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INTRODUCTION 

Over the last several years, Placer County has been working to strengthen the Countyôs crisis 

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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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. 
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METHODS 

Learning Objectives & 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 an 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 clientsô recovery and how is Lotus changing clientsô 

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 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?   

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

they collaborated? 
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Data Sources 

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

relevant consumer-level information from Lotus service records and HHSô electronic health record 

(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 in clientsô recovery during their Lotus stay. The 

assessment includes one question regarding the clientôs level of distress (rating from 0-10) and 

two questions regarding the clientôs hopefulness for the future (5-point Likert scale ranging from 

ñabsolutely agreeò to ñabsolutely disagreeò). Assessments were not launched until the middle of 

December 2022. Indigo analyzed data from December 2022 to June 2023.  

Lotus Experience Surveys: Indigo and HHS also developed brief, anonymous experience 

surveys to understand clientsô and their family members and loved onesô experience of care, and 

program partnersô experience of accessing and referring to Lotus services. There are three 

separate, but similar, surveys for: 1) Lotus clients, 2) clientsô family members or loved ones, and 

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 

program activities have aligned with the proposed program model; how program partnersô have 

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.) 
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Table 1. Qualitative Interview Participants by Stakeholder Affiliation 

Affiliation  Participants 

Lotus Program Staff and Management (North Valley Behavioral Health/HHS) 7 

Other HHS Program Staff 6 

Sutter Roseville Emergency Department  3 

Law Enforcement Agency (Roseville Police Department/Placer Sheriffôs Office) 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 ï December 31, 2022), while the second half of the 

fiscal year spanned six months (January ï June 2023). 

Qualitative data was incorporated, as appropriate, to inform both implementation and outcome 

findings. To analyze qualitative data, focus group and interview participantsô responses were 

transcribed so that participantsô responses and reactions were appropriately captured. The team 

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 ï 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 ï June 30, 2023. From 

January 1 ï 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.  
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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. 

¶ During the first fiscal year of Lotus operations (September 6, 2022 ï 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. 

¶ 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. 

¶ 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. 
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¶ 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%). 

¶ 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.  

¶ 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. 

¶ 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.   

¶ 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).  

¶ About one-quarter of individuals (24%, n=115) stayed longer than 24 hours. 

¶ 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.  

¶ 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. 

¶ 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. 

¶ 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. 
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¶ Nearly all Lotus clients who participated in HHS outpatient services after Lotus were 

existing HHS clients (88%).  

¶ 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. 

¶ 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. 

¶ 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. 

¶ 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. 

¶ 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.  

¶ For some individuals, 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. 
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¶ The Lotus program appears to have strong relationships with other HHS staff, who 

seemed the most knowledgeable and positive about the program. 

¶ 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. 

¶ 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. 

¶ 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. 

¶ 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). 

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

Day of the Week Time of Day 

 
 

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 ï Jun 2023 (N=718 Referrals) 

Referring Party Referral N % of Referrals 

Self-Referral 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 Childrenôs System of Care Program 1 <1% 

Emergency Department / Medical Hospital 103 14% 

Sutter Hospital 96 13% 

Kaiser Hospital 7 1% 

Law Enforcement Agency 31 4% 

Roseville Police Department 19 3% 

Auburn Police Department 4 1% 

Placer Sheriffôs Office 4 1% 
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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, ñIôm surprised we donôt have more referrals from law enforcement. That 

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 of the Emergency Department; thatôs a missing gap.ò 

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 ï 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 ï Jun 2023 (N=718 Referrals)* 

*Referrals from family/friends, other community partners, and the 211 line combined made up 8% of referrals in Sep ï Dec ô22 and 

7% of referrals from Jan ï Jun ô23.  

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 
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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 is needed as that takes up more of an officerôs time.  

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

Demographic Characteristic Referral N % of Referrals 

Age   

18-25 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 72% 

Private or Other Insurance 15 4% 

Uninsured 12 3% 

Unknown / Not Reported 78 21% 

TOTAL INDIVIDUALS  375 100% 
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Table 4. Housing Status and Substance Use at Time of Referral,  
Sep 2022 ï Jun 2023 (N=718 Referrals) 

Demographic Characteristic Referral N % of Referrals 

Housing Status at Time of Referral   

Unhoused 514 72% 

      Unhoused, Unsheltered 422 59% 

      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.1 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 ï 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 ï 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 

 

 

1 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 ï Jun 2023 (N=718 Referrals) 

 

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 ï Jun 2023 (N=375 Individuals) 

 

For individuals referred to Lotus more than once, the average time between repeat referrals was 

28 days (range: <1 ï 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. 

