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INTRODUCTION

Over the last several years, Pl acer County has been working to st
continuum, but the County has lacked a place for individuals experiencing behavioral health crises

to go for assessment and stabilization other than an acute inpatient psychiatric unit or emergency

department (ED). The County developed the Lotus Behavioral Health Crisis Center (Lotus) as a

Mental Health Services Act (MHSA) Innovation project to test a new and innovative approach to

services. Lotus was designed to provide adults in crisis with a respite service that is more

welcoming, less costly than the ED or other alternatives, and can provide more timely evaluation

and connection to supportive services to help begin the process of stabilization and recovery.

Lotus is a 6-chair facility, with the capacity to serve six guests, located at the Placer County Health
and Human Services (HHS) Cirby Hills campus within the HHS Adult System of Care Division.
Lotus provides short-term respite care (less than 23 hours), peer supports, and connection to
behavioral health services for adults who are experiencing a behavioral health crisis but do not
require services in a hospital ED or acute inpatient psychiatric unit. Lotus is available to any Placer
County resident age 18+ who is medically stable and not currently placed on a 5150 hold,
regardless of insurance status and type. Individuals can access Lotus through self-referral or
referral from HHS programs, emergency departments, law enforcement, family or support
persons, and other community partners.

The Mental Health Services Oversight and Accountability Commission (MHSOAC) approved the
project, originally called the 24/7 Adult Crisis Respite Center, on August 26, 2021, for five years.
Placer County celebrated a ribbon cutting of Lotus on August 15, 2022 and opened doors to the
community on September 6, 2022.

Figure 1. Lotus Timeline at a Glance
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As Lotus is a new pilot project, the County contracted with the Indigo Project (Indigo) to conduct
a mixed method, formative evaluation to examine program implementation and preliminary
assessment of client outcomes, integration with the existing continuum of crisis services, and cost
savings.



This evaluation report spans the first fiscal year of program implementation from September 6,
2022 to June 30, 2023. This mixed methods report summarizes the key findings from the first year
of Lotus implementation, and the extent to which the program achieved the intended goals. In
addition to highlighting program implementation and client outcomes, the report emphasizes
elements of the Lotus model that were most effective, lessons learned, implementation challenges
and how the County addressed or intends to address challenges and barriers. This report also
complies with MHSA INN reporting requirements. The full Lotus Evaluation Plan as well as
additional data to comply with MHSA INN reporting are included in the Appendix.



METHODS

Learning Objectives & Evaluation Questions

Placer HHS developed the following learning goals:

T

Does prioritizing the client experience and community needs allow our organization to build a
24/7 crisis center that is fiscally sustainable?

Does prioritizing the client experience and community needs allow our organization to build a
24/7 crisis center that provides better outcomes to those served?

Will this innovative approach to customer/community service ultimately increase the number
of clients who will enter crisis services voluntarily, reducing the need for involuntary 5150s
and hospitalizations?

Indigo worked with HHS and an Evaluation Work Group to build upon these learning goals to
develop targeted evaluation questions to further guide the evaluation.

Evaluation Questions

T

How do people learn about Lotus? What outreach activities does HHS engage in to build
awareness about Lotus?
How are individuals accessing Lotus, who is Lotus serving, and what services are provided?

o Who is referring to Lotus, and what are the characteristics of people referred?

0 Who participates in Lotus? What are their demographics, other characteristics, and life
experiences?

0 What services do people receive at Lotus? What referrals / linkages are provided?
To what extent is Lotus supporting <clien
experience of crisis services?

0 To what extent does Lotus connect individuals to services upon discharge?

What role does Lotus play in the crisis system? What needs is Lotus meeting for people who
participate in the program (i.e., crisis prevention, diversion, etc.).

o0 To what extent does Lotus divert from higher level services, reducing ED visits and
wait times for mental health emergencies, avoidable 5150 placement, and psychiatric
hospitalizations?

What are the costs associated with Lotus, and to what extent are there signs of cost savings?
How has HHS implemented Lotus?

0 What are the main aspects of implementation? Who are the key partners? How have

they collaborated?

t



Data Sources

Lotus Service Records and Electronic Health Records: Indigo worked with HHS to obtain

relevant consumer-l e v e | i nformation from Lotus service

(EHR) system to understand service utilization, delivery, and preliminary outcomes. Information
was obtained from Lotus service records and the EHR for the time period of September 2022 to
June 2023 and included referral and screening information, client demographic information, Lotus
service information, client discharge information, post-Lotus HHS outpatient service connection,
and post-Lotus HHS crisis residential and inpatient treatment connection and length of stay.

Lotus Client Assessments: As part of evaluation planning, Indigo and HHS worked together to
develop a brief assessment using validated measures that is administered to all Lotus clients at
intake and discharge to assess changes ihe
assessment includes one question regar d1Ophand
two questions regarding t he c-pointdikert 8cale rangipgdromu
fabsol utely agr eedr etedkssessmants wdrewnot &linghedduntistize middle of
December 2022. Indigo analyzed data from December 2022 to June 2023.

Lotus Experience Surveys: Indigo and HHS also developed brief, anonymous experience
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surveys to understand clientsdé6 and their family

program partnersd experience of accessing
separate,but si mil ar, surveys for: 1) Lotus <clie
3) law enforcement agencies, ED staff, and other providers and referring parties. The experience
surveys were administered to clients at discharge, and to family members / loved ones and
referring parties after the screening process and/or drop-off is complete. These surveys were not
launched until the middle of December 2022. Indigo analyzed data from December 2022 to June
2023. Only client experience surveys were completed.

Focus Groups with Lotus Clients and Supporters: In addition to surveys, Indigo facilitated
focus group discussions with Lotus clients and their supporters to gain a more in-depth
understanding of their experiences with Lotus services, how Lotus services differ from other crisis
and/or mental health services received, the perception of the impact of Lotus services on their
recovery, as well as any changes in care-seeking behaviors during mental health emergencies.

Interviews with Lotus Staff, Management, and Program Partners: Indigo facilitated interviews
to understand how program implementation has been progressing; the extent to which the
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program activities have aligned with the proposed program model;, how pr ogram partner

been accessing Lotus; how program partners have been working together; what has been working
well, what has been challenging, lessons learned; and recommendations for program
improvement. This included interviews with Lotus program staff and management, Roseville
Sutter Emergency Department staff, law enforcement, and other HHS program partners (i.e.,
Mobile Crisis Response Team, Homeless Liaison Team, Full Service Partnership providers;
Cornerstone Crisis Residential Treatment providers, Cirby Hills Psychiatric Health Facility, etc.)



Table 1. Qualitative Interview Participants by Stakeholder Affiliation

Affiliation Participants

Lotus Program Staff and Management (North Valley Behavioral HedHliS) 7

Other HHS ProgramStaff 6
Sutter RosevilleEmergency Department 3
Law Enforcement Agency (Roseville Police DepartméRtl acer Sher i 3
Clients and Supporter 6
TOTAL PARTICIPANTS 25

Data Analysis

For this report, Indigo conducted a mixed methods evaluation that used both quantitative data
findings and qualitative themes to understand context; learn about program implementation,
successes, and challenges; and identify opportunities for program improvement. Data analysis
was conducted between August and October 2023. The Indigo team organized and cleaned data
from HHS service records and electronic health record data, client assessments and experience
surveys, and information from focus groups and interviews. To analyze the quantitative data,
Indigo conducted descriptive and pre-post analyses to describe the outcomes. Indigo also
examined changes throughout Lotus implementation, comparing Lotus data from the first and
second half of the fiscal year to better understand data trends. The first half of the fiscal year
spanned four months (September 6, 2022 i December 31, 2022), while the second half of the
fiscal year spanned six months (January 1 June 2023).

Qualitative data was incorporated, as appropriate, to inform both implementation and outcome
findings. To analyze qualitative dat a, foc
transcribed so that partici pant gatelycagwed dmtean
then thematically analyzed responses to identify any recurring themes and key takeaways.

Data Limitations

Data collection mechanisms were still being developed and evolving over the first four months of
Lotus implementation. After initial analysis of data, Indigo conducted several data meetings with
HHS to discuss preliminary findings. The group identified some areas where data were not
entered or were entered inconsistently leading to inconclusive findings. This led to data efforts by
HHS to provide more training on consistent and timely data entry as well as creating data
dictionaries. Additionally, some forms were updated to gather more useful information moving
forward. Also, as noted, some data such as the client experience surveys and client assessments
were not launched until December 2022, limiting data availability at the time of this report.

Additionally, Lotus did not open until September 2022, the program only operated for 10 months
during the first fiscal year. Therefore, data and findings reflect 10 months, rather than a full year
of data. As mentioned, the evaluation also examined trends throughout program implementation,
evaluating changes from the first to second half of the fiscal year. However, the first half of the
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fiscal year spanned four months, while the second half spanned six months. To account for the
difference in the length of time between the first and second half of program implementation (4
vs. 6 months), we examined relative changes within each time frame (e.g., compared percentages
rather than absolute numbers).

Lastly, service data from the first four months of Lotus operation (September 6 i December 31,
2022) were omitted due to challenges with service data entry/reporting in the EHR at the
beginning of program operation. To examine billable service delivery and calculate estimated
Medi-Cal reimbursement, Lotus service data were used from January 1 i June 30, 2023. From
January 1 7 June 30, 2023, Lotus received 445 referrals and 287 admissions. Of these 287
admissions, 75% had Lotus service data available. For the 25% of admissions missing service
data, missing data is likely due to challenges with data entry and reporting, rather than a lack of
service delivery for these individuals. HHS is working to improve data collection and entry;
however, for this report, it is likely that billable services are underreported.



KEY FINDINGS AT A GLANCE

The table below presents the key findings from the report by the five identified domain areas:
Access to Lotus; Lotus Services and Linkages; Lotus Client Outcomes and Experiences;
Program Coordination and Collaboration; and Lotus Service Costs, Revenue, and Fiscal
Sustainability.

ACCESS TO LOTUS: KEY FINDINGS

Lotus Referrals:

Lotus had an average of 2.4 referrals per day. The majority of referrals were received during
weekdays, and were self-referrals to Lotus (39%), followed by referrals from HHS programs
(29%), mostly from the Adult System of Care.

T

T

During the first fiscal year of Lotus operations (September 6, 2022 i June 30, 2023), Lotus
received 718 referrals, representing 375 unique individuals.

Emergency departments (EDs) accounted for 14% of referrals and 4% of referrals came
from law enforcement. Referral sources are somewhat different than the program staff
expected. Lotus program staff reported that they had imagined the program would serve
a larger share of people coming direction from the Emergency Department as well as from
law enforcement.

Demographic Characteristics of Referred Individuals:

Lotus is seeing a high volume of individuals with complex needs. At the time of referral,
most individuals were unhoused (72%) and almost half (42%) reported recent substance

use.

1

Most individuals (58%) were referred for a mental health crisis or feeling overwhelmed;
however, nearly half of individuals were referred to Lotus seeking a safe place for the
night.

Most individuals (62%, n=233) were referred to Lotus one time; however, approximately
one in three individuals (38%, n=142) were referred to Lotus more than once during the
time period. Individuals referred to Lotus more than one time were more likely to be
unhoused, self-refer, and be seeking a safe place for the night.

Lotus Admissions:

Of the 718 referrals, 66% (n=471) were admitted to Lotus, representing 265 unique
individuals; 34% (n=89) of referrals were not admitted to Lotus.

1

For some referrals, Lotus staff provided crisis intervention or case management and
linkage services over the phone without needing to admit the individual for further Lotus
services.



1 Among the 140 referrals denied admission, most referrals were denied because the
individual had acute behavioral, medical, or substance use needs (46%), or because Lotus
was not the appropriate resource with many deemed to only have a shelter need (38%).

1 There is confusion both internally and externally about who should be referred and
admitted to Lotus, in part because admission criteria have changed over time.

1 Confusion and inconsistencies about denied admissions has contributed to the perception
among some program partners that Lotus is not an easy-to-access, low-barrier program
which could diminish Lotus utilization.

