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Governor Youngkin's Right Help, Right Now Plan
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1. Ensure same-day care for individuals experiencing
behavioral health crises

2. Relieve law enforcement’s burden and reduce the
criminalization of mental health

3. Develop more capacity throughout the system, going

RIGHT H ELP. beyond hospitals, especially community-based services

4. Provide targeted support for substance use disorder

RIGHT Now. and efforts to prevent overdose

5. Make the behavioral health workforce a priority,
particularly in underserved communities

6. Identify service innovations and best practices in pre-
crisis prevention services, crisis care, post-crisis
recovery and support and develop tangible and .

achievable means to close capacity gaps o0
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00000

0000000

Tra nsfﬂrming Behavieral Health Care for Virginians
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Crisis Transformation -4+
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1) Someone to talk to 2) Someone to respond 3) A place to go
988 Mobile Crisis Crisis Centers
988 LIFELINE ; % @
/ l ’
,911 If 100 people call 988, Mobile response can be Of those 20, nine may Out of those nine, one
Nt 80 of those calls can dispatched for the need further treatment may require services at a
— be resolved over the remaining 20. at a Crisis Stabilization higher level of care, like a
: - phone. Site. hospital, while the other
088 ° Mobile Crisis 911 eight return safely to the
community.
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It's for mental health-rel
distress.

For the support you deserve.

It's for getting you through

the hardest point in your life.

Call, text or chat 988.

RIGHT HELP.
RIGHT NOW.

« 988va.org website

« 988 is like 911 for mental health

* Anyone in mental distress can call or
text 988 and trained crisis call center
staff will help right away

* Nearly 12,000 calls in May

» About 80% of calls to 988 can be
resolved on the phone

Crisis Transformation

Crisis Receiving Centers/
Crisis Stabilization Units

Mobile Crisis
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@ Active @ Chairs In Development

Teams are deployed by 988 or
regions to race directly to people in
crisis.

Mobile crisis teams can resolve 70%
of the cases they handle

Virginia now has 98 mobile crisis
teams.

The goal is 140 teams across Virginia

« Community stabilization of mental
health crises for walk-ins, ambulance,
fire and police drop-offs

» Stabilize crises and safely discharge
about 65% of individuals without
needing longer-term inpatient care

* Virginia now has 264 active beds and
chairs, with 287 more in development

* More projects underway later in 2024
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Special Conservators of the Peace (SCOPs) -
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. . £ Rich Creek Police Department ®
Initial Pilot Results &V 509
° Reduced IaW enforcement (LE) drop_offs Thanks to Stee_ldfast Security Solutions for providing
. . ) transport services for the RCPD today. For those who
at the state faC|||ty prior to a bed belng are not aware, the Commonwealth of Virginia has had a
available huge problem over the last few years with mental health
. transports. Those transports not only tied up local
. . officers on transports, many times for 10+ hours, it also
Average responsle time from LE call to cost the local tax payers thousands of dollars.
transfer Custody is 50 minutes. Thankfully a new program allows companies like
) Steadfast to perform many of the transports so local
* Average Iength of CUStOdy for Steadfast is police departments can concentrate on other issues/
15 hours prior to transport to the TDO e
faCIIIty 00 43 3 shares
« Average travel time for transports to the
TDO facility is 3 hours.
 In April and May, 34 of 41 individuals
(83%) were transported to a private facility
instead of the state hospital bed of last
resort because custody was maintained in .:
the emergency room prior to transport. 000
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TDO numbers skyrocketed in
2014 with new Bed of Last
Resort laws, but % of private
TDO admissions dropped.
Staffing crisis in the pandemic
caused many state hospital
beds to close.

Since wait times for TDO beds
began increasing, total
numbers of TDOs has declined.
Private hospitals average
18,265 TDO admissions over
the last 5 years.

Reduction of state hospital
civil TDO admissions, but
forensic admissions increased
93% from FY14 — FY23.
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FY¥17
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Temporary Detention Orders (TDOs)

20,255

FY23

Total civil TDOs

Estimated

private hospital
TDO admissions

State hospital
TDO admissions



State Hospital Census (July 1, 2024)

7
SW VA Mental Health Institute (adult and geriatric) 175
2

* Eastern State has 22 of its 302 beds offline for a renovation project
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Total Current
Capacity Census
110 105

168
270
136
117
72
164
267
20

% Current % Current
Utilization Forensic Beds

95%
101%
94%
101%
95%
100%
94%
98%
95%

29%
87%
92%
49%
20%
65%
30%
73%



State Hospital Forensic Admissions

1005

Forensic admissions to state
facilities increased nearly
93% from FY14 — FY23

90%
B80%

= The primary driver in

forensic admission increases
is restoration orders, which
increased over 143% from
FY14 - FY23

0%
50%
40%
30%

20% Consequences include only

30 state civil beds in Region
5 as of 4/22/24

Current Distribution of Civil vs. Forensic Status per Facility
10%
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State Hospital Forensic Admissions -4
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ADULT FORENSIC ADMISSIONS
Civil vs. Forensic Census 9/zzgs».
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FY12 FY14 FY15 FY1A FY17 FY1R FY1Q FY20 FY21 FEY22 FEYIR

People with SMI are more likely to be:
* Arrested and confined in jail
2017 2018 2019 2020 2021 2022 * Not granted bail or not able to pay cash bail
e=@=m= Porcent Civil  ==@==Percent Forensic * Confined in jall ora hospital Ionger than
misdemeanor offenders without SMI
* Traumatized by Incarceration or involuntary
admission




Competency Restorations

Restoration Facts

Restoration Admissions
1240

Goal: Achieving factual and
rational understanding of legal
concepts, and ability to assist
defense counsel in legal
decision making. 744 B 758

612 B 646

799

Treatment: Medications, 610
group psycho-educational 493 iy 510 [ 528
programming, and individual
restoration

Most defendants are restored.