1%

1%

1%

3%

12%

45%

58%

Unknown / Not Reported

Avoid Arrest

Substance Use Crisis

Evaluation for Higher Level of Care /
Avoid Hospitalization

Linkage to Services or Supports

Need Safe Place for the Night

Mental Health Crisis /
Feeling Overwhelmed

18%

20%

62%

3+ Referrals (n=68)

2 Referrals (n=74)

1 Referral (n=233)
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Table 5. Characteristics of Low and High Lotus Utilizers,  
Sep 2022 ï Jun 2023  (N=718 Referrals) 

Characteristic 
1  

Referral 

2  

Referrals 
3+ Referrals 

Housing Status    

   Unhoused 55% 72% 83% 

   Housed 43% 26% 14% 

Referral Party    

   Self-Referred 23% 27% 55% 

   Other Referral Party 77% 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 ï Jun 2023 (N=718 Referrals) 

 

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 ï Jun 2023 (N=140 Referrals) 

 

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.  

15%

19%

66%

Client Declined Admission /
No Show

Denied Admission to Lotus

Admitted to Lotus

16%

20%

26%

38%

Ineligible (n=23)

Acute Medical or Substance Needs (n=28)

Acute Behavioral Health Needs (n=36)

Not Appropriate Resource (n=53)
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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 

clientôs current circumstances and level of need. Other program partners noted inconsistency 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 ï Jun 2023 (N=781 Referrals)* 

Referring Party 
Admitted  

N (%) 

Client Declined / No 

Show 

N (%) 

Denied 

N (%) 

TOTAL 

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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Referring Party 
Admitted  

N (%) 

Client Declined / No 

Show 

N (%) 

Denied 

N (%) 

TOTAL 

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%) 

*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.  

 

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 

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.  

There appears to be some tension between being a low barrier, welcoming environment 

and setting limits if someone is a frequent utilizer of the program.   

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, 

Ȱ&ÉÒÓÔ ÔÉÍÅ ) ÔÒÉÅÄ ÔÏ ÇÅÔ ÉÎ, maybe 

even the first three times, I was 

ÔÏÌÄ ) ÄÏÎȭÔ ÍÅÅÔ ÔÈÅ ÃÒÉÔÅÒÉÁ ÆÏÒ 

whatever they were looking 

for.ȣ) ÄÉÄÎȭÔ ÅÖÅÎ ÁÓË ÆÏÒ Á ÌÏÎÇ 

time. Recently, someone asked me 

to come in and that was a lot 

ÍÏÒÅ ÐÏÓÉÔÉÖÅ ÅØÐÅÒÉÅÎÃÅȢ )ÔȭÓ 

changed a lot since it first started; 

criteria for getting in seems to 

have changed and more people 

ÁÒÅ ÂÅÉÎÇ ÁÃÃÅÐÔÅÄ ÍÏÒÅ ÅÁÓÉÌÙȢȱ 

 
-Lotus Client 
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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 ï 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 ï Jun 2023 (N=471 Admissions) 

 

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 personôs needs.  

Lotus Services 

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

bridge between 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 

ñpretty excited about the opportunity and the resources. What Iôve run into is people that need 

that respite, linkage to resources, and hands-on assistance.ò Lotus staff mentioned 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.  

4%

20%

58%

17%

48+ Hours

24-47 Hours

8-23 Hours

<8 Hours
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Lotus partners appreciated the coordination 

with Lotus staff to meet client needs. Staff from 

ASOC described using Lotus in safety plans 

with clients, having Lotus serve as a bit of 

wraparound service for existing HHS clients 

who are having a tough time, and using Lotus 

as a safe place while a client waits for a 

placement or an appointment. One program 

partners shared, ñWe had a  [full service 

partnership] client who came in late on the 

Thursday and it helped avoid a [crisis 

residential treatment] stay. The client was ready 

to go back home after a two-day stay [at 

Lotus]éItôs really a support for FSP clients.ȱ 

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.2 Among the 215 admissions from January 

ï 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 ï Jun 2023 (N=215 Admissions) 

Lotus Services Admission N % of 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 ï June 30, 2023. Service data from the first four months of Lotus 
operation (September 6 ï December 31, 2022) were omitted due to challenges with service data entry and reporting in 
the EHR. From January 1 ï 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. 