1 There appears to be some tension between being a low barrier, welcoming environment
and setting limits if someone is a higher utilizer of the program.

9 Over the year, Lotus has been focusing on moving in the direction of being lower barrier
and trying to find ways to accept people to the program.

LOTUS SERVICES & LINKAGES: KEY FINDINGS

Length of Stay:

Of the 471 Lotus admissions, most individuals (73%, n=356) stayed at Lotus for less than
24 hours with the average length of stay being 20 hours (range: less than one hour to 4.8
days).

1 About one-quarter of individuals (24%, n=115) stayed longer than 24 hours.
91 Providers expressed wanting more flexibility to keep a person at Lotus for longer than 24
hours and to have clear direction about when providers can request an extension.

Lotus Services:

Lotus has been successful at providing case management services and serving as a
bridge between services.

1 Among the 215 admissions from January through June 2023 that had Lotus service data
available, the most prevalent service type was targeted case management, followed by
crisis intervention/stabilization.

1 Case management was frequently mentioned by both Lotus staff and program partners
as an important and successful part of the Lotus program.

Lotus Discharge Dispositions:

Most Lotus clients successfully completed treatment (70%, n=329), defined as meeting
Lotus treatment goals and being discharged.

1 14% (n=67) of clients were discharged to a higher level of care for acute behavioral,
medical, or substance use needs.

Post-Lotus Service Connection:

Of the 265 unique individuals who were admitted to Lotus, half (51%, n=134) had an
outpatient service appointment within 30 days after their first Lotus stay.

10



1 Nearly all Lotus clients who participated in HHS outpatient services after Lotus were
existing HHS clients (88%).

91 Lotus clients who did not participate in outpatient services after Lotus were less likely to
be existing HHS clients and were slightly more likely to use Lotus one time (rather than 2
or 3 times); be unhoused; and be discharged for acute behavioral, medical, or substance
use needs, or refusal of Lotus services. These data indicate there is room for Lotus to
grow in connecting people to services who are not existing HHS clients.

CLIENT OUTCOMES & EXPERIENCE: KEY FINDINGS

Client Assessment Outcomes:

From December 12, 2022 through June 30, 2023, 217 clients completed both the pre- and post-
assessment, representing a 65% completion rate. Clients experienced improved outcomes,
including increased hopefulness and lower distress after Lotus.

1 Although most clients who completed the pre/post assessment were already hopeful for
their future (60%) and about reaching their goals (67%) at intake, approximately 15%
more clients felt hopeful about their future and about reaching their goals by the
end of their Lotus stay.

1 Most clients (74%) reported lower distress at the end of their Lotus stay, decreasing
by an average of 2.4 levels. For 17% of clients, distress levels remained unchanged, and
distress levels increased for 9% of clients.

Client Experience:

Individuals who are admitted to Lotus had a positive experience and felt welcome and
supported by Lotus staff.

1 Of the clients who completed an anonymous experience survey at the end of their stay,
nearly all (91-97%) reported feeling welcome, respected, and that Lotus met their
needs. Lotus clients and program partners also consistently mentioned the warm and
welcoming staff at Lotus.

1 88% of clients reported they would likely recommend Lotus to a family or friend
(likelihood rating of 7 or higher on 10-point scale) and the average rating was 8.9.

I For someindividuals, Lotus may be providing an alternative to emergency services.
Through the experience survey, 39% of clients (n=95) reported they Lotus as an
alternative to the ED or calling 911, 13% reported they would have called the HHS mobile
crisis team, and 31% of clients would have done nothing or stayed home without Lotus.

PROGRAM COORDINATION & COLLABORATION: KEY FINDINGS

Overall, the Lotus program appears to have good relationships both internally and with
program partners; however, there is room for growth with outreach and relationship
building, especially outside of the HHS system.

11



1 The Lotus program appears to have strong relationships with other HHS staff, who
seemed the most knowledgeable and positive about the program.

1 Program partners outside of HHS, including the ED and law enforcement, were much less
connected to the Lotus program. While perceptions about Lotus varied, external partners
consistently reported some level of confusion about the target population and criteria for
admission. Coupled with data that show fewer referrals from external program partners
than expected, this suggests the program could engage in more overall outreach as well
as some targeted education for partners on the program.

1 As a new program, finding ways to embed outreach and education about Lotus into all
aspects of engagement with the community and program partners appears to be important
to raising awareness of the program.

PROGRAM COST, REVENUE, & FISCAL SUSTAINABILITY: KEY FINDINGS

Program Costs:

The total costs for the first year of Lotus operation was ~$2.17 million, including $500,000
of start-up / facility renovation costs and ~$1.67 million in operating costs.

9 Based on operational costs from the first year of Lotus implementation, the average cost
of each referral was $2,324, or the average cost of each admission was $3,543. This is
on par with the cost of a visit to the ED for mental health concerns.

Medi-Cal Billable Service Revenue:

The total Medi-Cal billable service charges for the 203 Medi-Cal insured or eligible
admissions from January to June 2023 was $185,616, reflecting an average of $914.26 of
billable service charges per admission.

9 At the current rate of Medi-Cal insured or eligible admissions and service delivery, Lotus
may expect a total of $371,230 in Medi-Cal service charges over a 12-month period and
approximately $160,000 in Medi-Cal reimbursement through Federal Financial
Participation (FFP) (assuming 10% disallowance).

1 Medi-Cal billable services included targeted case management, crisis intervention /
stabilization, and psychosocial rehabilitation. The average length of each of these services
was about an hour. Each admission received an average of 150 minutes of billable service
through an average of 2.3 Medi-Cal billable services.

Fiscal Sustainability:

Currently, Lotus has a fairly high cost per person, in part because of a lower census.
Documented, billable services eligible for Medi-Cal reimbursement are also low,
approximately 2.5 hours of service per admission.

If sustainability were defined by maximizing Federal Financial Participation (FFP) through
Medi-Cal, then Lotus would either need to serve more individuals or provide more billable
services to clients to reach a sustainable level of revenue.

12



YEAR 1 FINDINGS

Access to Lotus

Lotus Referrals

Lotus had an average of 2.4 referrals per day. The majority of referrals were received
during weekdays, and were self-referrals to Lotus (39%), followed by referrals from HHS

programs (29%), mostly from the Adult System of Care.

During the first fiscal year of Lotus operations (September 6, 2022 7 June 30, 2023), Lotus
received 718 referrals, representing 375 unique individuals. During this time, Lotus had an
average of 2.4 referrals per day and 72 referrals per month. Lotus received the fewest referrals
in September, the first month of operation (Figure 1).

Figure 1. Lotus Referrals by Month, Sep 2022 i Jun 2023 (N=718 Referrals)

The majority of referrals (85%, n=607) were received during weekdays, while 16% (n=111) were
received on weekends (Figure 2). More referrals were received in the middle of the week on
Tuesday, Wednesday, and Thursday as compared to other days. Across all referrals, most
referrals were received between 8am to 8pm (82%, n=607), particularly from 12pm-8pm.
Referrals came in at different times depending on the referral source. HHS and law enforcement
agencies tended to refer during standard business hours with most received between 8am and
4pm, while EDs were more likely to refer after standard business hours, between 4pm and 8am.
Self-referrals and referrals from family/friends were more evenly distributed throughout the day
but tended to peak between 4-8pm.

13



Figure 2. Referrals by Day of the Week & Time of Day, Sep 2022 i Jun 2023 (N=718 Referrals)

Day of the Week Time of Day
Monday b 8AM-12PM 24%
Tuesday 19%
Wednesday 19% 12PM-4PM 31%

Thursday 19%
Friday 13%
Saturday i 8PM-8AM 18%
Sunday 7%

4PM-8PM 28%

Lotus Referral Source

As shown in Table 2 below, the largest portion of referrals were self-referrals to Lotus
(39%), followed by referrals from HHS programs (29%), mostly from the Adult System of
Care. Emergency departments (EDs) accounted for 14% of referrals and 4% of referrals
came from law enforcement. Another 4% of referrals came from family members and 3% were
from other community partners. Referral party was unknown for 5% of referrals, most of which
were referrals in September when Lotus was just beginning operations.

Table 2. Source of Lotus Referrals, Sep 2022 1 Jun 2023 (N=718 Referrals)

Referring Party Referral N % of Referrals

SelfReferral 281 39%
HHS Program 210 29%
HHS Adult System of Care Program 144 20%
HHS Mobile Crisis Team 25 3%
Turning Point Program 23 3%
Cirby Hills Behavioral Health (PHF) 16 2%
Cornerstone Crisis Residential Treatment 1 <1%
HHS Childrenb6és System 1 <1%
Emergency Department / Medical Hospital 103 14%
Sutter Hospital 96 13%
KaiserHospital 7 1%
Law Enforcement Agency 31 4%
Roseville Police Department 19 3%
Auburn Police Department 4 1%
Pl acer Sheriffos Offic 4 1%



Referring Party Referral N % of Referrals

Rocklin Police Department 3 <1%

Unspecified Law Enforcement Agency 1 <1%
Family Member 32 4%
Community Referral 19 3%
211 Line 3 <1%
Unknown / Not Reported 39 5%
TOTAL REFERRALS 718 100%

Referral sources are somewhat different than the program staff expected. Lotus program
staff reported that they had imagined the program would serve a larger share of people
coming direction from the Emergency Department as well as law enforcement. As one Lotus
staff member described, Al 6 m sur pri sed we dondt have more ref
seems like a missing piece for us as a program. The number of calls that are general crisis calls
that could be diverted to us instead op. dhe Emerg

Overall, the referral source varied from month to month. However, referrals from the local
emergency departments and law enforcement agencies slightly decreased in the latter half
of Lotus implementation (Jan i Jun 2023), while the percentage of self-referrals increased
(Figure 3). Throughout program implementation, HHS programs consistently made up about one-
third of Lotus referrals.

Figure 3. Change in Lotus Referral Sources, Sep 2022 1 Jun 2023 (N=718 Referrals)*

% of Referrals % of Referrals
Sep - Dec '22 Jan - Jun '23

44%
Self-Referral 32% /

—® 30%
HHS Programs 29% =
ED / Medical Hospital 18% @
—0 12%
Law Enforcement Agencies 79 @
—® 3%

*Referrals from family/friends, other community partners, and the 211 line combined made up 8% of referrals in Sepi Dec 622 and
7% of referrals fromJani Jun 62 3.

There are a number of reasons why referrals from the local emergency department and law
enforcement agencies may have decreased rather than increased over Lotus operations,
and this may be an area for further exploration. Both Emergency Department staff and Lotus
staff mentioned the ED may not refer as frequently because they had some prior referrals declined
for a variety of reasons. For law enforcement, data indicate this has never been a large direct
referral source. Law enforcement partners shared that the decline in referrals may be attributed
to fewer direct referrals from law enforcement as the community became aware of Lotus. Law

15



enforcement also reported that some of their teams may not be aware of Lotus, and that they are
more likely to contact the Mobile Crisis Team (MCT) when they encounter an individual with
mental health needs. Transportation is another barrier, with law enforcement reporting that they
are |less |likely to refer if transportation

As mentioned, the increase in self-referrals likely reflects individuals bypassing other referral
sources and coming directly to Lotus as awareness of the program grows. Higher utilizers of Lotus
are also more likely to self-refer. Lotus staff mentioned that they saw more clients coming to Lotus
on their own as individuals began using and trusting Lotus as a safe place to go for mental health
support and other resources.

Demographic Characteristics of Referred Individuals

Lotus is seeing a high volume of individuals with complex needs. At the time of referral,
most individuals were unhoused (72%) and almost half (42%) reported recent substance

use.

Table 3 shows key demographic characteristics of the 375 unduplicated individuals who were
referred to Lotus from September 6, 2022, through June 30, 2023. Full demographic
characteristics required for MHSA INN reporting are shown in Appendix I. The majority (75%)
were adults between the ages of 26 and 59, while 16% were transition age youth (TAY) and 8%
were 60 years or older. Referred individuals were slightly more likely to be male (55%) compared
to female (42%); a small percentage identified as non-binary or another gender. The majority of
referrals identified as White (72%) and not Hispanic (72%). Almost all referred individuals (92%)
reported speaking English as their primary language.

