication
collection (live call) || collection (live call) structured contact || structured contact channels channels

while on wait list while on wait list

: | : | :

Standardized Standardized . Interim Support

screening (on 1| Screening ( &rriﬁllfa?zgrr)r?:bile) 1| through Apps Access

shared platform) I shared platfo I (iCBT) channels

Triage (integrated | Triage (not Interim Support | Referral to Peer/

with crisis integrated with through Apps Family Support

services) isis services) (iCBT) I\ Services

- ferral to Peer/ | igator Services
a S gﬁiﬂ;nn% L Family Support to other providers

1| apP Services 1 (i.e., private)

1 Navigator Services I(Referral to housing

I| Initial Assessment to other providers ||| and financial

= | = |

ervice rvice

Identification/ I| identification/ and financial |

Linkage I inkage support |

!\:lloonnslhomrlgrg | C :nn_o:tomngg Psychiatric consult |

Response I| Response (for providers) |
Presci on |
Provider (for I
consumers) i

Coordinated
Access Model (CAM)

Communicatick
channels

ommunication
channels

Technology Enabler: Consumer info will be collected only once and inputted into a shared platform managed by the CAM but
Service Providers can access/ retrieve information and input data. Capabilities will include automated text/email notifications
for appts/reminders, and automated satisfaction surveys via email/text to consumers and Service Providers.



Pnased Impiementation Starts with Level 3 Gare Tor adults

The phased implementation begins with level 3 care in the adult population.

Selected Population for Initial Launch: The CAM will first be launched within the level 3 model of care population of adults
(aged 18-64). Subsequent phases will then “phase-in” other age groups (e.g., children and adolescents, seniors). The goal is
to complete the launch within this level of care, and then “phase-in” other models of care (e.g., levels 1 and 2). During each
phase, the vendor will build out the full menu of services available by provider and seek other private providers to engage.

6-tier model of care

Inpatient psychiatric care

Inpatient
psychiatric
care (3}5 day+)

v

Residential / detox care

Residential / detox care

Crisis receiving and stabilization/
— oJdiversionprograms__ _ _
Providers that offer structured
| e :
therapy (individual or group, i.e., I
| . GBT).casgmanagement, gic. .
Primary Care

AA, NAMI, Clergy Behavioral

Crisis receiving and
stabilization/diversion

rograms
_ pregams

Therapy, Case ~ )
( Management

~ v
: e T { - _vali o 2
Effective transition of Primary'(?e'zre Support self-reliance Health Support, and Healthy Living
care and treatment for as long as
close to home possible

Resident

Assessment
Therapy (Individual/
group), Case
Management and
education-based care

AA, NAMI, Clergy
Behavioral Health
Support, and
Promotion of Healthy

Living

community

Advertising/Marketing: Phased advertising/marketing will begin with targeting adult services and then expand to other age
groups within the level 3 model of care (e.g., child and adolescents, seniors).



Lo0rdinated Access Model and service Provider Roies (/¢

The following describe Service Providers Access, Intake and Service Functions.

The Providers:
Communication Channels
* Walk-In * Website * Virtual

Intake Functions Services

Performancr?t Self-Management Access Communication
channels channels
Consumer Brief interventions Access
Response
channels

Outreach and
community
engagement

Redirect to the
CAM virtually

Triage (not
integrated with
crisis services)

Coordinated
Access Model (CAM)

Wait list support
services

Scheduling 1st Education and info

appointment resources/ Referrals l
(e-App) coaching ’

Initial Assessment
(CAGE/PHQY9/
Columbia Risk)

Service
Identification/
Linkage

Psychiatric consult
(for consumers)

Communication
channels

Communlcath —~— -

channels

Group / skill
building

Prog(a n_'l/Service eCBT
Admission

Technology Enabler: Consumer info will be collected only once and inputted into a shared platform managed by the CAM but
Service Providers can access/ retrieve information and input data.



NEXT olEpS

Validation meetings with PICA and County
leadership to confirm CAM/RFP requirements

Send draft specifications to

Two-week contract review period (Purchasing) Purchasing

KPMG to update specifications based on
Purchasing review and any other feedback received
from County

Finalize RFP specifications

RFP release and response period

HEEEEEE

Final deadline for proposal submission (6-7 week

. RFP response deadline
response period)

County to begin proposal evaluation process RFP
release

Holiday week Holiday week

Review and interviews
by the Evaluation
Committee
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