 

ȰWe do a lot of case management at Lotus. 

WÅȭÖÅ ÔÁËÅÎ ÃÌÉÅÎÔÓ ÔÏ ÔÈÅ ÐÈÁÒÍÁÃÙ ÏÒ ÔÏ ÔÈÅ 

social security office, or to the shelter. We get 

a lot of people from out of state or out of 

county but are homeless in Placer, and 

helping them get services, get transferred 

over. We can follow-up after they discharge 

to see if they need anything.ȱ 

 
-Lotus Staff 
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Lotus Discharge Disposition 

Most Lotus clients successfully completed treatment (70%), while a small share needed a 

higher level of care (14%).  

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 ï Jun 2023 (N=471 Admissions) 

 

Post-Lotus Services 

Half (51%) of clients had an outpatient service appointment within 30 days after their first 

Lotus stay, most of whom were existing HHS clients.  

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 ï Jun 2023 (N=265 Individuals) 
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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% participated 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.3  

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 first outpatient service after a Lotus clientôs first Lotus 
visit.  
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Lotus Client Experience & Outcomes 

Client Assessment Outcomes  

Clients experienced improved assessment outcomes, including increased hopefulness 

and lower distress after Lotus.   

A brief assessment was administered to clients at 

intake and at discharge to assess changes in 

clientsô recovery during their Lotus stay. The client 

pre/post assessment was launched on December 

12, 2022. From December 12, 2022 through June 

30, 2023, 217 clients completed both the pre- and 

post-assessment, representing a 65% completion 

rate. Fewer clients (n=187) completed questions 

about their distress level. Completion rate steadily 

improved throughout the time period, with 15% 

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 ï Jun 2023 (N=217 Client Assessments) 

The future seems to be hopeful and I believe things are 

changing for the better. 
I feel it is possible to reach the goals I would like to 

strive for.  

  

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.   

60%

76%

22%

15%18%
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Agree

Cannot Say

Disagree

67%

81%

20%

12%14%
7%
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Agree

Cannot Say
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ȰI always leave with something, some 

resource, some skill. Recently, I came 

with an issue I was dealing with at the 

shelter. They worked with me on 

problem solving and boundary setting. I 

leave with a set of skills each time and 

ÅÍÐÏ×ÅÒÍÅÎÔȢȱ 

- Lotus Client 
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Figure 12. Change in Distress Levels before and after Lotus, Dec ï Jun 2023  
(N=187 Client Assessments) 

 

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 ï Jun 2023 (N=187 Client Assessments) 

Client Experience 

Individuals who were admitted to Lotus have a positive experience and feel welcome and 

supported by Lotus staff. 

Both the client focus group and survey data point 

to the positive experience clients have once 

admitted to Lotus.  Clients appreciate having a 

warm and welcoming space that feels like a 

respite. Several clients mentioned Lotus as a 

calming space where they can get support, take 

care of necessities like bathing or washing 

clothes, and rest where they know they are safe.  

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: 

9%

17%

74%

Distress Increased (n=17)

Distress Remained Unchanged (n=31)

Distress Decreased (n=139)

Ȱ)ȭÍ Á ÈÏÍÅÌÅÓÓ ÐÅÒÓÏÎ ×ÈÏ ÎÅÅÄÓ Á ÂÒÅÁË 

every once in a while. I need a chance to 

breath for a second where I can feel safe. A 

ÐÌÁÃÅ ÔÏ ÔÁËÅ Á ÄÅÅÐ ÂÒÅÁÔÈȢ )ÔȭÓ ÂÅÅÎ Á 

ÃÏÍÆÏÒÔȢȱ 

- Lotus Client 
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¶ 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; 