Almost three-quarters of referred individuals (72%) had Medi-Cal insurance, 4% reported another
insurance type, and 3% were uninsured. Insurance status was unreported for 21% of individuals,
largely reflecting missing data from the first few months of Lotus implementation.

As shown in Table 4, Lotus is seeing a high volume of individuals with complex needs.
Housing status and substance use are reported for each referral as these characteristics
depended on the point-in-time of the referral. At the time of referral, most individuals were
unhoused (72%) and almost half (42%) reported recent substance use. Among those that
were unhoused, most were also unsheltered. Housing status was not reported for 3% of referrals
(n=19).

16



Table 3. Demographic Characteristics of Unduplicated Individuals Referred to Lotus,
Sep 2022 7 Jun 2023 (N=375 Individuals)

Demographic Characteristic ReferralN % of Referrals

Age
1825 59 16%
26-59 283 75%
60+ 31 8%
Unknown / Not Reported 2 1%
Gender
Female 159 42%
Male 207 55%
Non-Binary or Another Gender Identity 9 3%
Race
White 270 72%
Black / African American 23 6%
Asian / Pacific Islander 12 3%
Native American / American Indian 8 2%
Another Race 57 15%
Unknown / Not Reported 5 1%
Hispanic / Latinx Ethnicity
Hispanic / Latinx 52 14%
Not Hispanic / Latinx 270 72%
Unknown / Not Reported 53 14%
Language
English 344 92%
Other 3 1%
Unknown / Not Reported 28 7%
Insurance Type
Medi-Cal 270 2%
Private or Other Insurance 15 4%
Uninsured 12 3%
Unknown / Not Reported 78 21%

TOTAL INDIVIDUALS 375 100%



Table 4. Housing Status and Substance Use at Time of Referral,
Sep 2022 7 Jun 2023 (N=718 Referrals)

Referral N % of Referrals

Demographic Characteristic

Housing Status at Time of Referral

Unhoused 514 2%
Unhoused, Unsheltered 422 5%
Unhoused, Sheltered 92 13%

Housed 185 26%
At Risk for Homelessness 9 1%
Stably Housed 176 25%

Housing Unknown / Not Reported 19 3%

Recent Substance Use at Time of Referral

Substance Use 299 42%

No Recent Substance Use 330 46%

Unknown / Not Reported 89 12%

TOTAL REFERRALS 718 100%

Referral Reason

Most individuals (58%) were referred for a mental health crisis or feeling overwhelmed;

however, nearly half of individuals were referred to Lotus seeking a safe place for the
night.

As shown in Figure 4, most individuals (58%) were referred for a mental health crisis or
feeling overwhelmed; however, nearly half of individuals were referred to Lotus seeking a
safe place for the night.! A small percentage of referrals were for linkage to services and
supports, evaluation for a higher level of care, to avoid arrest, or a substance use-related crisis.

Throughout program implementation, more individuals reported seeking a safe place for
the night as their primary reason for Lotus referral. In the latter half of program implementation
(Jan 7 Jun 2023), 37% of referrals reported seeking a safe place for the night as the primary
referral reason, compared to 26% of referrals in earlier implementation (Sep i Dec 2022). Many
individuals seeking a safe place for the night also had mental health needs or may not have been
able to articulate their mental health concerns. However, the growing number of referrals reporting

! The numbers sum to greater than 100% as individuals were often referred for more than one reason. Beginning in 2023, Lotus began
collecting the primary, secondary, or tertiary reasons for referral to better understand client needs and referral reasons.
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needing a safe place for the night supports the notion from staff and program partners that overall,
the population served by Lotus had lower acuity mental health crises than expected.

Figure 4. Reason for Lotus Referral, Sep 2022 7 Jun 2023 (N=718 Referrals)
Mental Health Crisis /
Fooling Overwhelmed
Need Safe Place for the Night
Linkage to Services or Supports - 12%

Evaluation for Higher Level of Care / I 3%
Avoid Hospitalization

Substance Use Crisis 1%

Avoid Arrest || 1%

Unknown / Not Reported | 1%

Characteristics of Lotus High Utilizers

While most individuals (62%) were referred to Lotus one time, approximately one in three
individuals (35%) were referred more than once.

Individuals who were referred more than once accounted for 68% of all referrals and were
more likely to be unhoused, self-refer, and be seeking a safe place for the night.

Most individuals (62%, n=233) were referred to Lotus one time, however, approximately
one in three individuals (38%, n=142) were referred to Lotus more than once during the
time period (Figure 5). The 142 individuals who were referred more than one time had a range
of 2 to 13 referrals and accounted for 68% of all referrals to Lotus.

Figure 5. Number of Referrals per Person, Sep 2022 i Jun 2023 (N=375 Individuals)

2 Referrals (n=74)

3+ Referrals (n=68) 18%

For individuals referred to Lotus more than once, the average time between repeat referrals was
28 days (range: <11 273 days). One-third (34%) of repeat referrals were made within 3 days of
the previous referral. Individuals referred to Lotus more than one time were more likely to
be unhoused, self-refer, and be seeking a safe place for the night (Table 5). Housing status
and referral reason were unreported for 3% and 1% of referrals, respectively.
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Table 5. Characteristics of Low and High Lotus Utilizers,
Sep 20227 Jun 2023 (N=718 Referrals)

o 1 2

Housing Status

Unhoused 55% 72% 83%

Housed 43% 26% 14%

Referral Party

SeltReferred 23% 27% 55%

Other Referral Party 7% 73% 45%

Reason for Referral

Safe Place for the Night 25% 28% 39%
Other Reason 73% 71% 60%
TOTAL REFERRALS 233(100%) 148(100%) 337(100%)

Lotus Admissions

Two-thirds of referrals were admitted to Lotus, while one-third were not admitted (19%
were denied admission by Lotus and 15% declined Lotus services or did not show up).

Among those that were denied admission, most referrals were denied because the
individual had acute behavioral, medical, or substance use needs (46%), or because
Lotus was not the appropriate resource with many deemed to only have a shelter need
(38%).

Of the 718 referrals, 66% (n=471) were admitted to Lotus, representing 265 unique
individuals and an average of 1.6 admissions per day. One-third (34%, n=89) of referrals
were not admitted to Lotus. Among those individuals who were not admitted to Lotus, 19%
(n=140) were denied admission to Lotus and 15% (n=107) did not show up to Lotus or
declined Lotus services (Figure 6). On average, the Lotus screening process took 16 minutes.
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Figure 6. Referral Dispositions, Sep 2022 i Jun 2023 (N=718 Referrals)

Denied Admission to Lotus 19%

Client Declined Admission /

No Show —

For some referrals, Lotus staff provided crisis intervention or case management and
linkage services over the phone without needing to admit the individual for further Lotus
services, reflecting the longer screening duration. Staff described several cases where a person
calling Lotus was not interested in coming to the program but was seeking support. Lotus staff
provided crisis support over the phone and offered connection to resources. In these cases, the
person determined that their needs were met and declined to come to Lotus. The Lotus program
may want to further explore what services are being offered over the phone to ensure data are
being accurately collected to reflect the work of the Lotus team.

Lotus staff reported that other individuals declined Lotus because they wanted a longer length of
stay or psychiatric intervention, like medication. For others, the Lotus protocols or the intake
process were barriers for wanting to use Lotus services. HHS staff are continually looking into
ways to lower the barrier of entry for people interested in Lotus services.

Reasons for Denying Admission

As shown in Figure 7, among the 140 referrals denied admission, most referrals were denied
because the individual had acute behavioral, medical, or substance use needs (46%), or
because Lotus was not the appropriate resource with many deemed to only have a shelter
need (38%). A smaller share (16%) of denied referrals were ineligible for Lotus services for
reasons such as not being a Placer County resident or testing positive for COVID.

Figure 7. Reason for Denied Lotus Admission, Sep 2022 1 Jun 2023 (N=140 Referrals)

Not Appropriate Resource (n=53)
Acute Behavioral Health Needs (n=36)
Acute Medical or Substance Needs (n=28)
Ineligible (n=23)




Program partners that were interviewed consistently reported some confusion about who
should be referred to Lotus and the criteria for admission. In part this appears to be because
the Lotus program initially rejected referrals when there was not a clearly articulated mental health
crisis, especially for the homeless population who were primarily expressing shelter needs. More
recently, Lotus has moved in the direction of being lower barrier and accepting more
people to the program with a range of mental health needs. However, as Lotus admission
criteria has changed, there appears to be a need to re-publicize and re-articulate who can be
referred to the program. Program partners requested more contact from the program about the
referral process, especially flyers or written materials.

Partners also reported that ambiguity about whether someone can be referred to Lotus is
especially unclear when substance use is involved. In some cases, the referring party
reported that individuals who had used substances were rejected, even though clinically the
referring party thought they should be able to come. Law enforcement also reported that they may
be less likely to bring someone to Lotus who had used substances because they were unclear
about the admission policy. Partners suggested providing additional training on substance use
and withdrawal across substances to Lotus staff and trying to create more standard policies.

Confusion and inconsistencies about denied admissions has contributed to the
perception among some program partners that Lotus is not an easy-to-access, low-

barrier program which could diminish Lotus utilization.

Across referral parties, the proportion and reason for denied admissions varied. Self-referrals
and referrals from the EDs were more likely to be denied compared to other referring
parties (Table 6). In comparison, HHS programs had the highest percentage of referrals admitted
to Lotus, with denied admissions primarily due to acute medical or substance use needs.

Half of denied self-referrals (52%, n=34) were for Lotus not being the appropriate resource.
Program partners expressed that while some self-referred individuals may overutilize Lotus for
shelter or needs that may be better addressed by community resources, other individuals self-
referring may not be able to adequately express their mental health concerns and may be denied.
HHS program providers shared that they sometimes needed to advocate for clients to explain the
clientdés current coaf needu@iset pograrepartnesindtedlineonsestency in
admission criteria, with some individuals being admitted while others in seemingly similar
circumstances are denied.

Table 6. Admission Status by Referring Party, Sep 2022 1 Jun 2023 (N=781 Referrals)*
Client Declined / Ng

. Admitted Denied
Referring Party N (%) N (%)
Self 183 (65%) 33 (12%) 65 (23%) 281 (100%)
HHS Program 147 (70%) 33 (16%) 30 (14%) 210 (100%)
ED / Medical Hospital 68 (66%) 13 (13%) 22 (21%) 103 (100%)
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Client Declined / Nd

. Admitted Denied
Referring Party N (%) N (%)
Family / Friend 22 (69%) 6 (13%) 4 (13%) 32 (100%)
Law Enforcement Agency 21 (68%) 6 (19%) 4 (13%) 31 (100%)
Community 11 (58%) 5 (19%) 3 (16%) 19 (100%)
TOTAL REFERRALS 471 (66%) 107 (15%) 140 (19%) 781 (100%)

Almost half (41%, n=9) of denied referrals from the
ED were because the behavioral health needs were
deemed too acute for Lotus. Emergency department
staff expressed frustration that some referrals they
thought could be safely served at Lotus were denied,
particularly those not on a 5150 hold expressing passive
suicidal ideation. In these cases, ED staff were not able
to use Lotus as the local resource they expected and
instead needed to send people at discharge to a program
in Sacramento. This frustration was further exacerbated
because ED staff had already assessed the person not to
need a 5150 hold, and the person in need had already
spoken with the Lotus program prior to denial.

On the other hand, the ED reported having referrals
denied for not being acute enough and only having a
housing issue, even though the person was currently in

*Referrals from the 211 line (n=3) and from an unknown referral party (n=39) were omitted from this table but are included in the total row.

