Coordinated Outreach:
Better Client Care, Better
Outcomes




INTRODUCTION

« Ed Snoddy, ASUDC

o Volunteers of America
o Mental Health Officer
o Homeless outreach since 1995







JaBo COSTS
1/2010 — 4/2011




Received nursing care, now in assisted living
No longer under guardianship

Reunited with family

Conducts AA meetings in the community
Reports good quality of life

Current cost of care and services — approximately
$50,000 annually



High utilizer of services community wide
Medical vs Mental vs Chemical Dependency
Being heard

Difficult next steps

Demonstrating lack of ADL’s

Uncovering hidden mental illness/neuropsych
disorders
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OBSTACLES

O

» Poor or resistant communications between agencies
» No systemic flags for high use
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» Inability to treat high users




LoLa COSTS
1/1/2010 —10/22/2013




Assisted living facility

Medically stable

Lives with peers of similar age and abilities
Zero ER visits one year post intervention
Current Cost of Treatment and Care - $71,000



SUB-POPULATIONS
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PATIENT CENTERED MEDICAL HOME
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STEPS TO TAKE

« Referrals
IDENTIFY I Increased visits

» Releases of Information to all service sites

coLLecT Document declines in ability to care for self

e ° Timeline from noticeable beginning of decline

» Medical — EMS, hospital, clinic, outreach, etc.
« Legal — Police, jail, courts
« Residencies — Rehabs, SNF’s, housing

» Failure to thrive in restricted environments — failed shelter, housing, SNF’s
« Initiate contact with government agencies — city, county, state

» Pursue commitment for appropriate higher level of care
CLOSURE




COLLABORATION

O

» It takes a village
» Multiple agencies

» Work with local Law Enforcement

o SCLPD has developed HOST (Homeless Outreach Services
Team)




THANKS!