Average length of stay is 106 FY13 FY14 FY15 FY16 FY17 FY18 FY19 FY20 FY21 FY22 FY23
days.

When restored, defendants are .:

returned to jail. 000
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The impact of misdemeanor defendants seoe
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FY19-FY23 To Date Percent of Patients per Charge Level and Fiscal Year ®
100%
S0%
80% * Over 30% of restoration
admissions are for
70% misdemeanors
Gl ¢ Take enormous amount of
resources and cost to face
50% very minor charges and get
timed served
40%
30%
20%
10%
0%
2020 2021 2022 2023 .
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B Misdemeanor @ Felony B Felony & Misdemeanor B Unknown (T X ]
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Solutions 13y
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.' 0 I Training, consultation, peer supervision, and quality checks of forensic evaluators.
g' Manage grants for numerous jail diversion/forensic discharge planning programs
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Planning and Accountability

IN DEVELOPMENT | Dashboard and Data

Community Services Boards (CSB) Performance Dashboard

Virginia D

Link to Public Dashboard il ) [ esrn ] [ [ ) [ (o]
dbhds.virginia.gov/about-

dbhds/strategic-plans/

RIGHT HELP.

Map of Virginia by CSB Catchment Areas

{39 aa MARYLAND,

RIGHT NOW.

Trunsfqrming Behavioral Health Care for Virginians

Welcome to the DBHDS Community Services Boards Performance Dashboard!

The dashboard tracks progress
as DBHDS works to support
individuals by promoting recovery,
self-determination, and wellness in
all aspects of life. The dashboard is
available on the DBHDS website.

The CSB Performance Dashboard aggreg: CSB and performance
data to inform e T e T s

Click any data category to explore related CSB performance data.
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CSB Background
CSB Profile Community Need
Beginning in the late 1940s, DBHDS established and operated mental hygiene clinics

across the state to provide local mental health services. Eventually, the Department
transferred all of its clinics to CSBs. In 1968, the General Assembly enacted Chapter 10
@ of Title 37.1, the CSB enabling legislation. Arlington and Prince William Counties
§ established the first two CSBs in 1968.

Today, 40 CSBs provide services to individuals in all 133 cities or counties in Virginia.

Community Services Boards (CSBs) are by statute the single points of entry into
publicly funded mental health, developmental disabilities, and substance use disorder

services at numerous locations throughout the Commonwealth.

RIGHT HELP.
RIGHT NOW.

DBHDSY | -~ (TR TR BT | T T | B T T
—
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https://dbhds.virginia.gov/about-dbhds/strategic-plans/
https://dbhds.virginia.gov/about-dbhds/strategic-plans/
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Currently Addressing Dashboard
1. Aggregating CSB Rec. 20 CSB Performance CSB Profile, Community
performance measures Dashboard - CSB Need, and more
Version
2. Showing CSB staff Rec. 4 CSB Performance Workforce Turnover &
turnover and vacancy Dashboard - CSB Vacancy Rate
rates by position type Version
3. Showing CSB Medicaid Rec. 14 CSB Performance [New Page] Medicaid
revenue Dashboard - CSB Revenue (self reported by
Version CSBs)
4. Tracking Data Exchange Rec. 19 DBHDS Goals Goal 9 Page - s
timelines and progress, Dashboard = S
project risks, and funding — .:
) (YY)
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Adult Psychiatric Access Line (APAL)

« Statewide consult and care navigation for adults
with substance use disorders to access
specialized mental health services and prepare Consult Team
primary care and emergency clinicians to support
patients’ behavioral health needs.

Addiction Medicine

* Returns call to PCP

* Enters outcome data

= Refers to Care Navigation,
as needed

PCP calls APAL
 Builds on the success of the Virginia Mental APAL Regional Hub

Health Access Program (VMAP) for children.

* Provides healthcare providers tools, and training
to help effectively diagnose, prescribe, and assist + Resource database
patients in substance use recovery care. Care Navigation

* Works directly with with
patient

* Tracks outcomes and
follow-ups

« Three components: Provider education, telephonic
consultations and care navigation assistance. MS’V\; RIGHT HELP.
 Plan to expand the program to mental health.

« Partnering with MSV.
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Right Help
Right Now

RIGHT HELP.
RIGHT NOW.
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Enhanced STEP-VA

Adult Psychiatric Access Line
(APAL)

Coordinated Specialty Care
Permanent Supportive
Housing

School Based Mental Health
Services

Virginia Mental Health
Access Program (VMAP)
Screening Brief Intervention,
and Referral to Treatment
(SBIRT)

Early Intervention/Part C

Comprehensive System Change

Mental Health Crisjg

(SCOPs/Off-Duty

Programs)

Accessible,
Quality System
of Care

Performance Coniract
CSB Dashboard

Data Exchange

EHR Improvements

Eliminating Pricrity 1 Waitlist
Employment Opportunities
Settlement Agreement
Compliance

Recruitment and Retention
Lifting Barrier Crimes
Workforce Pipeline

REVIVE & Awareness Licensing Impravements

Campaigns

Project Link

Peer Recovery Support
Services

Mobile Treatment
Supporting Drug Courts &
SUD Services in Jails

sisus proido
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DBHDS
Strategic Plan

DBHDS.
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