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HEALTH TRANSPORT HOUSING WORK NUTRITION WATER &
SANITATION
TO ENSURE ALL PEOPLE HAVE EQUAL OPPORTUNITIES TO ACHIEVE THE
HIGHEST LEVEL OF HEALTH

Social determinants of health are the economic and social conditic
that affect health outcomes and are the underlying, contributing
factors of health inequities. Examples include housing, educatio

attainment, employment and the environment.
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Unemployment
IS bad for your health:

A Higher rates of unemployment cause
more Illness and premature death.

A As job insecurity continues, it acts as a
chronic stressor whose effects grow
with the length of exposure; it increases
sickness absence and health service use.

http://www.euro.who.int/__data/assets/pdf file/0005/98438/e81384.pdf
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REMAINING UNEMPLOYED IS WORSE FOR
YOU THAN BEING EMPLOYED IS GOOD
FOR YOU.

AVOIDING LONG TERM UNEMPLOYMENT IS
ABETTER OPTION THAN WAITING FOR AN
IDEAL OR PERFECT JOB MATCH.
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Supportive Housing Is the Best Medicine:

Access to safe, quality, affordable housiramd

the supports necessary to maintain that housing
- constitute one of the most basic and powerful
social determinants of health.

See more at: http://www.csh.org/resources/houskimgthe-best
medicinesupportivehousingandthe-socialdeterminantsof-
health/#sthash.1XhAiVeO.dpuf



Employment Rate through Ul data for
adults in outpatient mental health services

Individuals 2013:Q1

Total with SSNs
Employed
Clients

% Emp

WA State

2013:Q2 2013:Q3 2013:Q4 2014:0Q1
50,387 50,834 48,812 47,962 51,165

4,514 5,183 5,184 4,960 5,142

9% 10% 11% 10% 10%

Monthly Wages $754 $764 $766 $782 $788

Wage Rate
HOURS

Weekly Hours

$12.10 $11.97 $11.80 $12.15 $11.99

14 15 15 15 15

Washington State Department of Social &
Health Services
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Supported Employment

¥ King County

Fact Sheet| Supported Employment

»»»»»

In the 12 months after receiving their first supported employment

service, mental health clients were significantly more likely than a

closely matched comparison group to experience:

A Increased employment rates.

A Increased use of communityased outpatient mental health
services (noferisis).

A Decreased arrest rates.

Furthermore, these outcomes were strongest among clients who

received more hours of supported employment services.

Improving Employment Outcomes for People with Mental Health Disorders in Washington(324&)
https://www.dshs.wa.gov/sites/default/files/SESA/rda/documents/reseafch230.pdf

Key Findings King County Fact Skhé&atpported Employment
Treatment Effect of Supported (2015)

A Reduction in hospitalizations and incarcerations.
A Engagement in outpatient mental health services



ldentifying homeless and unstably housed
DSHS clients in multiple service systems

ADSHS Economic Services
SFY 2010 0 Administration caseworkers record
hioimeless +27% homelessness among public

DSHS Clients i ; )
As identified assistance clients in ACES

by multiple

SFY 2010 . . . .

SECUEE | locs DSHS ABy including information from four
Clients other information systems, we
As identified by i ili i ;
tomated Cliant improve our ability to identify
Eligibility System homelessness
(ACES) only

AHowever, this measure is
imperfect and each data source
has its own limitations that can
lead us to over or underestimate
the number of homeless clients at
any given point in time

n = 145,598

TOTAL = 1,946,302, All Ages

Identifying Homeless and Unstably Housed DSHS Clients in Multiple Service, B@itt®rResearch and Data Analysis April 2@f2//publications.rda.dshs.wa.qgov/1457/



http://publications.rda.dshs.wa.gov/1457/

Homeless workingage adult clients more likely
to have mental health problems

Mental Health Service Need
All SFY 2010 DSHS Clients Compared to Homeless DSHS Clients, by Age Group

48%
Homeless
DSHS
0
39 Yo Clients 38%
Clients Clients 32%
Homeless
DSHS
Clients
0 n=473,168 n = 93,588
Adults Age 1&%4 Seniors Age 65+

