Crisis and Transition Services

Data and Evaluation Committee | Alliance to Prevent Suicide

DATE: June 3, 2021 PRESENTED BY: Rebecca Marshall, MD, MPH



Timeline

2014  OHA convenes workgroup to address ED boarding crisis.
Workgroup recommends ED Diversion Program

2015  Pilot funding = 4 counties launched pilot programs
2016  Funding = 3 additional sites

2017  OHSU team contracted to help with program development,
evaluation and outcomes measurement ("EDD"—>"CATS")

2018  Sites begin data collection
Funding = 1 additional site

2020  CATS enhancement and expansion funding — 11 sites total
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OHSU Evaluation and Technical
Assistance Team

Developed RedCAP database

TA to sites to collect and report data
2-month follow up with CATS families
Quarterly data reports for partners and OHA

Data-driven technical assistance to sites and OHA
regarding CATS model / evolution
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Outcomes Data

Collected from:
— Clinical providers

— Family support
specialists

—Youth

— Families

When collected:
— At intake
—During program
— At closure

—2-mo follow up
(with families)
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What data do we collect?

Demographic, clinical history, and presenting referral info
CATS clinical and peer service info
Transition plan info

Feedback, program satisfaction, clinical and functional outcomes

@

OHSU




CRISIS AND TRANSITION SERVICES |OHSU STATEWIDE REPORT

STATEWIDE CATS DATA

October 1, 2000 - December 31, 2020

Youth and Familes Families Referred 10 Famibes Ergaged with
Served Family Poer Support Family Peor Support
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DEMOGRAPHIC INFORMATION
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Youth served
2018 — 2020, n = 1695

644

2018

667/

2019

384

2020
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Referral source
2018 — 2020, combined, n = 1560

ED Length of Stay

Crisis Center,

298, 19%
ED,
1086,
710%
Mobile Crisis, < 24 hours, 835, 77%
11 5, 1% 25 -48 hours, 159, 15%
S h | > 48 hours, 92, 8%
CNOOl,
41, 3%

Other,

20, 1% ;
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Youth demographics
age & gender identity, 2018 — 2020, combined, n = 1695

141
58
11 16 15 I
I_— | -I

<56789101

Male, 634, 37%

Other, 4, 0%

Non-Binary, 28, 2% / Female, 989,
Trans Male, 33, 2% 58%

Trans Female, 7, 1% OHSU
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Youth demographics
race & ethnicity, 2018-2020 combined, n = 1695

227
White 1369
14
Black/African American 70
43

American Indian/Alaska Native 42

Not Hispanic, Latino,
or Spanish origin,
1286, 76%

Hispanic, Latino, or

Spanish Origin, 230, 14% "

Unknown, 179, 10%
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Youth demographics
Insurance, 2018 — 2020, n = 1695

886

711

OHP Commercial

43

Other

105

Uninsured

@

OHSU




14

Youth history
2018 — 2020 combined, n = 1695

9%

8%

62%

28%

28%

11%

currently or previously in foster care

currently or previously involved with juvenile justice system
have a trauma history

have had a previous suicide attempt

have had a previous MH ED visit

have had a previous inpatient admission
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644

101, 16%

90, 14%

182, 28%

271, 42%

2018

Presenting referral information
suicidality, 2018-2020, n = 1695

667/

117, 18%

109, 16%

204, 31%

237, 35%

2019

W Suicide attempt
B Suicide plan/intent
M Suicidal ideation

B No suicidality

384

67, 17%

91, 24%

125, 33%

102, 27%

2020
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Presenting referral information
diagnosis, 2018 — 2020 combined, n = 1695

Trauma/Stressor
Somatic

Personality
Neurodevelopmental
Medication/Movement
Dissociative

Depressive

Autism

Attention

16

944
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CATS services
2018 — 2020, n = 1695

13%

48%

47%

26%

61%

38%

received individual therapy

received family therapy
had a home visit with a CATS team member

engaged with a family support specialist

accessed phone crisis support

accessed in-person crisis support
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CATS outcomes
2018 — 2020, n = 1695