¶ 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 

¶ 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 

consistently mentioned the warm and 

welcoming staff at Lotus. Many people shared 

stories of Lotus staff taking extra care to help a 

person or find a place for their support animal. As 

one client shared, ñI remember how compassionate 

and how patient the staff were with me.ò Another 

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 ï Jun 2023  
 (N=244 Survey Responses) 

 

 

  

5%

18%

30%

17%

13%

14%

25%

Don't know (n=11)

Other (n=45)

Nothing / Stayed home (n=72)

Contacted another behavioral health provder (n=42)

Called mobile crisis team (n=32)

Called 911 (n=33)

Went to the ED (n=62)

Ȱ4ÈÅ ÓÔÁÆÆ ÒÅÁÌÌÙ ×ÁÎÔ ÔÏ ÈÅÌÐ ÔÈÅÍ ×ÈÅÎ 

ÔÈÅÙȭÒÅ ÔÈÅÒÅȢ 3ÔÁÆÆ ÔÁËÅ ÔÈÅ ÅØÔÒÁ ÓÔÅÐ ÔÏ 

ÈÅÌÐ ÔÈÅÍ ÇÅÔ ÎÅÅÄÓ ÍÅÔȢȱ 

- Lotus Partner 

 

-Lotus Client 
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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 

collaborative relationship between the county and 

contracted provider has helped address challenges or 

inconsistencies in service delivery. Some program 

staff noted that it may also be helpful to regularly set 

and share Lotus metrics with staff and leadership from 

both the county and contracted provider team to inform 

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 

whether all prospective clients at the ED need a 

phone consult prior to admissions.  

Finally, 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 

Ȱ4ÈÅ ÃÏÌÌÁÂÏÒÁÔÉÏÎ ×ÉÔÈ ÃÌÉÎÉÃÉÁÎÓȟ 

ÐÅÅÒÓȟ ÅÖÅÒÙÏÎÅ ÔÏÇÅÔÈÅÒȢȢȢ ÉÔȭÓ Á ÇÒÅÁÔ 

ÅÎÖÉÒÏÎÍÅÎÔ ÏÖÅÒÁÌÌȢȱ 

- Lotus Staff 

 

 

Ȱ4ÈÅÒÅ ÁÒÅ Á ÌÏÔ ÏÆ ÇÏÏÄ ÔÈÉÎÇÓȟ ÂÕÔ ÎÏÔ 

ÅÎÏÕÇÈ ÏÕÔÒÅÁÃÈȣȢ ) ÄÏ ÔÈÉÎË ÔÈÅ ÍÉÓÓÉÎÇ 

ÐÉÅÃÅ ÉÓ ÔÈÁÔ )ȭÍ ÎÏÔ ÓÕÒÅ ÔÈÅ ÉÎÆÏÒÍÁÔÉÏÎ 

ÉÓ ÏÕÔ ÔÈÅÒÅ ÉÎ ÔÈÅ ÃÏÍÍÕÎÉÔÙȢȱ  

- Lotus Staff 
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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 

Start-up & 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 ï June 30, 2023. Service data from the first four months 

of Lotus operation (September 6 ï 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 ï 

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 ï Jun 2023 

Medi-Cal  

Insured/ Eligible 

Admission N 

BILLABLE SERVICE MINUTES TOTAL BILLABLE SERVICES 

Total 
Avg per  

Admission 
Total Avg per Admission 

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

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 

Time Period 

Medi-Cal 

Insured/Eligible  

Admission N 

Total Medi-Cal  

Service Charges 

Estimated  

Medi-Cal FFP 

Reimbursement* 

Jan ï Jun 2023  203 $185,616 $83,527 

12-Month Estimate 406 $371,232 $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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¶ 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.  

¶ 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.   

¶ 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 

Lotusô intended goals and to have a fiscally sustainable program.  

Lotus is regarded 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 ï 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 clientsô 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 supporting clientsô recovery. Clients, supporters, and program partners all 

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 ï Jun 2023 

Demographic Characteristic 

Referred Individuals Admitted Clients 

N % N % 

Age     

18-25 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 77% 

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% 
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Demographic Characteristic 

Referred Individuals Admitted Clients 

N % N % 

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 II. Lotus Evaluation Plan 
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