Identifying Homeless and Unstably Housed DSHS Clients in Multiple Service, B@itt®rResearch and Data Analysis April 2@f2//publications.rda.dshs.wa.qgov/1457/



http://publications.rda.dshs.wa.gov/1457/

Homeless DSHS clients more likely to have
alcohol or other drug (AOD) treatment need

Alcohol or Other Drug Treatment Need
All SFY 2010 DSHS Clients Compared to Homeless DSHS Clients, by Age Group

38%

Homeless
DSHS
Clients

18% Homeless
All DSHS DSHS
Clients
Clients A”_ DSHS
Clients
6%
2%
0 n=473,168 n = 93,588
Adults Age 1&%4 Seniors Age 65+

Identifying Homeless and Unstably Housed DSHS Clients in Multiple Service, B@itt®rResearch and Data Analysis April 2@f2//publications.rda.dshs.wa.qgov/1457/



http://publications.rda.dshs.wa.gov/1457/

About 30 percent of state mental hospital residents
have a housing need In the year after discharge

Housing Status in X®onth Systems in which Housing Need is Identified
Follow-up Period Among Leavers with Housing Need- s16)

69%
Homeless Publi
ublic
or Unstably Assistance
Housed
29% y
=516 No Id.entlfled
Housing Need
71%
n=1276 Mental

Health

TOTAL = 1,792

Housing
Assistance

The Housing Status of Individuals Discharged from Behavioral Health Treatment Faz8ii&Research and Data Analysis, July 283 2publications.rda.dshs.wa.gov/1460/


http://publications.rda.dshs.wa.gov/1460/

Almost halfof residential CD treatment clients
have a housing need in the year after discharge

Housing Status in k®lonth Systems in which Housing Need is Identified
Follow-up Period Among Leavers with Housing Neegk 4,720)
718%

Public
Assistance

IS No Identified
P @ULSEL\A Housing Need

Housed 52%
VARSVZW n=5,189

n=4,720

Medical

TOTAL = 9,909 Housing

Assistance | Mental

Health

The Housing Status of Individuals Discharged from Behavioral Health Treatment Faz8ii&Research and Data Analysis, July 283 2publications.rda.dshs.wa.gov/1460/


http://publications.rda.dshs.wa.gov/1460/

Outcomes for Persons Discharged fror
Community Psychiatric Hospitals

Outcomes for Persons Discharged
from Community Psychiatric Hospitals
Findings from Washington State

Dt Mascisa, PO » Rckert Mughes, PO + Bartars £ Febr, VES, MPA

In collaboration wieh e Washington State Departmens: of Social and Heskh Servces
Divicion of Bebavicral Hests = Sacovery (1G]

d . I I d - d t- f- d
. reacmissions reflect adverse experiences for patients who are hospitakized and put stress on
peychiatric inpatient Gpacity within the public mennal health system. This report @xamines the
@xperiences of persces discharged from comeunity psychiatric hospitals and evaluation and
treatment Leilties in Washington State, 30 help identify strategies that might imgeowe post-discharge

patient outcomes. This fpOrt & 3 COMPANION 10 3 feCRNt Shudy EGMINING the AXPEriences of Persors
discharged from non-forensic State Hospital settings*

One In six persons (16 percent
e A

This Study examins the relationship Between posi-JECPaNge patient ouomes and the fllowing

- - post-cischarge quality of care indicanors:
« Timely posi-dischange encoliment in Medicaid coverage.
* Timely posi-dischange receipt of outpatient mental health senices.
« Timely post-diachange receipt of Subrance use SO ITEAMENT IMONG Patients with Co-
occurring substance use dordens.

 Post-discharge medication 30herence MMmOng patients with 2 story of rECENing PsyChaTrOpic
medication prior 10 their hospitalization.

L L
Analyses focus on the llowing POS-dECRINGE CULCOMES: POMSKSSNESS, JTests, manality and
peychiatric hospital readmission (inchading admissions to commeunity peychiatric, evakaation and
» treatment facilty and siate hosptal settings). We examined 32,999 ischanges %om community

paychiatric hospdtaks and evaluation and reatment Lacilties from July 1, 2009 to June 30, 2012,
racking patient GLCOMES %0 Lp 10 540 days after dEdhaNge.

ersons have higher readmissi( “zfeemcmm

385 days. Bqending the ion mewic 1o indude issions %0 a State Hospital, 34 percont
of persons discharged from 3 community peychiatnic hospital or evaluation and treatment facilty
Setting were readmiied 10 3 peychiatric inpatient setting within 355 days.