6% had a suicide attempt during CATS (n = 446)

11% had an ED visit and/or admission during CATS (n = 1560)

86% completed the CATS program

obtained the clinically appropriate level of care at closure (n =

78% 377)

Top 3 Barriers to Obtaining Clinically Appropriate Care

1. Family chose not to access recommended level of care

(14%)

2. Youth unwilling to engage in further treatment (10%)

3. Limited access to an in-network provider, geographical
: o B

R
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CATS services

average length of care, 2018 — 2020, n = 1695

71 days
64 days —e
i
56 days 58 days
k
35 days
27 days
k
=@-Clinical services
«®-Peer services
2018 2019 2020
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Two months after CATS
caregiver rating of clinical services, 2018 — 2020, n = 494

200
82 84
50 I I
26 19
10 6 9 8
l_- I — — I — I . I - I I I I
1 2 3 4 5 6 7 8 9 10
not satisfied completely
at all satisfied
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Two months after CATS
caregiver rating of peer services, 2018 — 2020, n = 192

80
13 17 22 21 20
4 5 7
/_- e : I - — - - I - I - I
1 2 3 4 5 6 7 8 9 10
not satisfied completely
at all satisfied

21
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Two months after CATS
ED recidivism, n = 489

Yes, 48,
10%

No, 441,
90%
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Two months after CATS
suicide attempt, n = 490

%

Yes, 31, 6%

No, 459,
94%
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Two months after CATS
caregiver is confident about what to do in a crisis, n = 492

9%
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Two months after CATS
youth's care is meeting their needs, n = 490

Yes, 413,
84%

No, 77,
16%
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Future Work

 Integrate APAC data to better assess recidivism,

outcomes using comparative data

 Evaluation / TA for IIBHT, Wraparound

 Align data collection with other MH programs / systems

such as IIBHT, Wraparound, possibly MRSS?
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Questions?

R
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Learn more

www.ohsu.edu/CATS

Ribbers, A., Sheridan, D., Jetmalani, A., Magers, J.,
Laurie Lin, A., Marshall, R. (2020). The Crisis and
Transition Services (CATS) Model: A program to
divert youths in mental health crisis from the
emergency department. Psychiatric Services,
71(11), 1203-1206.

Magers, J., Ribbers, A, Nguyen, S., Marshall, R.

(2020). Youth crisis and transition services (CATS):

Incorporating family peer support specialists to
assist families during crisis. Journal of Family
Strengths, 20(2), 1-14.
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5 Live. Local. Late Breaking.

I YOUTH MENTAL HEALTH PROGRAM WINS $150,000 GRANT IN LANE
COUNTY EIS)

PeaceHealth has noticed an increase in youths
entering emergency departments at RiverBend and
University District hospitals for mental health
concerns since the pandemic began -- an average
of 38 youths per month.

Posted: Mar 15, 202111:24 AM

Updated: Mar 15,2021 6:42 PM
Posted By: Kennedy Dendy €)

(¢ ]¥]=]<]

LANE COUNTY, Ore. -- A new program was launched Monday as a partnership between The Child Center and PeaceHealth that aims at
providing direct support to youth experiencing mental health crises. :

The program is spearheaded by the Oregon Health Authority and Oregon Health & Science University, who recognized the urgent need.

The Child Center applied for a grant in November to bring a Crisis and Transition
Services (CATS) program to Lane County. The contract was officially signed early
this year by TCC, and they bezan working with PeaceHealth immediately after.

A grant of $150,000 was given to The Child Center.

Through the CATS program, TCC will respond when youth visit the emergency room
for a mental health concern or crisis. They will then help transition the children and
their families into ongoing services to support them as time goes on.

