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Introduction 

Background 

In 2002, the California legislature passed California Assembly Bill 1421 (AB 1421; also known as “Laura’s 

Law”) to authorize the provision of Assisted Outpatient Treatment (AOT) with the goal of interrupting the 

cycle of repetitive psychiatric crises and resulting hospitalizations, incarcerations, and homelessness for 

people with the most serious mental health problems who struggle to engage in services. AOT aims to 

change the mental health system by:  

1. Allowing “qualified requestors”1 to refer individuals who appear to meet AOT eligibility criteria to 

AOT;  

2. Requiring assertive outreach to engage individuals into outpatient mental health services; and  

3. Utilizing civil court involvement to compel and supervise participation in outpatient mental health 

services. 

On February 25, 2014, the Alameda County Board of Supervisors conducted a hearing on AB 1421. Under 

the Board’s direction, Alameda County Behavioral Health Care Services (ACBHCS) initiated a stakeholder 

planning process to explore and identify programs and services to meet the mental health needs of the 

County’s AB 1421 target population, with the goals of reducing or avoiding unnecessary hospitalizations, 

incarcerations, and homelessness and increasing consumers’ engagement in mental health treatment.  

The County formed a stakeholder workgroup of representatives from the County’s Social Services Agency, 

Sheriff’s Office, Public Defender’s Office, and ACBHCS; consumers; family members; and service providers. 

This workgroup was tasked with reviewing possible programs and services that would meet the needs of 

the County’s AB 1421 target population. Recommendations from this workgroup included the 

development of In-Home Outreach Teams (IHOT) based on San Diego’s model, as well as a 12-person 

Community Conservatorship (CC) pilot program based on San Francisco’s model, both of which were 

approved by the Board of Supervisors. On November 17, 2015, the Board also approved a five-person AOT 

pilot project. Both the AOT and CC programs are 12-month pilots, and all three programs were launched 

in July 2016. Further, in August 2017, the Board of Supervisors voted to expand the capacity of the AOT 

and IHOT programs to serve 30 and 100 consumers, respectively. 

                                                             
1 Qualified requestors include: An adult who lives with the individual; Parent, spouse, adult sibling, or adult child of 
the individual; Director of an institution or facility where the individual resides; Director of the hospital where the 
person is hospitalized; Treating or supervising mental health provider; Probation, parole, or peace officer. 
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IHOT, AOT, and CC Overview 

In-Home Outreach Team (IHOT) Program  

The IHOT program is an outreach and engagement initiative based on a model originally designed in San 

Diego and funded by Mental Health Services Act (MHSA) Innovation funds. It provides “intensive outreach 

and engagement, mental health screening, in-home intervention, family education, and support and 

linkage to treatment” for individuals who are not voluntarily engaging in services.2 Data from the San 

Diego program indicate a trend toward reduced use of psychiatric emergency services and increased use 

of ongoing outpatient mental health treatment among individuals who are referred to and engaged in 

IHOT services, as compared to before IHOT engagement.3  

In Alameda County’s IHOT program, consumers are identified and referred through the ACBHCS Access 

phone line, psychiatric inpatient care, and the ACBHCS High Utilizers list. Each IHOT provider employs 

culturally relevant and age-specific mobile outreach strategies to build trust and rapport with referred 

individuals and their families, in order to connect them to voluntary specialty mental health services. If at 

any time during the IHOT outreach and engagement process individuals are not engaging in voluntary 

services and appear to meet AOT eligibility criteria, IHOT providers may refer them to AOT.  

Alameda County’s IHOT program is contracted to four community-based providers, each of which has a 

specific cultural and/or geographic focus, as shown in Table 1.  

Table 1. IHOT, AOT, and CC Community-Based Providers  

Provider  Populations Geographic Area  

Abode  Adults   South and East County 

Bonita House  Adults 
 Oakland 
 North and Central County 

La Familia  
 Adults 
 Latino Adults  

 Oakland 
 North and Central County 

Stars 
 Transitional Age 

Youth (TAY) 
 All County 

Assisted Outpatient Treatment (AOT) Program  

Assisted Outpatient Treatment (AOT) refers to a legal process by which a judge may compel a person with 

serious mental illness who meets AOT eligibility criteria articulated in the California Welfare & Institutions 

Code4 (WIC) (see Appendix I for AOT eligibility criteria) to comply with a treatment plan on an outpatient 