[
2. As was observed in 3 previonus shudy of dischasges from State Hospital settings, timely post.
discharge access 10 outpatient mental health care is N0t assodiated with lower peychiatsic
M readmission rates, but is asseciated with better chent cutcomes in other measurement anoas

Apma 2016

DSHS Raaarch 3 D Anabysis Dbvsion
Chympin, Wathingaon « ROW BESCRT 142
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Building on Opportunities;
Housing & Employment:

A Legislative direction to improve client outcomes
(Employment and Housing) and useidencebased,
Researckbased, and Promising PracticesSB5732
HB15192013)

A Nationally Recognized Policy Academies (Housing 300C
Chronic Homeless Policy Academy & Olmstead Policy
Academy)

A Supportive Housing and Supported Employment service
authorized in SB 6312 (2014)

A Healthier Washington SIM Gran€EMM|

14
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enters for Medicaid & Medicare
ervices (CMS) =

DATE: June 26,2015

FROM: Vikki Wachino, Director
Center for Medicaid and CHIP Services

Policy Bulletins

DEPARTMENT OF HEALTH & HUMAN SERVICES. and to

‘Centersfor Madicare & Modicad Services ed activities,
7300 Secussty Boulevard, Mas Stop 52.26-12 Ider adults
. . . . Babumore, Marland. 21264-15%0 B cocness!
LI
Center for Medicaid, CHIP and Survey & Certificati go';::"m
u I I V I I CMCS Informational Bulletin
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- FROM: Cindy Mann, JD oice State
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ity
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. DATE: October 16, 2015 s rovider
ore service Comomeny
FROM: Vikki Wachino, Director We hope k- omson
Center for Medicaid and CHIP Services 5. updating &

Thomas Insel, M D, Director ppportunitics
National Institute of Mental Health, National Instifutes of Health

related services (2011) . L

if direction

SUBJECT: Coverage of Early Intervention Services for First Episode Psychosis
et with
tone

(L] - L] L]
INTRODUCTION:
‘This Informational Bulletin is intended to assist states in designing a benefit package to guide m
early treatment intervention options that will meet the needs of youth and young adults

expenencing first episode psychosis. lled into the

‘The National Institute of Mental Health (NIMH), Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services (CMCS) and Substance Abuse and Mental Health

Services Admmistration (SAMHSA) are engaged in an ongoing partnership to further efforts to
support early intervention services for youth and young adults that experience first episode
psychosis.

Schizophrenia is associated with high rates of morbidity and mortality. In the U S., people
diagnosed with psychotic disorders such as schizophrenia die an average of 11 years earlier than
the general population, typically due to co-occurring medical conditions.* Up t0 10 percent of

Services for young adults e

E: SC. U
meatal illsess 17-yeas follow up of a matosally representative US survey. Med Care. 2011 hu49(6).599-604
*Meltzer . Suicidalt Tesaew of ok f Cur

(2015) =
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Core Elements of PSH

Principles of the PSH Fidelity Scale (SAMHSA KIT)
A Flexible Voluntary Supports
I Help people choose/keep housing that meets their needs
A Quality Housing
I Meets standards for safety and quality
A Rental Assistance
I Affordable = 30% of their income
A Standard Lease
I Full rights of tenancy

A Functional Separation of housing and Supports
I Housing Is not contingent on receiving services

A Integration
I Full inclusion in the community
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BHA-DBHR Efforts to Address
Homelessness

A Permanent Options for Recovery
Centered Housing (PORCH)

PO Box 45115, Olympia, WA 98504 | www.dshs.wa.gov



Preliminary results among PORCH participants suggest Permanent
Supportive Housing may reduce Emergency Department use

Emergency Room Visit Rates ANearly half (46 percent) of participants utilized the
Participants enrolled in the first two years emergency room in the year prior to enroliment,
(May 2011 to June 2013) which dropped to 31 percent in the year following
46% enroliment.

NOTEThese measures are descriptive and do not yet control
for other sources of variation that will be addressed in the
year five outcome analysis.