ﬁ&éooo OEi A,mﬁy@
eventhe first three times, | was
Oi 1A ) Ai180 1/
whatever they were looking
for8) AEAT 80 AOA
time. Recently, someone asked n
to come in and that was a lot
iTOA bl OEOGEOA
changed a lot since it first started;
criteria for getting in seems to
have changd and more people
AOA AAET C AAAAD

k -LotusClient /

the emergency department for mental health reasons suggesting there was a crisis. Program
partners from the ED requested interest in seeing a quicker and briefer referral and intake process
that considers the assessments that have already been conducted at the emergency department.
Given small overall numbers, it is difficult to know to what extent these were issues that Lotus
resolved as they worked to become lower barrier in admissions, but it suggests more coordination
is needed with the ED around the referral and admission process.

Across program partners and Lotus staff, there were differing perspectives about admitting people
to Lotus who are frequent utilizers. Some mentioned that a subset of individuals come to Lotus
frequently seeking a safe place for the night or other resources without a clearly articulated mental
health need, are not working on their recovery goals at Lotus, and are connected to other HHS
ASOC services but are not following through on outpatient service appointments. In these cases,

23



some program partners and staff felt that these frequent utilizers should not be admitted to Lotus
for a period of time and should instead work with their clinician or case manager. Others felt that
if someone is willing to come to Lotus to get services, the program should make every effort to
admit the person, especially if Lotus may be seen as a safe place to reconnect that person to
other services. As mentioned, stakeholders noted that some individuals may have mental health
needs appropriate for Lotus but may be unable to adequately express their mental health
concerns and may be denied admission. The Lotus program may wish to explore further how to
address tension with admission of high utilizers as the program matures.
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Lotus Services and Linkages

Lotus Length of Stay

Length of stay at Lotus is shown in Figure 8. Of the 471 Lotus admissions, most individuals
(73%, n=356) stayed at Lotus for less than 24 hours with the average length of stay being
20 hours (range: less than one hour to 4.8 days). About one-quarter of individuals (24%,
n=115) stayed longer than 24 hours. These were typically individuals who needed more time at
Lotus while waiting to connect to a higher level of care, such as Cornerstone Crisis Residential
Treatment or Cirby Hills Behavioral Health PHF.

During the latter half of Lotus implementation (Jan T Jun 2023), more clients stayed at Lotus for
at least 8 hours. Clients who left Lotus before 8 hours tended to be discharged for acute medical
or substance use needs or refused further services.

Figure 8. Length of Stay at Lotus, Sep 2022 i Jun 2023 (N=471 Admissions)

24-47 Hours

48+ Hours 4%

Providers expressed wanting more flexibility to keep a person at Lotus for longer than 24
hours and to have clear direction about when providers request an extension. Partners and
staff pointed to multiple scenarios where having a person stay for an extra day at Lotus has eased
transition to another planned services, such as admission to Cornerstone or receiving a planned
injection, as well as situations where keeping a person for an extra day has aided connection to
services. Program partners requested more opportunities to extend the stay at Lotus when it
would assist in meeting a personbdés needs.

Lotus Services

Case management was frequently mentioned by both Lotus staff and program partners as an
important and successful part of the Lotus program. As one Lotus provider described, clients are
Apretty excited about the oplpbve umiunyi anad itdhepeep
that respite, linkage to resources, and hands-o n a s s i $&dtua staff enermioned that often
clients are open to being connected to services. Because they are homeless and may not have a
phone, Lotus can help them get in touch with providers or get new appointments. Clients
appreciate that they can shower, get some food, and do laundry while working on getting services.
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Lotus partners appreciated the coordination

with Lotus staff to meet client needs. Staff from ﬁWe do a lot of case management at L(h
ASOC described using Lotus in safety plans WABOA OAEAT Al EAI 60O

with clients, having Lotus serve as a bit of social security office, or to the shelter. We g
wraparound service for existing HHS clients a lot of people from out of state or out o

who are having a tough time, and using Lotus county but are homeless in Placer, an

als a safe place Wh"e_ a chen';)walts for a helping them get services, get transferre
placement or an appointment. One program over. We carfollow-up after they discharge

part r.wer.s shar e.d, h We to see if they need anything. ¥
partnership] client who came in late on the

Thursday and it helped avoid a [crisis _LotusStaff

residential treatment] stay. The client was ready \ /

to go back home after a two-day stay [at
Lotus]éltodés really @ support for FSP clients.

Service data support the large role case management plays at Lotus. Of the 445 referrals received
in 2023, 263 (59%) had Lotus service data reported.? Among the 215 admissions from January
T June 2023 that had Lotus service data available, the most prevalent service type was
targeted case management, followed by crisis intervention/stabilization (Table 7).

Table 7. Types of Lotus Services among Admissions with Documented Services,
Jan i Jun 2023 (N=215 Admissions)

Targeted Case Management 140 65%
Crisis Intervention / Stabilization 122 57%
Psychosocial Rehabilitation 73 34%
TOTAL ADMISSIONS 215 100%

2 Lotus service data were used from January 1 7 June 30, 2023. Service data from the first four months of Lotus
operation (September 6 1 December 31, 2022) were omitted due to challenges with service data entry and reporting in
the EHR. From January 1 7 June 30, 2023, Lotus received 445 referrals, of which 287 (64%) were admitted; 157
referrals (35%) were not admitted. 75% of admissions had Lotus data available (n=215) while 31% of those not admitted
to Lotus and had service data available (n=48). Missing service data for admissions is likely due to challenges with
data entry/reporting in the EHR and not due to lack of service delivery to these individuals.
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Lotus Discharge Disposition

Figure 9 shows the discharge disposition for the 471 admissions to Lotus. Most Lotus clients
successfully completed treatment (70%, n=329), defined as meeting Lotus treatment goals
and being discharged. Thirteen percent of clients (13%, n=60) no longer needed care at Lotus,
meaning they may not have met all of their treatment goals but they did not need a higher level
of care. Of the remaining referrals, 14% (n=67) were discharged to a higher level of care for acute
behavioral, medical, or substance use needs and 3% (n=15) refused further services. Referral to
higher level of care for acute behavioral health needs includes transfer to the emergency
department for 5150 assessment or placement (4%, n=18), transfer to crisis residential treatment
(4%, n=21), or transfer inpatient treatment at the Cirby Hills Psychiatric Health Facility (1%, n=3).

Figure 9. Lotus Discharge Dispositions, Sep 2022 i Jun 2023 (N=471 Admissions)

No Further Care Needed at Lotus
Acute Behavioral Health Needs
Acute Medical or Substance Use Needs . 5%

Client Refused Further Services I 3%

Post-Lotus Services

Of the 265 unique individuals who were admitted to Lotus between September 6 and June 30,
2023, half (51%, n=134) had an outpatient service appointment within 30 days after their
first Lotus stay. A relatively small share of Lotus clients needed a higher level of care within 30
days after Lotus discharge. Ten percent (10%, n=26) used a Crisis Residential Treatment (CRT)
and 10% (n=27) had a psychiatric inpatient stay within 30 days after a Lotus stay.

Figure 10. Post-Lotus HHS Service Participation within 30-Days after Lotus Discharge,
Sep 2022 i Jun 2023 (N=265 Individuals)

HHS Outpatient Services

Crisis Residential Treatment 10%

Psychiatric Inpatient

27



Nearly all Lotus clients who participated in HHS outpatient services after Lotus were
existing HHS clients (88%). Most clients (89%) participated in general HHS outpatient services
after Lotus while 22% patrticipated in FSP services. Half of individuals (53%) receiving HHS
outpatient services after Lotus were connected within one day, and 74% were connected within
a week, mostly to case management services.®

Lotus clients who did not participate in HHS outpatient services after Lotus were less likely
to be existing HHS clients. Of the Lotus clients who did not participate in HHS outpatient
services after Lotus, 44% were existing HHS clients, 51% were not existing HHS clients, and HHS
status was not reported for 5% of Lotus clients. Lotus clients who did not participate in HHS
outpatient services were also slightly more likely to use Lotus one time (rather than 2 or 3
times); be unhoused; and be discharged for acute behavioral, medical, or substance use
needs, or refusal of Lotus services. Lotus staff noted that it can take time to build trust with
non-HHS clients, often over multiple Lotus visits to engage them in ongoing services. It can also
be challenging to follow-up with unhoused individuals who may not have access to cell phones or
other means of communication. Lotus providers do also frequently connect clients to other
community resources or services outside of HHS; however, these connections are difficult to track
and would not be captured in HHS electronic health records. Nevertheless, these data indicate
there is room for Lotus to grow in connecting people to ongoing mental health services, particularly
those who are not existing HHS clients.

In the first year, getting Lotus clients assessed for HHS services has been a focal area for HHS
staff. Lotus service providers shared that the timing and availability of the HHS assessment clinic
has made it challenging to get new clients open to HHS within the 24-hour Lotus stay. In response,
HHS began providing clinical and substance use assessments at Lotus during business hours to
open new clients to HHS outpatient services during their Lotus stay. Staff reported they have now
been able to get a screening in the same day, where the person does not need to leave the
building. In some cases, Lotus staff have kept a client an extra day so they can get screened for
services before they discharge. Despite these positive changes, staff mentioned they would like
the ability to be able to have a little more time to keep a person at Lotus or conduct more follow-
up. Additionally, program partners mentioned that it would be helpful for Lotus staff to have
additional training or resources on what services and resources are available, such as eligibility
for shelter locations to maximize their ability to connect people to ongoing services.

3Outpatient data were available up to 6/30/23. Participation in outpatient services may be slightly underreported as
Lotus clients who accessed Lotus services in June would not have had 30-days post-Lotus outpatient data. Canceled
outpatient appointments, no shows, or crisis intervention were not included in outpatient services. The time to connect
to outpatient services after Lotus discharge was based on the firstoutpat i ent service after
visit.
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Lotus Client Experience & Outcomes

Client Assessment Qutcomes

A Dbrief assessment was administered to clients at /
intake and at discharge to assess changes in ® always leave with something, som
clientso recovery .Teclienn| | o5qyce, some skill. Recently, | can
pre/post assessment was launched on December with an issue | was dealing with at the
12, 2022. From December 12, 2022 through June shelter. They worked with me or
30, 2023, 217 clients completed both the pre- and problem solving and boundary setting.
post-assessment, representing a 65% completion leave with a set oEkills each time and
rate. Fewer clients (n=187) completed questions Al DI xAOI AT 686

about their distress level. Completion rate steadily
improved throughout the time period, with 15% - Lotus Client

completion in December 2022 to 74% completion \ /
in June 2023.

Although most clients who completed the pre/post assessment were already hopeful for their
future (60%) and about reaching their goals (67%) at intake, approximately 15% more clients
felt hopeful about their future and about reaching their goals by the end of their Lotus stay

(
Figure 11).

Figure 11. Changes in feelings hopefulness and attaining goals before and after Lotus,
Dec i Jun 2023 (N=217 Client Assessments)

The future seems to be hopeful and I believe things are | feel it is possible to reach the goals | would like to
changing for the better. strive for.

Pre-Assessment Post-Assessment Pre-Assessment Post-Assessment
76%
/ 81%
Agree 60% Agree 670t ./.

Cannot Say 22%

15% Cannot Say 2qo

e 9y 14 O— 12%
® 79

Disagree 18%

Disagree

As shown in Figure 12, most clients (74%) reported lower distress at the end of their Lotus
stay, decreasing by an average of 2.4 levels. For 17% of clients, distress levels remained
unchanged, and distress levels increased for 9% of clients.
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Figure 12. Change in Distress Levels before and after Lotus, Dec i Jun 2023
(N=187 Client Assessments)

Distress Remained Unchanged (n=31)
Distress Increased (n=17)

As shown in Figure 13, 33% fewer clients reported high distress from intake to discharge (53% at
intake vs. 20% at discharge) and 38% more clients reported low distress (7% at intake vs. 45%
at discharge). Approximately 30-40% of clients experienced moderate distress at intake and
discharge.