                                                             
2 San Diego County Health and Human Services Agency. Review of Services for Individuals with Serious Mental Illness 
Who are Resistant to Treatment. Retrieved August 30, 2016, from http://mentalillnesspolicy.org/states/ 
california/SanDiegoLLReportJuly2013.pdf 
3 San Diego County Behavioral Health Services. Quarterly Report on the In-Home Outreach Team (IHOT) Program: 
4/1/2014-6/30/2014. Retrieved August 30, 2016 from http://www.sandiegocounty.gov/hhsa/programs/ 
bhs/documents/IHOTFY1314Q1Report1113.pdf 
4 Section 5346, Welfare and Institutions Code  
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basis. The WIC also articulates that the AOT treatment plan consist of a Full Spectrum of Community 

Services, as included in a Full Service Partnership (FSP). Such services are typically wraparound services 

with a low staff-to-consumer ratio that employ a “whatever it takes” approach to supporting consumers.5 

Appendix II provides an overview of the goals and services of an FSP program. 

When a person is referred to AOT and appears to meet eligibility criteria at the initial screening, they have 

the option to participate in services on a voluntary basis, including outreach and engagement from an 

IHOT program. If an individual appears to meet criteria for AOT but refuses voluntary services, including 

refusal to engage with the IHOT program, a licensed psychologist conducts a psychological assessment 

and investigation to confirm that the consumer meets AOT criteria. The psychologist then completes and 

submits an affidavit to County Counsel for review. Once County Counsel has reviewed the affidavit, they 

provide the mental health director or designee with a copy of the petition for review and signature. If 

approved, County Counsel files the petition in Superior Court. Once the court petition is filed, the 

consumer is appointed a public defender who confers with the consumer about whether to accept 

services voluntarily or contest the petition. If the consumer agrees to accept services during the first court 

appearance, they sign a voluntary settlement agreement with the court agreeing to participate in the 

treatment plan for six months. If the consumer contests the petition, the court proceeds with a hearing 

where testimony is received from both the psychologist and the consumer. Based on the evidence 

presented, the court determines if AOT should be ordered for a period of up to six months. Those who 

enter an agreement with the court — either via settlement agreement or via court order — enroll in the 

AOT FSP program and receive services from Telecare’s FSP team. 

Community Conservatorship Program  

Based on the Community Independence Pilot Project (CIPP) in San Francisco, Community Conservatorship 

(CC) in Alameda County allows hospitalized individuals to voluntarily opt into a Lanterman-Petris-Short 

(LPS) Act conservatorship, which becomes mandatory once the conservatorship is established. LPS 

conservatorship is intended to “provide individualized treatment, supervision, and placement.”6,7 CC is 

intended to minimize the time spent in sub-acute and other locked psychiatric facilities for individuals 

who can safely receive treatment in the community with the support and oversight of the Public Guardian-

Conservator. 

As originally designed, the CC model in Alameda County specifies that a hospitalized individual is referred 

by a hospital psychiatrist and, following referral, is vetted by Public Guardian-Conservator, the Public 

Defender, and BHCS, with consultation from County Counsel. If deemed appropriate for CC, the individual 

is referred to the court for a conservatorship hearing. During this process, ACBHCS staff, in collaboration 

with the treating facility and the Public Guardian-Conservator, identify appropriate services for each 

eligible individual, including FSP services, and attempt to engage them in these ongoing services. As 

implementation progressed, the MOU was amended twice, first in November 2016 and again in March 

                                                             
5 Welfare and Institutions Code, Section 5348 
6 Section 5001, Welfare and Institutions Code 
7 LPS conservatorship can also apply to individuals with chronic alcoholism or developmental disabilities. For the 
purposes of this report, only language regarding mental illness is included.  
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2017, in order to expand the target population criteria and to allow for referrals from sub-acute facilities, 

as well as from multiple inpatient psychiatric facilities. These amendments allow for referral flexibility and 

enable the county to reach a greater number of potential participants who are at high risk.  

Like AOT, CC mental health services are delivered by a Telecare FSP team that provides intensive 

individualized behavioral health and social services in the least restrictive environment suitable, available, 

and necessary. Individuals under CC live in the community, either in a Board and Care facility or in a 

supervised family home. Compared to those under traditional LPS conservatorships, individuals under CC 

in Alameda County are intended to be stepped down more quickly from inpatient and sub-acute settings 

with intensive services and increased oversight. 