31%

0 n=75

Pre-Period Post-Period




1 in 3 Pierce County PORCH participants were admitted
to a community psychiatric inpatient facility in the year prior to PORCH
enrollment, this decreased to 1 in 10 the year after enrollment

Inpatient Psychiatric Admissions

Participants enrolled the first two years (May 2011 to June 2013)

Pierce County Chelan/Douglas

n=74 | n=89
34% |
24% |
11% |
| 8%
| 2%0 4%
; _—
Preperiod Postperiod Preperiod Postperiod i Preperiod Postperiod Preperiod Postperiod
Community Psychiatric State Hospital 3 Community Psychiatric State Hospital
Inpatient Inpatient Inpatient Inpatient

SOURCE: Integrated Client Database, ICDB.
NOTEThese measures are descriptive and do not yet control for other sources of variation that will be addressed in theyeanfieeanalysis.

[
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BHA-DBHR Efforts to Address
Homelessness

A Bringing Recovery into Diverse
Groups through Engagement and
Support (BRIDGES)

A BRIDGES Supplemental Grant

Brners

A Housing and Recovery through
Peer Services (HARPS) W
k REc/g\?ERY

TarOUGH PEER SERVICES
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Individualized Placement and Support
(IPS)

A Evidencebase approach to supported
employment for individuals living with mental
liness (as well as other populations)

A 23 Randomized Controlled Trials have been
conducted on the model
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Principles of Supported
Employment (IPS):

A Open to anyone who wants to work
A Focus on competitive employment
A Rapid job search

A Systematic job development

A Client preferences guide decisions
A Individualized longerm supports

A Integrated with treatment

A Benefits counseling included

22



Washington State Department of Social and Health Services

'BHA-DBHR Efforts to Address
Employment

A Becoming Employed Starts Today
(BEST)

A TANF Supported Employment Pilot

PO Box 45115, Olympia, WA 98504 | www.dshs.wa.gov



BEST and TANF SE Pilot Participating sites

Sunrise Community Mental Health
North SoundRSN
Snohomish and Skagit Counties

A\
Qg&:“ TANF

SE Site

Grant Mental Healthcare
SpokaneCounty RSN

BEST
Site

g [

Columbia River Mental Health Services
Southwest Washington Behavioral HedRSN
Clark County




Systematic Job Development & Timiégnlimited Support

BES [march 20150 September2016)

Total employer contacts 1489
Total enrolled participants 170
Found jobs for clients’ 83

20 participants had 2 job placement;
6 participants had 3! job placement;
1 participant had 4 job placement

_?rﬁ.\L- Transforming lives
/ DSHS Research anBata Analysi®ivisiond NOVEMBER 3, 2015

25



SAMHSA Grant Participants Enrolled as of September 2016

Service Encounters
25000

20000 — - - -
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mont /15 /15 /a5 /15 /i5 /15 /15 /15 /15 /15 /15 /15 | /16 | /16
h

= Average Service Minutes60 = 51 56 47 55 55 41 45 58 61 56 61 50 57 46
emmN\umber of ENC Records 4 7 15 32 69 103 464 291 142 209 145 163 162 156 253
—Total Service Minutes = 240 360 840 1492 3769 5705 1916313107 8262 12778 8135 9897 8057 8937 11675

_ﬁﬁl\- Transforming lives
/ DSHS Research an®ata Analysi®ivisiond NOVEMBER 3, 2015
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Systematic Job Development and Tirumlimited Support

TANFSupport EmploymenPilot
April 2015¢ March 2016

Total employer contacts 1,802

Total enrolled participants. 120

Found jobs for clientsl 51 10 participants had 2 job placement

Timely Job Development and Job Placement and Competitive Wages

TANFSupport Employmengilot
April 2015¢ March2016

Minimum <= RANGE = Maximum

Job Development (days Average 311

Job Placement (daysjie] Average =/ 1 387

Hourly Wage JRGIWAS Average £11.69 Median=%10.00

SOURCE: Job data supplied via participant logs by Sunrise Mental Health Services. Job Development days calculatedr@s ffirstticontact to Job Development Start. Job Placement
days calculated as the time from Job Development start to Job Placement.

Transforming lives
DSHS Research anBata Analysi®ivisiond OCTOBER 2016 27






