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Santa Fe County: From Claims to
Concerted Planningg.

Community Health Profile 2013: ldentification of
crucial health needs of Santa Fe County

Santa Fe County Health Action Plan-2015-17.:
Prioritizing of needs and action steps to be taken by
Santa Fe County




Santa Fe County Health Action Plan

Santa Fe County Health Priorities
* Increase enrollment in health insurance

* Reduce alcohol abuse

e Reduce drug abuse

e Reduce low birth weight babies

* Reduce suicides

* Increase consumption of healthy foods




Behavioral Health Population Health
Indicators .
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Behavioral Health Initiatives .

Treatment
e Residential Substance Abuse Treatment

e Treatment for Pregnant Women

o MAT
> Low birth weight

* Behavioral Health Navigation Services
* Mobile Integrated Health Office




Enhanced Social Detox Services

(AD)

» Santa Fe Recovery Center

* Jointly funded by Santa Fe County,
CHRISTUS and the City of Santa Fe

* Enhancements include:
° 24 hour medical coverage
> Counseling
> Case management and navigation

> Access to ongoing treatment services



Behavioral Health Services .
Harm Reduction and Prevention

» Santa Fe Opiate Safe
e Narcan distribution and education

e Law Enforcement Assisted Diversion
(LEAD)




Crisis Services




Behavioral Health ..

Crisis Services

* Mobile Crisis Response Team-CSD partners with
Presbyterian Medical Services

> Funded since 2014

° 24 hour response

° Follow up navigation
2016 Data

o 266 MCRT dispatches (200 from Law Enforcement)
> 421 Follow up linkages

> 104 Emergency room diversions




Behavioral Health Services

Crisis Center Model ..

* GOAL.:To provide a safe and secure
place for Santa Fe County adults with
behavioral health issues (mental ilinesses
and/or addictions) and their families and
caregivers to find information and receive
assistance in times of crisis, and to
provide linkage with needed community
services.




What Are the Primary Goals!? ..

* To reduce unnecessary admission to hospital emergency
departments

* To prevent unnecessary detainment of individuals in
criminal facilities

* To provide immediate crisis management and de-
escalation support

e To ensure individuals are connected with ongoing
clinical and social support, including navigation, to
prevent further crisis
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Who Will It Serve!? ..

ults 18 years old and their families with
navioral health needs who are

periencing a crisis, including mental

health and substance abuse

* We estimate approximately 2,500 visits
per year




What Is the Service Array? ..

Core Crisis Services: Residential
Assessment/Triage/Stabilization, Enhanced
Navigation, Pharmacy, Social
Transportation, Short Term Detoxification

Respite, Education and
Resources, Screening and Brief
Intervention




CSD Other Relevant Services ..

* Accountable Health Community
> Gap Analysis
> Navigation Services
° [T/Data Systems



Looking Forward ..

e RFP for Primary Partner for Crisis Center
* Medical Detox
» Behavioral Health Strategic Plan

» Opportunities for partnership and
sustainability
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Behavioral Health Numbers at
CHRISTUS St.Vincent
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Presenter
Presentation Notes
Increasing patient population with behavioral health issues in ED, medical/surgical units, outpatient

Scope of the problem in the community greater than capacity for response 

Need for increased training by CSV clinical and non-clinical associates

CSV plays a role in addressing the issues but cannot do it alone



Behavioral Health Services at
CHRISTUS St.Vincent

Inpatient Behavioral Health Unit

* 9 inpatient psychiatric beds

Outpatient Behavioral Health Services

Psychiatric Services

. Individual Therapy

Emergency Psychiatric Services

EPS Assessment Room

HUGS - High Utilizer Group Services

* Highest utilizers of Emergency Department and Inpatient services



Presenter
Presentation Notes
Dual Diagnosis:  Increasing capacity on BHU via dual diagnosis treatment (people with psych and addictions).  Consideration of inpatient, ambulatory medically supervised detox

“Integrated care between psychiatry is to be the expectation NOT the exception”	SAMSHA
Behavioral Health by definition is the study of  psychiatry AND addictions
False equivalency-if substance abuse then not psych
Meth Psychosis treated with antipsychotics and long term antidepressants
Consider frontal lobe damage that results
Suicide risk much higher with substance abuse
*********************************
Outpatient Clinic:  
Current:  Outpatient behavioral health clinic at 440 St. Michael’s Drive 
Staffed by a psychiatrist and licensed masters level practitioner
Provide psychiatry and medication management
Individual therapy
Changes underway:
Increase outpatient treatment for addictions and dual diagnosis
Add Outpatient Clinical Case Management by a Behavioral Health Patient Navigator
Enhances the CSV system of care (we have a place to refer our own patients)








CHRISTUS St.Vincent Funded Behavioral
Health Community Services

ADULT BEHAVIORAL HEALTH Community Benefit
PMS-PACT (Set Aside-PACT Slots $30,000
La Familia Medical Center $54,000
Life Link- Housing $40,000
SF Recovery- Enhanced Addiction Services $45,000
Friendship Club- Out of the Loop $10,000

SF Desert Chorale $8,000

St. Elizabeth's Medical Respite $48,000

Gerards House $10,000
Interfaith Shelter- Respite Beds $31,261

$ 276,261

Community Funding

Community Benefit 276,261
SF Recovery Detox Ctr 487,550

(replaced Sobering Center)

$763,81 1
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