External Evaluation 

ACBHCS contracted with Resource Development Associates (RDA) to conduct an evaluation that measures 

the implementation progress and outcomes of the County’s IHOT, AOT, and CC programs. This evaluation 

aims to: 

1. Meet Department of Health Care Services (DHCS) reporting requirements for AOT programs; 

2. Understand how the pilot projects are implemented and what outcomes are achieved; 

3. Provide information to the Board of Supervisors, ACBHCS, stakeholders, and the public about the 

IHOT program and court-involved pilot programs to support future decision-making; and 

4. Deepen the shared understanding of the consumer experience of each of the pilot programs. 

In order to meet these aims, this evaluation report explores the process of consumer access to and 

engagement in services, their experience engaging in those services, and relevant service outcomes.  

Evaluation Approach 

Throughout the evaluation, RDA used a culturally responsive and trauma-informed approach with an 

emphasis on continuous quality improvement. Implementation of court-involved mental health services 

requires several considerations about the experiences of some of the County’s most vulnerable 

populations. With this in mind, this evaluation approach was designed to be inclusive and to consider the 

following issues: 

 Trauma: Some adults with mental illness, specifically those who experience repeated crisis and 

hospital events, may have experienced trauma and/or stigma related to seeking or receiving 

mental health services, may avoid engaging in mental health treatment, and may have co-

occurring substance use disorders.8,9 When possible, this evaluation explores the experiences of 

                                                             
8 Cusack, K.J., Frueh, B.C., Hiers, T.G., Suffoletta-Maierle, S., & Bennett, S. (2003). Trauma within the psychiatric 
setting: A preliminary empirical report. Administration and Policy in Mental Health, 30, 453–460. 
9 News and Notes. (2007). MHA survey shows progress in public knowledge about mental disorders, but stigma 
remains a problem. Psychiatric Services, 58.  
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participants related to trauma and stigma in service engagement and participation, as it may 

create barriers to service engagement. 

 Cultural Relevance: It is important to acknowledge that communities of color are 

overrepresented in the criminal justice system and have an experience of historical and continuing 

trauma with law enforcement and the courts. There is concern that any mental health program 

that seeks to compel participation in mental health services through interaction with the courts 

and/or law enforcement may exacerbate this pervasive sense of mistrust and lead to 

disproportionate representation of people of color. When possible, evaluation activities, such as 

interviews and focus groups with consumers and family members, explore the experience of the 

participants and each program’s implementation as it relates to the engagement of people of 

color in court-involved services. 

 Recovery Orientation: All MHSA-funded programs are expected to have a foundation in wellness 

and recovery principles. While the court component of these programs is not funded through 

MHSA, the FSP service programming is MHSA funded. As such, this evaluation explores the extent 

to which program participants experience recovery-oriented services.  

Finally, RDA included an emphasis on continuous quality improvement in its approach to this 12-month 

evaluation. In addition to two interim reports, RDA worked with the County and contracted provider 

agencies to strengthen their data collection capacity by presenting data, working with the County to 

identify issues with data collection, and providing recommendations for improving the existing data 

systems and how the County uses data to drive decision-making. 

IHOT, AOT, and CC Implementation Summary 

Together, IHOT, AOT, and CC provide a comprehensive approach to outreach, engagement, and civil court 

involvement to identify, engage, and retain individuals who are not voluntarily participating in long-term 

specialty mental health services. The County’s approach seeks to engage consumers in order to: 

 Promote recovery and increased quality of life;  
 Decrease hospitalization, incarceration, homelessness, substance use, violence, and victimization; 

and  
 Increase life skills, access to benefits and income, involvement with meaningful activities such as 

education and employment, and socialization and psychosocial supports.  

Following the Board of Supervisors’ approval of AOT in November 2015, ACBHCS and other County 

stakeholders had six months to prepare for implementation of all three programs. This included 

conducting a competitive procurement process for both IHOT and FSP services as well as external program 

evaluation services, and establishing all of the necessary agreements, processes, and protocols between 

ACBHCS and other participating agencies (e.g., Superior Court, Public Defender, and County Counsel).  

Figure 1 provides a summary of the first year of implementation for each program by quarter. IHOT 

providers started enrolling consumers and working with clients at varying points beginning in July 2017, 

with all providers actively serving clients by October 2017. The AOT program was at capacity by the end 

of the second quarter, while the CC program had increasing capacity at the conclusion of the fourth 
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quarter. A total of 190 clients were served by an IHOT provider during the first year of implementation, 

with 65 active clients at the conclusion of the fourth quarter.  