Figure 13. Pre- and Post-Lotus Distress Levels, Dec T Jun 2023 (N=187 Client Assessments)
Moderate (5-7) High (8-10)

Pre-Assessment 7% 40% _
Post-Assessment 45% 35% -

Client Experience

Both the client focus group and survey data point
to the positive experience clients have once d6i A EIiAI AOGO PAO
admitted to Lotus. Clients appreciate having a every once in a while. | need a chance
warm and welcoming space that feels like a | preath for a second where | can feel safe.
respite. Several clients mentioned Lotus as a Pl AAAR Of OAEARA A A/
calming space where they can get support, take AT i £ 0086

care of necessities like bathing or washing
clothes, and rest where they know they are safe. - Lotus Client

Anonymous surveys of all clients support the /
positive experience people feel at Lotus. Clients were offered an anonymous survey at Lotus
discharge to understand their experience at Lotus. The experience survey was launched on
December 12, 2022. From December 12, 2022 through June 30, 2023, 246 clients completed the
experience representing a 74% response rate. The survey asked a series of questions on a Likert
scale of absolutely disagree, somewhat disagree, cannot say, somewhat agree, and absolutely
agree. The survey findings indicated that:
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1 Of the clients who completed an anonymous experience survey at the end of their stay,
nearly all (91-97%) reported feeling welcome, respected, and that Lotus met their
needs;

1 Most clients (76%) agreed there were opportunities for their families and friends to be
involved in care if they wanted (17% could not say and 8% disagreed); and

1 88% of clients would likely recommend Lotus to a family or friend (likelihood rating
of 7 or higher on 10-point scale) and the average rating was 8.9.

[ \ Lotus clients and program partners also
O4EA OOALEE OAAI T U consistently mentioned the warm and
BEAUBOA OEAOAS 30/ welfzoming staff at Lotgs. Many people shared
stories of Lotus staff taking extra care to help a
EAT ® OEAI CAO T AA/| person orfind a place for their support animal. As
one client shared, il atee me mb e
- Lotus Partner and how patient the staff wer
\ j described how staff seem like they are really there
to help you.

For some individuals, Lotus may also be providing an alternative to emergency services. Through
the experience survey, 39% of clients (n=95) reported they Lotus as an alternative to the ED
or calling 911, 13% reported they would have called the HHS mobile crisis team, and 31%
of clients would have done nothing or stayed home without Lotus (

Figure 14).
Figure 14. Client Action if Lotus were Unavailable, Dec i Jun 2023
(N=244 Survey Responses)
Went to the ED (n=62) 25%
Called 911 (n=33) 14%
Called mobile crisis team (n=32) 13%
Contacted another behavioral health provder (n=42) 17%

Nothing / Stayed home (n=72) 30%
Other (n=45) 18%
Don't know (n=11) 5%
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Lotus Program Coordination and Collaboration

Overall, the Lotus program appears to have good relationships both internally and with

program partners; however, there is room for growth with outreach and relationship
building, especially outside of the HHS system.

Lotus uses a blended staffing model with some County staff and some staff from a contracted
provider. Despite some inherent challenges with having staff from both a county agency
and a contracted provider, internal relationships appeared smooth with all Lotus staff
focused on providing quality services. The - N

collaborative relationship between the county and X Mo s v oa e s

i O4EA AT 11 AAT OAOE
contracted provider has helped address challenges or DAAOOE ABAOUIT A
inconsistencies in service delivery. Some program AT OEOTTTAT O 1 OAC
staff noted that it may also be helpful to regularly set I OEOT T o 1T 0AO
and share Lotus metrics with staff and leadership from - Lotus Staff

both the county and contracted provider team to inform \_ y,
continuous quality improvement of the program.

The Lotus program also appears to have strong relationships with other HHS staff, who
seemed the most knowledgeable and positive about the program. HHS staff appeared more
willing to refer to Lotus, and in turn, Lotus staff reported they trusted assessments by HHS in
considering a Lotus stay. However, despite this overall positive relationship, there was still some
confusion about Lotus admission criteria and how that might have changed. Program partners
have requested additional program materials to clarify admission criteria.

Program partners outside of HHS, including the ED and law enforcement, were much less
connected to the Lotus program. While perceptions about Lotus varied, external partners
consistently reported some level of confusion about the target population and criteria for
admission. Coupled with data that show fewer referrals from external program partners than
expected, this suggests the program could engage in more overall outreach as well as some
targeted education for partners on the program. Additionally, the Lotus program may wish to
engage directly with key program partners to facilitate more referrals and address any pain points.
In both cases, exploring how to make referring to the program as low barrier as possible for
referring parties appears to be a need. Transportation was frequently mentioned as a potential
challenge to increasing referrals from law enforcement either in the field or as a release from jail.
For the ED, there appears to be a need to have shared discussions about who can be referred to
Lotus as well as strategizing ways to streamline the referral process. For example, this may
involve considering assessments that have

\ already been conducted at the ED or discussing

O4EAOA AOA A 11 6 il whether all prospective clients at the ED need a
A1 6CE 1 OOOAAARESS phone consult prior to admissions.
PEAAA EO OEAO )6i : .
© 2w omoA oA s g s P A s Finally, as a new program, finding ways to embed
EO 1 60 OEAOA ET OE . .
outreach and education about Lotus into all
- Lotus Staff aspects of engagement with the community and
\_ ~/ program partners appears to be important to
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raising awareness of the program. This may include embedding Lotus staff as a partner or liaison
with other programs, creating more informational materials, providing ongoing education about
the program on a quarterly or monthly basis, or creating new venues for outreach and
presentations.

Lotus Service Costs, Revenue, and Fiscal Sustainability

Currently, Lotus has a fairly high cost per person, in part because of a lower census.
Documented, billable services eligible for Medi-Cal reimbursement are also low, averaging
2.5 hours of service per admission.

If sustainability were defined by maximizing Federal Financial Participation (FFP) through
Medi-Cal, then Lotus would either need to serve more individuals or provide more billable
services to clients to reach a sustainable level of revenue.

Total Costs

The total costs for the first year of Lotus operation was ~$2.17 million, including $500,000
of start-up / facility renovation costs and ~$1.67 million in operating costs. The largest and
ongoing revenue sources are MHSA Innovation ($550,000 annually for 5 years) and CEO ARPA
(funding the remainder of operational costs not covered by MHSA INN, available through 2024).
A total of $434,000 came from one-time funding from program partners for start-up and facility
renovation costs.

Table 8. Lotus Costs for Year One

Cost Type Cost Amount

Startup & Facility Renovation Costs $500,000
Operational Costs $1,668,551
TOTAL COSTS $2,168,551

Cost Per Person

Based on operational costs from the first year of Lotus implementation, the average cost of each
referral was $2,324, or the average cost of each admission was $3,543. This is on par with
the cost of a visit to the ED for mental health concerns. However, as the people accessing
service at Lotus were not primarily being diverted from the ED, these likely are new costs as
opposed to shifting costs.

Table 9. Average Cost of Lotus Referrals and Admissions

Lotus Utilization Total N Average Cost*

Referrals 718 $2,324
Admissions 471 $3,543

*Referral and admission cost is based on operational costs. Start-up / facility renovation costs are excluded.
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Medi-Cal Billable Service Revenue

To examine billable service delivery and calculate estimated Medi-Cal reimbursement, Lotus
service data were used from January 1 1 June 30, 2023. Service data from the first four months
of Lotus operation (September 6 i December 31, 2022) were omitted due to challenges with
service data entry/reporting in the EHR at the beginning of program operation. From January 1 7
June 30, 2023, there were 287 Lotus admissions. Of these admissions, 203 (71%) had Lotus
service data recorded in the EHR and were known to have Medi-Cal or were uninsured. These
203 admissions were the population used for Medi-Cal service and charge analysis.

Medi-Cal billable services included targeted case management, crisis intervention / stabilization,
and psychosocial rehabilitation. The average length of each of these services was about an hour.
Each admission received an average of 150 minutes of billable service through an average
of 2.3 Medi-Cal billable services.

Table 10. Billable Services received by Medi-Cal Insured or Eligible Admissions, Jan 1 Jun 2023

Medi-Cal BILLABLE SERVICE MINUTES TOTAL BILLABLE SERVICES

Insured/ Eligible Avg per
Admission N Admission

Total Avg per Admission

203 Admissions 30,485 minutes 150 minutes 476 services 2.3services

The total Medi-Cal billable service charges for the 203 admissions from January to June
2023 was $185,616, reflecting an average of $914.26 of billable service charges per
admission. At the current rate of Medi-Cal insured or eligible admissions and service delivery,
Lotus may expect a total of $371,230 in Medi-Cal service charges over a 12-month period and
approximately $160,000 in Medi-Cal reimbursement through Federal Financial Participation
(FFP) (assuming 10% disallowance).

Table 11. Medi-Cal Service Charges and Estimated Medi-Cal FFP Reimbursement

Medi-Cal . Estimated
" Total Medi-Cal ;
Time Period Insured/Eligible Service Charaes Medi-Cal FFP
Admission N 9 Reimbursement*
Jani Jun 2023 203 $185,616 $83,527
12-Month Estimate 406 $371,22 $167,054

*Medi-Cal FFP reimbursement assumes 10% disallowance.
Sustainability Considerations

Currently, Lotus has a fairly high cost per person, in part because of a lower census. Additionally,
clients received an average of 2.5 hours of Medi-Cal billable service per admission, limiting
revenue potential through Medi-Cal reimbursement. If sustainability were defined by
maximizing Federal Financial Participation (FFP) through Medi-Cal, then Lotus would
either need to serve more individuals or provide more services to the individuals who are
admitted to the program.
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1 To break even with Medi-Cal reimbursement (based on current program operational
costs), Lotus would need at least $1,853,946 in total annual Medi-Cal service charges
(assuming 10% Medi-Cal disallowance) and at least $834,276 FFP annually.

1 At the current rate of ~1.4 Medi-Cal admissions per day, Lotus would need to
provide an average of ~10 hours of billable service to each Medi-Cal insured or eligible
admission to meet the needed service charges and Medi-Cal reimbursement.

1 At the current rate of ~2.5 hours of billable service per admission, the program
would need an average of ~5 Medi-Cal insured or eligible admissions per day.
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DISCUSSION

Lotus was designed to provide adults in crisis with a respite service that is more welcoming, less
costly than the ED or other alternatives, and can provide more timely evaluation and connection
to supportive services to help begin the process of stabilization and recovery. Through Lotus,
HHS aimed to provide a welcoming environment that prioritizes the client experience that leads
to better outcomes to those served, and an increase in increase the number of clients who will
enter crisis services voluntarily, eventually reducing the need for involuntary 5150s and
hospitalizations. The Lotus program also intends to build to build a 24/7 crisis center that is fiscally
sustainable. Findings from this first year of the Lotus evaluation suggest that Lotus has been
successful in some areas; yet, there is room for growth or program modification to better meet
Lotus6 i nt e n caeddo have afiscally sustainable program.

Lotusisregarded as an important resource to have in the community, but it is underutilized
and serving a lower acuity population than expected which may be diminishing its impact
on the overall system. Despite having a 6-bed capacity, Lotus had an average of 2.4 referrals
and 1.6 admissions per day throughout the pilot phase (September 6 7 June 30, 2023). The
program also appears to be serving a population with lower acuity mental health crises than
initially intended, and it is not clear that Lotus is diverting people from the ED as designed.
Referrals from the ED and law enforcement were lower than expected, making up 14% and 4 %
of all Lotus referrals, respectively. While 39% of clients who completed the experience survey
reported they Lotus as an alternative to the ED or calling 911, 61% reported they would have
done something else (e.g., calling mobile crisis, calling another behavioral health provider, doing
nothing / staying home) if Lotus was not available. These data suggest more may need to be
done if Lotus intends to serve as an ED diversion. Although the EDs and law enforcement are
referring to Lotus less than anticipated, many HHS programs are utilizing Lotus. HHS programs
described using Lotus in safety planning with their clients and see Lotus as a useful resource for
individuals who are not yet experiencing acute mental health crises but are feeling overwhelmed
and need respite. Self-referrals to Lotus also grew throughout the pilot period as individuals began
using and trusting Lotus as a safe place to go for mental health support and other resources.