OHSU


http://www.ohsu.edu/CATS
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Contact us

Beth Holliman, LPC
Child & Youth Acute Care Coordinator at OHA,
beth.Holliman@dhsoha.state.or.us

Rebecca Marshall, MD MPH
Principal Investigator of CATS Outcomes Study at OHSU
marshare@ohsu.edu

Amanda Ribbers, MS
Research Associate for CATS Outcomes Study at OHSU
ribbers@ohsu.edu
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JenJennifer Fraga

From: JenJennifer Fraga

Sent: Wednesday, May 26, 2021 4:00 PM

To: JenJennifer Fraga

Subject: FW: REQUEST: Statewide Metric on Suicide Rates

From: Cheryl Cohen <Cheryl.Cohen@pacificsource.com>

Subject: REQUEST: Statewide Metric on Suicide Rates
Hello Partners in Suicide Prevention,
Happy Mental Health Awareness Month! | hope you are well and thriving. ©

I’m reaching out on behalf of PacificSource and the Gorge Wellness Alliance (GWA), our regional Columbia Gorge mental
health promotion and suicide prevention coalition. If there is someone who | neglected to include in this email, please
feel free to forward this email. Collaborators are welcome!

Within the Coordinated Care Organization (CCO) model, I’'m working on developing two improvement plans, the
Comprehensive Behavioral Health Plan and the Community Health Improvement Plan (CHIP), where one focus area will
be mental health promotion and suicide prevention across the lifespan. As part of those aligned plans, we need to
define measureable outcomes or what “better” will look like. That’s why I’'m reaching out!

We are a new coalition with many partners, however we do not have a dedicated person or entity who “owns” mental
health promotion/ suicide prevention in our region. We would love your input or feedback on what we should be
measuring, especially if we can align with statewide metrics or outcomes. So far, we are planning to measure the
following as outcomes within our CHIP and Comprehensive BH Plan, which are three year plans:

» The Columbia Gorge region has a sustainably funded, full-time & with benefits staff person to coordinate mental
health promotion and suicide prevention efforts across the lifespan, as well as across sectors and counties (we
have two counties in Washington that are part of the GWA).

» The GWA tracks the number of suicide prevention trainers, trainings offered, and community members/
healthcare providers who completed an evidence-based suicide prevention training, in both English and Spanish

> Increase in ‘traffic’ on the GWA website by 25% in the next three years

> Decrease rates of death by suicide by % across the Columbia Gorge five-county region as measured by data
from the Oregon Violent Death Data Dashboard, Washington Violent Death Reporting System and/ or
Washington Department of Health

That last one is the biggest metric that we could use some help with. In 2018, the rate of death by suicide in Wasco and
Hood River County was 8 and 3 respectively, as measured by data from the Oregon Violent Death Data Dashboard. In
2019 the death by suicide rate listed for the Southwest Washington Regional Health Alliance (includes Klickitat,
Skamania and Clark Counties) was 95, as measured by the Washington Department of Health.

Here are a few of our questions:
1. With the pandemic and increase in mental health struggles and substance use within communities, are we still

aiming for a decrease in rates of death by suicide? We believe suicide is preventable and even one death by
suicide is too much.



@) PacificSource
HEALTH PLANS
2. If we are still aiming for a decrease in deaths by suicide, is there a best-practice percentage we want to decrease
by?
3. Are there other important outcome measures or metrics the GWA should include within our improvement
plans, like the Oregon Healthy Teens Survey? If so, what language do you suggest? Are there important things
we are missing?

Thank you so much in advance for any input or feedback.

Best,
Cheryl

Cheryl Cohen, LPC, CADC |, PWS
Behavioral Health Strategist, Columbia Gorge Region
Pronouns: She/ Her/ Hers

PacificSource.com

This e-mail and any files transmitted with it are confidential and are intended solely for the use of the individual
to whom they are addressed. If you are not the intended recipient or the person responsible for delivering the
e-mail to the intended recipient, be advised that you have received this e-mail in error and that any use,
dissemination, forwarding, printing or copying of this e-mail is strictly prohibited. If you have received this e-
mail in error, please immediately advise the sender by reply e-mail and delete the e-mail. We appreciate your
cooperation.
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