Figure 1. Implementation Timeline 

Figure 2 provides a snapshot of the number of consumers referred to and engaged in IHOT and AOT during 

the first year of program implementation. The County received IHOT referrals for 195 unique consumers, 

175 of whom were connected to an IHOT provider. Sixty-eight consumers were still receiving IHOT services 

at the conclusion of the evaluation period, while 107 were discharged from IHOT during the program’s 

first year of operation. Fifty consumers who completed IHOT were connected to mental health services, 

of whom 44 accepted services on a voluntary basis and six were connected through an AOT petition and 

agreement with the court (i.e., voluntary settlement agreement or AOT court order).10 Twelve of the 52 

consumers discharged without service connection withdrew, were unavailable, or were discharged 

without meeting their treatment goals (e.g., IHOT was unable to engage them in services).  

Figure 2. Overview of IHOT and AOT Implementation 

 
                                                             
10 One of the six consumers connected to AOT was discharged from the program and another was enrolled in their 
place. 
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As depicted in Figure 3, 32 consumers were considered for CC during the fiscal year and 16 were formally 

referred with a vetting form submitted to the Public Guardian-Conservator from the John George 

Psychiatric Hospital (JGPH), Villa Fairmont Mental Health Rehabilitation Center, Alta Bates Summit 

Medical Center, or Gladman Mental Health Rehabilitation Center. Those who were considered but not 

formally vetted (n = 16) did not meet criteria for CC. Interviews with CC staff suggest that, through 

education and improvements to the referral process, the number of individuals considered but not 

formally vetted decreased as implementation progressed. Of the 16 formally referred and vetted, six 

enrolled in the program, seven were in the vetting process, and three were vetted but did not enroll by 

June 30, 2017. According to the Conservator’s office, those who were vetted but not enrolled did not 

meet CC criteria. At the time of this report, 10 consumers were enrolled in CC, with an additional 

consumer identified and in the vetting process. 
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Methodology  

RDA applied a mixed-methods evaluation approach in order to assess implementation of the IHOT, AOT, 

and CC programs, as well as the extent to which individuals receiving services during the first year of 

program implementation experienced decreases in hospitalization, incarceration, and/or homelessness, 

and improvements in psychosocial outcomes such as recovery, social functioning, and independent living 

skills.  

The following sections describe the data measures and sources that were utilized in order to develop this 

report, as well as the analytic techniques used to evaluate Alameda County’s IHOT, AOT, and CC programs. 

Data Measures and Sources 

This 12-month evaluation is intended to assess program implementation, as well as consumers’ access to 

and engagement in services, their experience in those services, and relevant service outcomes. RDA used 

a mixed-methods approach that included quantitative and qualitative data collection and analyses, using 

several data sources which are summarized in Table 2. 

Table 2. Data Sources and Elements 

County Department/Agency Data Source Data Element 

 

IHOT Referral List  
 Individuals referred 

 Qualified requestor 
information 

Alameda County BHCS 

Insyst Billing System  

 Behavioral health service 
episodes and encounters, 
including hospitalizations 
and crisis episodes 

 Consumer diagnoses and 
demographics 

 

Clinician’s Gateway 

 IHOT provider outreach and 
engagement encounters 

 IHOT provider service 
referrals 

 Public Guardian-Conservator 
Referral Log 

 CC referral and vetting 
information  

 
CC Focus Group 

 CC staff experiences and 
program perspectives 

 Outreach and Engagement Log 
(for use before Clinician’s 
Gateway was operational) 

 IHOT provider outreach and 
engagement encounters 

  

 Consumer Outcomes 
Spreadsheet 

 Housing status 

 Criminal justice involvement 

 Social functioning 
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 Independent living 

 Recovery 

IHOT Providers  Satisfaction Surveys  IHOT consumer and family 
member program 
satisfaction 

 IHOT Focus Groups  IHOT consumer, family 
member, and provider 
experiences and program 
perspectives 

 Outreach and Engagement Log  Contacts before AOT 
enrollment 

 Consumer Outcomes  Social functioning 

 Independent living 

 Recovery 

Telecare  

Caminar FSP Data  Residential status, including 
homelessness 

 Employment 

 Education 

 Financial support 

 AOT Focus Groups  AOT family member and 
provider experiences and 
program perspectives 