While Lotus has worked to admit more people, Lotus is not perceived as consistently low-
barrier, especially for those who are not part of the HHS system. Two-thirds of Lotus referrals
(66%) were admitted to Lotus, while 19% were denied admission and 15% did not show up to
Lotus or declined Lotus services. Program partners, especially external agencies, consistently
reported some level of confusion about the target population and criteria for admission. Self-
referrals and referrals from the EDs were more likely to be denied compared to other referring
parties. Referrals have been rejected when there was not a clearly articulated mental health crisis,
especially for the homeless population and frequent Lotus utilizers who were primarily expressing
shelter needs. At the same time, some referrals from the ED were rejected for being too acute
although ED staff had assessed them not to be a danger to self or others and felt they could be
safely served at Lotus. In comparison, HHS programs had the highest admission rate and also
tended to be more knowledgeable about the program, had more direct communication with Lotus
staff, and could better advocate for clientsd admission to the program. Among all program
partners, there has been ambiguity around substance use with program partners unsure of
whether and when someone can be referred to Lotus if they have recently used substances.
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Lotus has moved in the direction of being lower barrier and accepting more people to the program
with a range of mental health needs. However, the initial inconsistency and confusion around
admissions has deterred some program partners and potential clients from using Lotus. As Lotus
admission criteria has changed and loosened, there is a need to re-publicize and re-articulate
who can be referred to the program. Lotus program may also wish to engage directly with key
program partners to facilitate more referrals and address any pain points.

Lotus has created a warm and welcoming environment for those who are admitted and
appears to be suppor t.iChegts, suppbrers,tasddprograencparwersr ajl
report that people have good experiences at Lotus and with Lotus staff. Of the clients who
completed an anonymous experience survey at the end of their stay, nearly all (91-97%) reported
feeling welcome, respected, and that Lotus met their needs. Across outcome measures, clients
reported improved outcomes from their experience at Lotus, including increased feelings of
hopefulness and lower distress levels. Additionally, most Lotus clients did not need a higher level
of care and successfully completed treatment (70%, n=329), defined as meeting Lotus treatment
goals and being discharged.

Lotus has served as an effective bridge to ongoing treatment, but there is room to grow in
connecting non-HHS clients to HHS outpatient services. Case management was frequently
mentioned as an important and successful part of the Lotus program to help clients get connected
to needed resources and ongoing services. HHS programs are also using Lotus as a safe place
while a client waits for assessment, medication appointments, or placement at crisis residential
or inpatient treatment. Half of Lotus clients were connected to an HHS outpatient service within
30 days of their first Lotus stay, most of whom (74%) were connected within one week of Lotus
discharge. However, nearly all Lotus clients who participated in HHS outpatient services after
Lotus were existing HHS clients (88%). Lotus clients who did not participate in HHS outpatient
services after Lotus were less likely to be existing HHS clients. Of the Lotus clients who did not
participate in HHS outpatient services after Lotus, 44% were existing HHS clients and 51% were
not existing HHS clients. While Lotus does make efforts to connect clients to other community
resources outside of HHS that may not be captured in service linkage data, there does appear to
be room for Lotus to grow in connecting clients to ongoing mental health services, particularly for
non-existing HHS clients who quality for HHS services.

At the current level of utilization, Lotus is not less costly than alternative to the ED and the
Lotus program will need to increase utilization and/or Medi-Cal billing to be fiscally
sustainable. As of June 2023, Lotus had a fairly high cost per person, in part because of a lower
census. Because the program is not fully utilized, program costs per person are not less costly
than the ED or other alternatives. Based on operational costs from the first year of Lotus
implementation, the average cost of each referral was $2,324, or the average cost of each
admission was $3,543. This is on par with the cost of a visit to the ED for mental health concerns.
During the pilot phase, clients received an average of 2.5 hours of Medi-Cal billable service per
admission, limiting revenue potential through Medi-Cal reimbursement. If sustainability were
defined by maximizing Federal Financial Participation (FFP) through Medi-Cal, then Lotus would
either need to serve more individuals or provide more Medi-Cal billable services to the individuals
who are admitted to the program.
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APPENDIX I. Supplemental Demographic Data

Table 12. Demographic Characteristics of Unduplicated Individuals Referred & Admitted to
Lotus, Sep 2022 7 Jun 2023

Referred Individuals Admitted Clients
Demographic Characteristic \| \ %
Age
1825 59 16% 47 18%
26-59 283 75% 201 76%
60+ 31 8% 17 6%
Unknown / Not Reported 2 1% -- -
Sex at Birth
Female 168 45% 114 43%
Male 207 55% 151 57%
Current Gender Identity
Female 159 42% 105 57%
Male 207 55% 151 40%
Non-Binary or Another Gender Identity 9 3% 9 3%
Race
White 270 72% 205 7%
Black / African American 23 6% 19 7%
Asian / Pacific Islander 12 3% 10 4%
Native American / American Indian 8 2% 7 3%
Another Race 57 15% 23 9%
Unknown / Not Reported 5 1% 1 <1%
Hispanic / Latinx Ethnicity
Hispanic / Latinx 52 14% 45 17%
Mexican / Mexican American 31 8% 28 11%
Other Hispanic / Latinx 21 6% 17 6%
Not Hispanic / Latinx 270 72% 207 78%
Unknown / Not Reported 53 14% 13 5%
Language
English 344 92% 262 99%
Another Language 3 1% 2 1%
Unknown / Not Reported 28 7% 1 <1%
Sexual Orientation
Straight / Heterosexual 118 31% 107 40%
LGBTQ+ 33 9% 30 11%
Prefer Not to Answer 13 3% 13 5%

Unknown / Not Reported 211 56% 115 43%



Referred Individuals

Admitted Clients

Demographic Characteristic \| % \ %
US Veteran Status

US Veteran 14 4% 14 5%
Not a US Veteran 254 68% 222 84%
Unknown / Not Reported 107 29% 29 11%
Disability Status

Any Cognitive / Physical Impairment Reported 4 1% 4 2%
Unknown / Not Reported 371 99% 261 98%
TOTAL INDIVIDUALS 375 100% 265 100%
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APPENDIX Il. Lotus Evaluation Plan
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®Project

Lotus Behavioral Health Urgent Care Center

Evaluation Plan

Submitted by:

Kira Gunther, MSW
Jamie Dorsey, MSPH
Roberta Chambers, PsyD

Prepared for:
Placer County Health and Human Services

Date:
December 2022

40



as Indigo

®Project
Contents
s 0o [UTet (Lo OO ORI T SO OO 1
Lotus: Program OVEIVIBW: ..o i i v st seertisins s sasss o sin i 5 sviea v s b sos i S s s an o5 2
Evaluation OVeIVIEW :usms e s s S R R s 5
Evaluation APPrO@CH ........ccooiii e e e e e e e e e e nnnnnann 5
Learning Objectives and Evaluation QUESHIONS...........ccooiiiiiiii e 6
EvaluationiPlan DEVEIOPMENE.. ....cusmmsmms st asssas s sy s essra s ssess s i ¥
Data ColleCtion & ANEIYSIS: - .. oo a it s s S5 a3 e S i R e N S S s a e s o 50 9
REPOFUIG sy, oo e asc e wees o) oomen consnnifso s soieoaann s dne e see amne o) s 13
Evaluation TimeliNe ... e 14
Appendix |. Quantitative Data ReqUEeSES............oeii e 15
Appendix 1. Lotus Client ASSESSMENTS . vuiriaiimii b s s iR s L satse s e S e Soawiint 24
Appendix l1l. Lotus EXPEri€NCE SUIVEYS .......oooiiiiie e e e e ee e e e e e e e eeenaaeaeaaaaes 22

41



e Indigo
®Project

Introduction

Over the last several years, Placer County has been working to strengthen the crisis continuum
to include a community-based Crisis Care Mobile Unit (CCMU), Adult Crisis Response Team co-
located within the Roseville Sutter Hospital Emergency Department (ED), a voluntary 14-bed
Crisis Residential Treatment (CRT) facility, and a 16-bed Psychiatric Health Facility (PHF).
Despite these services in the crisis continuum, the County has lacked a place for
individuals experiencing mental health crises to go for assessment and stabilization, other
than a psychiatric unit or emergency department. The County developed the Lotus Behavioral
Health Crisis Center (Lotus) as a Mental Health Services Act (MHSA) Innovation project to test a
new and innovative approach to services. Lotus was designed to provide adults in crisis with
a respite service that is more welcoming, less costly than the ED or other alternatives, and
can provide more timely evaluation and connection to supportive services to help begin
the process of stabilization and recovery.

Lotus is housed in the Placer County Health and Human Services (HHS) Adult System of Care
Division at the Cirby Hills campus, where other behavioral health services are also located—
including a Wellness Center, Outpatient Mental Health Services, Full-Service Partnership, CRT,
and PHF. Lotus provides short-term respite care (less than 23 hours), peer supports, and
connection to behavioral health services for adults who are experiencing a behavioral health crisis
but do not require services in a hospital ED or locked unit.

The Mental Health Services Oversight and Accountability Commission (MHSOAC) approved the
project, originally called the 24/7 Adult Crisis Respite Center, on August 26, 2021, for five years.
Placer County celebrated a ribbon cutting of Lotus on August 15, 2022 and opened doors to the
community in September of 2022.

As Lotus is a new pilot project, the County contracted with Indigo Project to conduct a mixed
method, formative evaluation to examine program implementation, early-stage implementation
progress, and preliminary assessment of client outcomes, integration with the existing continuum
of crisis services, and cost savings.

Figure 1. Lotus Timeline at a Glance

‘ September 2022

‘ Placer County
August 2022 HHS opens
Indigo Project LOtUSt:ﬁcThe
August 2021 begins p
MHSOAC evaluation of
approves Lotus Lotus
Innovation
project for five
years
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Lotus Program Overview

Project Need

According to the Innovation Project Plan, Placer
County averages 289 crisis assessments each
month, of which 80% are completed at the hospital
ED. Despite building out an array of crisis services

ﬁVe believe outcomes for\

individuals in crisis would be even
better if we were able to divert more
residents in behavioral health crisis

away from the ER to an alternative
destination where they can be
quickly evaluated, better monitored,

mentioned previously, the County has lacked an
alternative place to go to divert from the ED the
many people that do not need that level of care.
Lotus is intended to provide a cultural shift, and more efficiently connected to
transforming the County from being overly needed interventions.  People
dependent on emergency rooms and having law respond better in a safe, welcoming,
enforcement present for all crisis interactions, to and supportive environment where
having an environment that is solely focused on the they can change their emotional
behavioral health needs of the individual. state, create a plan, and connect
seamlessly to necessary supports.”

Target Population Placer County MHSA Innovation

available to any Placer County resident age 18+

who is medically stable and not currently placed on

a 5150 hold, regardless of insurance status and type. Lotus provides an intermediate level of
support for those experiencing a mental health crisis that is more intensive than what a
standard “drop-in center” could provide but does not require an emergency room or
inpatient psychiatric hospitalization setting. Lotus provides care for individuals who need
support and observation, but not emergency department holds or a medical inpatient stay.

The Lotus Behavioral Health Crisis Center is Qan, Page 2

Referring Parties

Individuals can access Lotus through self-referral, or family members, support persons, law
enforcement, community partners, and the ED can refer to Lotus by calling the County’s Intake
Line for a pre-phone-screening. Drop-off time and details will be discussed during the 24/7 pre-
screening process. Higher acuity referrals may need medical clearance at the ED before
acceptance.

Length of Stay

Length of stay at Lotus can range from several hours to no more than 23 hours. Lotus
programming has a short- term emphasis on de-escalation and evaluation to determine the
appropriate level of care. Referral to ongoing treatment will be provided as part of the discharge
plan.
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Lotus Services

Lotus adds capacity for 6 guests at the 24/7 behavioral health crisis center. At Lotus, individuals
can decompress in a calm environment and be treated with dignity by trained clinicians. Together,
they work to address the immediate crisis and create a plan to access needed wrap-around
services before discharge, including housing needs, social services, or substance use treatment.

Services at Lotus include:

+ Case management/Referral and Linkage to services

e Crisis management

e Individual/Group Therapy

¢ Peer-to-Peer Support/ Peer Services

 Linkage to cultural supports and services, including Cultural Brokers

+ Development or review of a Wellness, Recovery, Action, Plan (WRAP plan)
+» Medication Review/Consultation

¢ Psychiatric consult (as needed)

Services are provided by peer and licensed behavioral health teams specifically trained in crisis
intervention, de-escalation, and engagement tools. Staff are trained in referral and linkage to post-
crisis care and ensuring treatment plans are client-centered and individualized. A staff member
with medical training (RN, LVN, LPT) is regularly available to provide general medication and
physical health review and consultation. These consultations could also include linkage to a next
outpatient psychiatry or PCP appointment and provides psychoeducation about their medication,
including alleviating any concerns they may have. In addition to the six chairs, private rooms are
also available for 1:1 support or client respite.

Since Lotus is located on the same hallway as the Wellness Center, Lotus participants gain
daytime access to the Wellness Center where they can attend an art or cooking class and begin
to build community.

Clients also receive referral and/or linkage to appropriate treatment and needed resources (e.g.,
housing, social services, substance use treatment, and more). Clients can be assigned a case
manager and receive their first appointments before their exit; some may be able to make contact
with their case manager or other provider while at Lotus. A substance use staff can also complete
a screening (American Society of Addiction Medicine, ASAM) determination and referral to
substance use treatment prior to exit from Lotus.

In addition, Lotus offers streamlined access to higher levels of care, when needed. Clients can be
transferred to the on-site Crisis Residential Treatment program or PHF for those requiring a higher
level of support. A crisis staff also follows up with each person post-discharge to check in and
support them to engage in ongoing services.

The process flow of Lotus services is depicted in Figure 2, beginning with the referral and
screening process (yellow boxes), following to Lotus intake and services (blue boxes), through to
referral and linkage to ongoing behavioral health and supportive services (green boxes).
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REFERRAL

Referring parties
call the County’s
24/7 Intake Line or
Lotus directly for a
pre-screening that
determines
whether a person

can come to Lotus.

as Indigo
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Figure 2. Lotus Process Flow'

REFERRAL
SCREENING

Staff on the intake line
screen for availability
and appropriateness
for the Lotus Program.
Those accepted plan a
drop off time and
details.

Individuals who are not
screened for Lotus
services are referred to
other options.

INTAKE &
ASSESSMENT

When an individual
comes to the Lotus
program, they engage
in an intake and
assessment process to
determine needs.

LOTUS SERVICES

Lotus provides an array of
clinical and peer support
services for up to 23 hours
to address the immediate
crisis and create a plan to
access needed services
before discharge.

SERVICE REFERRAL &
LINKAGE

Lotus provides referral
and/or linkage to ongoing
treatment as part of a
discharge plan as well as
referral to housing, social
services or substance use
treatment, as needed.

FOLLOW-UP

Whenever possible, the
Lotus team follows up with
individuals after discharge to
check-in and see if they
have connected to services.

1 All individuals are asked to call first for screening. The exception is law enforcement, who will call to discuss a referral. If the
Lotus team is unable to speak with the client that law enforcement refers, then Lotus staff will do the screening with the client
and law enforcement at the door before law enforcement leaves and the client comes in. If a client shows up and they have not

called prior, the Lotus team will use the intercom system to conduct screenings from the office.
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Evaluation Overview

Evaluation Approach

The approach to this mixed methods evaluation involves collaborative engagement and
continuous quality improvement throughout.

Collaborative Engagement: An Evaluation Work Group was conveyed prior to evaluation
planning to be the primary body to support the evaluation design and methodology. The
Evaluation Work Group, which has met two times since the evaluation’s inception, has
representation from professional and community stakeholders with decision-making authority as
well as those with on-the-ground knowledge (i.e., front line staff). Representatives include HHS
Department staff, a Lotus provider team representative; a representative from health care
(Roseville Sutter Hospital); law enforcement (Roseville Police Department and Probation
Department); a representative from the Mental Health and Alcohol and Drug Board; and a
consumer/family advocate. The Evaluation Work Group meets at key junctures in the first year of
the evaluation as shown in Table 1.

Table 1. Evaluation Work Group Meeting Schedule

Month Meeting Focus Meeting Description
Provide evaluation background and training, document
September g . the program model and articulate the program theory of
e change, and identify appropriate evaluation outcomes
and data collection strategies.
Bocanilion Evalcalion Bian Review the draft evaluation plan, confirm the theory of
Reaiaw change, and provide feedback and input on evaluation
methodology before evaluation plan finalization.
Review interim evaluation findings, provide context to
March Interim Eindinds help refine and interpret findings, discuss potential
Raviau g recommendations and modifications for program
improvement, and provide input on further evaluation
questions and activities
y Provide updates about the qualitative data collection
June Data Collection efforts and share key takeaways from stakeholder
Update focus groups and interviews conducted up to that point.
Review annual evaluation findings, provide context to
Sontembor Year 1 Findinas help refine and interpret findings, discuss potential
d Review g recommendations and modifications for program
improvement, and provide input on further evaluation
questions and activities

Continuous Quality Improvement: A core aspect of our evaluation approach for this pilot project
is to continually use data to inform and improve practices, policies, and procedures. The
evaluation is conceptualized not as a one-time event, but an ongoing way of providing data to
inform program design and implementation. The evaluation is intended to not only evaluate
program outcomes, but also build program capacity to understand evaluation methods, build data
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infrastructure for CQl, capture meaningful data for the evaluation, and adjust implementation
efforts in real time. As such, the Indigo team has been working with a smaller group of HHS staff
to develop a data crosswalk that ensures that all data elements are captured for the evaluation.

Learning Objectives and Evaluation Questions

Placer HHS developed the following learning goals:

Does prioritizing the client experience and community needs allow our organization to
build a 24/7 crisis center that is fiscally sustainable?

Does prioritizing the client experience and community needs allow our organization to
build a 24/7 crisis center that provides better outcomes to those served?

Will this innovative approach to customer/community service ultimately increase the
number of clients who will enter crisis services voluntarily, reducing the need for
involuntary 5150s and hospitalizations?

Indigo worked with HHS and the Evaluation Work Group to build upon these learning goals to
develop targeted evaluation questions to further guide the evaluation.

Evaluation Questions

How do people learn about Lotus? What outreach activities does HHS engage in to build
awareness about Lotus?

How are individuals accessing Lotus, who is Lotus serving, and what services are
provided?

o Who is referring to Lotus, and what are the characteristics of people referred?

o Who participates in Lotus? What are their demographics, other characteristics, and
life experiences?

o What services do people receive at Lotus? What referrals / linkages are provided?

To what extent is Lotus supporting clients’ recovery and how is Lotus changing clients’
experience of crisis services?

o To what extent does Lotus connect individuals to services upon discharge?

What role does Lotus play in the crisis system? What needs is Lotus meeting for people
who participate in the program (i.e., crisis prevention, diversion, etc.).

o To whatextent does Lotus divert from higher level services, reducing ED visits and
wait times for mental health emergencies, avoidable 5150 placement, and
psychiatric hospitalizations?

What are the costs associated with Lotus, and to what extent are there signs of cost
savings?
How has HHS implemented Lotus?

o What are the main aspects of implementation?

o Who are the key partners? How have they collaborated?
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Evaluation Plan Development

The first step in the development of the Lotus evaluation was to articulate the resources, activities,
outputs, short- and long-term outcomes, and impacts of the program through a logic model
planning process. The Evaluation Work Group spent the first evaluation planning meeting devoted
developing a Lotus Theory of Change and Logic Model shown below.

e The Lotus Theory of Change articulates, in writing, the underlying assumptions and
beliefs of the Lotus model. It is focused in particular on mapping out or “filling in” what has
been described as the “missing middle” between what the Lotus program does (its
activities) and how these lead to desired goals being achieved.

e The Logic Model, on the other hand, is intended to document the expected outcomes
and impacts of Lotus. The logic model includes information about resources utilized to
implement Lotus; activities; outputs that document program activities achieved; and
expected outcomes. The completed Logic Model served as the backbone for the second
Evaluation Work Group meeting that defined outcomes with measurable indicators
described later in this section of the evaluation plan.

Activities

Lotus Provides:

A welcoming, short-term,
consumer-driven environment
that encourages transition back
to the community

Low barrier access to services
for all Placer County residents
ages 18+ regardless of
insurance status on a voluntary
basis

A less restrictive, easy-to-
access environment for people
to go or first responders or
family to take people who need
immediate crisis support

Figure 3. Lotus Theory of Change

Outcomes

At Lotus:

People feel welcomed, cared
for, supported, and hopeful

Clients experience a respite
where their mental health
symptoms improve during

their stay

Clients and families connect to
mental health and other
support services

Clients, families, and other first
responders experience a new
model of crisis service delivery
that reduces their reliance on

LEA and ED services and
placement of unnecessary
5150 holds

Impacts

Because of Lotus Services:

Clients and families experience
increased wellness and
recovery, engagement in
ongoing services, and fewer
mental health emergencies

The mental health system is
enhanced because Lotus
provides a more welcoming,
less costly alternative resulting
in 1) reduced reliance on LEA
and ED services; 2) increased
capacity for those that need a
higher level of care, and 3)
reductions in expenditures of
services for those who would be
better served in an alternative
environment
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Figure 4. Lotus Logic Model

Resources / Input

Activities

Outputs

Short-term Outcomes

Medium-Term Outcomes

Impacts

Staffing:

« Interdisciplinary team
with mental health,
medical, and peer
providers

e 24/7 staff trained in the
Lotus experience with
after-hours support from
North Valley Behavioral
Health

« Re-allocation of crisis
staff from Sutter ED and
Sutter ED personnel
given 5150 privileges

Facility Infrastructure &
Location:

* Six, chair facility with
additional private rooms
for 1:1 support and/or
respite

* Accessible location co-
located with Wellness
Center, CRT, and PHF

Partnerships:

« Partnership with Placer
HHS, hospitals, and law
enforcement agencies

« Input from community
members and advisory

groups
« Support from City/County

officials and policy

makers

« Evaluation partner and
interdisciplinary
evaluation work group

Multiple Funding Sources:

+ MHSA Innovation, Health

plans, grants for
renovation

Outreach:

QOutreach to community and program partners about
Lotus services, including: Lotus pamphlets;

Outreach:

» Outreach material details
* Type, quantity, and details of outreach

Outreach:

Consumers, family, LEOs, EDs, and other partners
have improved knowledge and awareness of

information posted on Placer HHS website; activities mental health resources available, including Lotus
presentations to partner agencies, providers, and
other community meetings; social media campaigns

Access: Access: Access:

Low-barrier access to alternative environment to
EDs for mental health emergencies for all Placer
County residents ages 18+ regardless of insurance
status on voluntary basis

« Brief phone or in-person screening for
eligibility

« Law-enforcement drop-off location

» Self-referrals and walk-ins accepted

* Transportation coordination & support

¢ Quantity of referrals and referral
details including referring party,
location, transportation method, etc.

» Time duration of screening process

» Characteristics of individuals referred
and nature of behavioral health

needs

¢ Quantity of referrals admitted and
declined, and reasons for decline

Consumers, family, LEOs, EDs, and other partners
feel that Lotus is easy to access

Consumers, family, LEOs, EDs, and other partners
feel that Lotus is fast to access

Consumers avoid 5150 holds placed in the field

Services:

Provide consumer-driven mental health crisis
intervention services

Mental health screening & assessment
Crisis intervention

Safety planning

Case management

Brief individual & family therapy

Brief psychosocial rehabilitation

Peer support for consumers & families
Substance use disorder screening & referral

® o 0 0 00 0 0

Services:

¢ Quantity of individuals served at Lotus
* Characteristics of individuals served

at Lotus

¢ Quantity, type, and details of Lotus
services provided at Lotus facility
* Length of stay at Lotus

Services:

Consumers and family feel welcome, cared for,
supported, and hopeful

Consumers’ mental health symptoms improve
during stay

Consumers avoid unnecessary involuntary
hospitalizations

Consumers, family, LEOs, EDs, and other partners
feel that Lotus is useful

Linkages and Referrals and Follow-up:

Provide follow-up services after Lotus to support
connection and linkage to other behavioral health
and supportive services

* Connection to other behavioral health services
« Connection to other supportive services

Linkages and Referrals and Follow-up:

* Quantity, type,

and details of

referrals/linkages provided
« Quantity, type, and details of follow-up
service provided

Linkages and Referrals and Follow-up:

Consumers are connected to mental health
services

Consumers and families are connected to other
supportive services

Collaboration:

Regular meetings with core partners (Placer HHS,
hospitals, and law enforcement agencies) to
discuss program operations and troubleshoot
challenges

Periodic meetings with community members and
advisory groups to get input on program
processes

Collaboration:

* Quantity, type, and details of core
partner meetings

* Quantity, type, and details of
meetings with community members
and advisory groups

Collaboration:

Improved communication, collaboration, and
coordination with HHS mental health system
navigation

Improved communication, collaboration, and
coordination with crisis system partners

Consumers and their
families are more willing to
engage with mental health
services, including Lotus

Consumers and their
families access Lotus
independently (i.e., without
LEA support)

Consumers experience
fewer avoidable 5150 and

psychiatric hospitalizations.

Increase in service
provision that is eligible for
FFP reimbursement.

Reduction in reliance on
ED and LEAs for mental
health response

Reduced LEA and ED staff
placement of unnecessary
5150 holds

Improved mental health,
recovery, and wellness for
people experiencing mental
health issues.

Increase in planned,
ongoing mental health
services that reduces the
likelihood of someone
experiencing a crisis.

Reduced law enforcement
and ED utilization for
mental health crises,
thereby freeing up those
resources for medical and
public safety concerns.

Reduced involuntary holds,
thereby reserving limited
treatment beds for those
who need it most.

Reductions in per person
cost of care (increased OP
service utilization,
decreased hospitalization,
decreased ED visits, jail
visits)
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Indigo and the Evaluation Work Group collaborated to identify evaluation measures to address
the evaluation questions and assess program activities and outcomes. Table 2 summarizes the
evaluation domains, outcome measures, and corresponding data sources. Data sources are
described in greater depth in the following section.

Table 2. Lotus Evaluation Outcome Measures and Data Sources

Evaluation Domain
Outreach

Outcome Measures

Number and type of outreach activities
conducted

Outreach successes, challenges, and
opportunities for improvement

Data Sources

e Program Documentation
e Interviews and focus groups

with Lotus staff / management

Referrals & Screening

Types of referring entities, referral details
(e.g., location, transportation method) and
changes over time

Number of referred individuals,
demographic characteristics, and nature of
behavioral health need and changes over
time

Duration of screening process

Reasons for referrals accepted or denied
admission

Referral and intake successes, challenges,
and opportunities for improvement

HHS Electronic Health Records

¢ Interviews and focus groups

with Lotus staff / management
and program partners
Program partner experience
surveys

Lotus Services, Linkages, and
Follow-up

Number of individuals admitted to Lotus
and demographic characteristics

Length of stay at Lotus

Number and types of in-house and follow-
up services provided

Number and types of referrals and linkages
provided

Service delivery successes, challenges,
and opportunities for improvement

e HHS Electronic Health Records
o Interviews and focus groups

with Lotus staff / management

Client Outcomes & Experience

Discharge disposition of Lotus clients (e.g.,
unplanned discharge, home / self, 5150
placement, ED, CRT, PHF)

Change in distress severity and feelings of
hopefulness throughout stay

Number of individuals connected to crisis
residential or inpatient treatment from
Lotus, and length of residential / inpatient
stay

Number of clients connected to outpatient
behavioral health services (by level of care)
within 60 days of discharge

Number of clients connected to other
supportive services and types of supportive
services

e HHS Electronic Health Records

Client assessments

o Client / family member

experience survey
Interviews and focus groups
with Lotus clients, family
members, and Lotus staff /
management
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Outcome Measures

Client and family satisfaction with and
experience of Lotus services (e.g., ease of
access, usefulness, feeling welcome and
supported, feeling cared for, etc.)

Data Sources

Collaboration & Program Partner
Experience

Number, type, and details of meetings with
core partners, advisory groups, and
community members

Program partner experience of accessing
Lotus services and communication,
collaboration, and coordination before and
during Lotus implementation

Program Documentation
Program partner experience
survey

Interviews and focus groups
with program partners and
Lotus staff / management

System Outcomes

Change in number of visits to the hospital
ED for mental health crises (voluntary and
on 5150 hold), ED wait times, and 5150
placement/removal at the ED before and
during Lotus implementation

Change in number of calls to the HHS
mobile crisis team and 5150 hold
placements before and during Lotus
implementation

Change in LEA response and 5150 hold
placements before and during Lotus
implementation

¢ HHS Electronic Health Records
* Sutter Roseville ED Electronic

Health Records

Interviews and focus groups
with program partners and
Lotus staff / management

Program Costs & Cost Savings

Total Lotus program costs (e.g., personnel
and inputs), service costs, and Medi-Cal
reimbursement

Cost savings assaociated with changes in
ED visits / wait times and admissions to
inpatient treatment facilities

HHS Electronic Health & Billing
Records

Sutter Roseville ED Electronic
Health Records

Data Sources

Electronic Health Records: Indigo will work with HHS to obtain relevant consumer-level
information from HHS’ electronic health record (EHR) system to understand service utilization,
delivery, and outcomes. Information obtained from the EHR will include referral and screening

information,

client demographic information, Lotus service

information, client discharge

information, post-Lotus HHS outpatient service connection, post-Lotus HHS crisis residential and
inpatient treatment connection and length of stay, and utilization of HHS mobile crisis services
before and during Lotus implementation. Electronic health records from HHS and Roseville Sutter
Medical Center will be used to assess mental health crisis assessment in the Roseville Sutter ED
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before and during Lotus implementation.2 A combination of electronic health records and billing
records will be used to examine Lotus, HHS, and ED service charges and reimbursement to
understand program costs and potential cost savings. The specific quantitative data requested
are available in Appendix I.

Lotus Client Assessments: Indigo and HHS worked together to develop a brief assessment
using validated measures that will be administered to all Lotus clients and intake and discharge
to assess changes in clients’ recovery during their Lotus stay. The assessment includes one
question regarding the client’s level of distress (rating from 0-10) and two questions regarding the
client’'s hopefulness for the future (5-point Likert scale ranging from “absolutely agree” to
“absolutely disagree™). The assessment is available in Appendix Il.

Lotus Experience Surveys: Indigo and HHS developed brief, anonymous experience surveys
to understand clients’ and their family members and loved ones’ experience of care and program
partners’ experience of accessing and referring to Lotus services. The experience survey will be
administered to clients at discharge, and to family members / loved ones and referring parties
after the screening process and/or drop-off is complete. There are three separate, but similar,
surveys for: 1) Lotus clients, 2) clients’ family members or loved ones, and 3) law enforcement
agencies, ED staff, and other providers and referring parties. The client and family member and
loved one surveys emphasize the experience of feeling welcomed, feeling supported, and having
needs and expectations met. The survey for other program partners emphasizes ease of access,
efficiency, and perceived usefulness of services. The Lotus experience surveys are available in
Appendix Ill.

Interviews and/or Focus Groups with Lotus Staff and Management: Indigo will facilitate
interviews and/or focus groups with Lotus staff and management within the first six months of
implementation and again at the first year of Lotus implementation to understand how program
implementation has been progressing; the extent to which the program activities have aligned
with the proposed program model; and what has been working well, what has been challenging,
lessons learned, and recommendations for program improvement.

Focus Groups with Lotus Clients and Family Members: In addition to the experience surveys,
Indigo will facilitate separate focus group discussions with Lotus clients and their family members
and loved ones at the first year of Lotus implementation to gain a more in-depth understanding of
their experiences with Lotus services, how Lotus services differ from other crisis and/or mental

2 Prior to Lotus implementation, the HHS Adult Crisis Team provided mental health assessments in the
Roseville Sutter ED. In July 2022, Roseville Sutter Medical Center clinicians began providing mental health
assessments in the ED.
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health services received, the perception of the impact of Lotus services on their recovery, as well
as any changes in care-seeking behaviors during mental health emergencies.

Interviews and/or Focus Groups with Program Partners: At the first year of Lotus
implementation, Indigo will conduct interviews and/or focus groups with various program partners
and stakeholder groups involved in or impacted by Lotus to learn more about how program
partners’ are accessing Lotus; how program partners are working together and how that has
changed with Lotus implementation; what is working well and opportunities for improvement; and
perceptions about whether Lotus implementation has helped reduce reliance on EDs and LEAs
for mental health crises and 5150 placement in the field. Stakeholder groups will be identified and
confirmed in partnership with HHS and the Evaluation Work Group, but are likely to include
Roseville Sutter Emergency Department staff, local law enforcement agencies, Adult system of
Care Behavioral Health Outpatient teams, Adult Crisis and Inpatient teams, and other community
members who may have experience engaging with crisis services in Placer county, such as
community advocates, community leaders, and other community-based organizations.

Indigo anticipates conducting interviews and focus groups with program partners during the
summer of 2023. To gather perspectives and feedback about early Lotus implementation, Indigo
created discussion questions that will be shared with program partners in December 2022.
Program partners will have the opportunity to discuss these questions with their teams and
provide feedback to Indigo via email or phone call.

Data Analysis

This will be a mixed methods evaluation that triangulates qualitative and quantitative findings. The
Indigo team will begin our analysis by organizing and cleaning data from electronic health records,
surveys, as well as information from any focus groups and interviews. To analyze the quantitative
data, we will conduct both descriptive and pre-post analyses, as appropriate, to describe the
outcomes as well as to identify changes in outcomes before and after program participation.
Qualitative data will inform both implementation and outcome findings. To evaluate qualitative
data, focus group and interview participants’ responses will be transcribed so that participants’
responses and reactions are appropriately captured. The team will then thematically analyze
responses to identify any recurring themes and key takeaways. The Indigo team will synthesize
qualitative and quantitative findings to learn what aspects of the program are most effective, could
be improved to strengthen the program, and could inform similar efforts that may be implemented
elsewhere in the future.
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Reporting

Reporting for this project is composed of both an Interim Brief and a Final Report.

Interim Brief: The interim evaluation brief spans the first four months of program implementation
(September — December 2022). The four-month period allows sufficient time for Lotus and
program partners to establish program protocols, start implementing services, and begin
observing what is working well and what implementation challenges are emerging, while also
being early enough to implement data-driven program modifications that can strengthen service
delivery in the first year. The brief will summarize key implementation findings; preliminary
outcomes achieved during the first four months of Lotus pilot implementation; and
recommendations to County leadership and program partners to strengthen Lotus services. The
brief will also identify data limitations and opportunities to strengthen data collection moving
forward.

Final Report Development: Indigo will develop a final report summarizing key findings from the
first year of Lotus implementation, and the extent to which the program achieved the intended
goals. In addition to highlighting program implementation and impact outcomes, the report will
emphasize elements of the Lotus model that were most effective, lessons learned,
implementation challenges and how the County addressed or intends to address barriers, and
actionable recommendations to continue strengthening program services and move toward fiscal
sustainability. Indigo will ensure that the final report also complies with MHSA INN reporting
requirements.

Community Presentation: After the final report is completed, Indigo will be available to present
evaluation findings at an existing community meeting—such as the Mental Health, Alcohol, and
Drug Board or Placer County’s MHSA stakeholder advisory group—to share evaluation findings
more widely and solicit community feedback and input.

Quantitative Data Book: Indigo will provide HHS with a “Data Book” at the conclusion of the
project period in October 2023. The data book will include 1) quantitative datasets obtained and
analyzed, 2) a codebook with variable names and definitions obtained or created in each dataset,
and 3) a log documenting steps used to clean and organize datasets, perform descriptive and
outcomes analyses, and analytic decisions. Indigo anticipates using a combination of Microsoft
Excel and Stata statistical software to perform data cleaning and analysis. If HHS does not have
access to Stata, Indigo will work with HHS to determine a way to document analysis steps so they
can be translated or applied to a different analysis platform.
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