 CC Focus Group 
 

 CC family member 
experiences and program 
perspectives 

 AOT Consumer Interviews  AOT consumer experiences 
and program perspectives 

Data Analysis 

Throughout the evaluation process, RDA collaborated with ACBHCS and contracted providers to vet 

analytic decisions and findings. This was done both formally through interim reports at the six- and nine-

month marks and informally through conversations with County and provider staff. RDA matched clients 

across the disparate data sources described above and utilized descriptive statistics (e.g., frequencies, 

mean, and median) for all analyses included in this report, including pre- and post-enrollment outcome 

analyses. In order to compare pre- and post-enrollment outcomes (i.e., hospitalizations, crisis episodes, 

and criminal justice involvement), RDA analyzed the rate (per 180 days) at which consumers experienced 

crisis and hospitalization outcomes prior to and after enrolling in IHOT and the court involved programs 

(however, due to small sample sizes in the court-involved programs, these findings are reported at the 

summary-level). Additionally, qualitative data were collected from consumers, their families, and 

providers across programs. Transcripts and notes from each focus group and interview were reviewed by 

the team and coded using a content analysis approach in which like units of raw data are grouped into 

categories and themes. Findings from qualitative content analyses were integrated with quantitative data 

from County and provider sources (see Table 2) throughout the report. 
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Limitations and Considerations 

As is the case with all real-world evaluations, there are important limitations to consider. There was more 

available data for pre-enrollment time periods compared to post-enrollment time periods for consumers 

in each program. Pre-enrollment data articulates more clearly that consumers experienced more negative 

outcomes prior to program enrollment compared to after program enrollment. To account for differences 

in the pre- and post-time periods, RDA standardized outcomes measures to rates per 180 days. 

Nevertheless, because consumers have spent much less time, on average, in IHOT, AOT, or CC compared 

to their pre-enrollment periods, there is less opportunity for them to experience outcomes crisis episodes 

or hospitalization during their AOT participation period. As a result, these outcomes may be 

underestimated if a large number of consumers experienced zero negative outcomes during shorter 

periods while they were enrolled in the programs. On the other hand, if consumers experienced a number 

of negative outcomes for lengthy periods during their enrollment period, these estimations may be 

overestimated. 

Additionally, as the program evolved over time, IHOT providers transitioned from using an Excel workbook 

to track outreach and engagement encounters to Clinician’s Gateway. There was high variability in the 

amount of optional data entered by IHOT providers into Clinician’s Gateway; in many instances the 

recipient, location, duration, and outcome of each encounter could not be determined. There were also 

early inconsistencies in the IHOT referral process which contributed to nine consumers who were enrolled 

in IHOT but never opened in the Insyst billing data system and therefore had no data available. 

Criminal justice and housing outcomes for IHOT and court-involved consumers relied on self-report data. 

Self-report data often have reliability and validity issues, as consumers may not be able to recall 

experiences or be willing to share them for fear of stigma or negative consequences. Additionally, IHOT 

providers were inconsistent in collecting self-report data from clients. The low administration and 

corresponding response rate to the self-report data may reflect that many IHOT consumers are a 

challenging population to engage and providers may be struggling to reach consumers to assess these 

outcomes. 

Finally, given the small sample sizes of enrolled consumers and the limitations set forth by the Health 

Insurance Portability and Accountability Act (HIPAA), groupings of less than 10 individuals are not explicitly 

reported. As such, findings for the court-involved consumers are reported in summary to avoid protect 

consumers’ privacy and avoid reporting any identifiable information. 
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Evaluation Findings 

Program Implementation 

Since implementation began in July 2016, the IHOT, AOT, and CC service teams and provided services to 

nearly 200 consumers and their family and support networks. In a relatively short since program 

implementation began, both the IHOT and AOT programs have been at full capacity. As with any program 

implementation, there are bound to be both new successes and challenges that emerge in the initial years 

of implementation. To better understand the experience of implementation in the first year, RDA spoke 

with IHOT and AOT consumers and their family and support network members as well as staff from the 

IHOT, AOT, and CC programs.  

Implementation Successes and Program Strengths 

IHOT and AOT teams are unique to other crisis and outpatient mental health services given the high level 

of flexibility and persistence used to engage consumers. As a model of practice, IHOT and AOT teams 

mostly engage consumers out in the community at places consumers frequent. In cases where a consumer 

is resistant or refuses services, the teams will persist in outreach and engagement by regularly checking 

in with a consumer and building a rapport with them. As IHOT teams are not billing for Medi-Cal for most 

services, this allows teams to focus on services such as outreach and engagement that traditional mental 

health programs that leverage Medi-Cal billing as their funding mechanism could not provide. As such, 

the IHOT and AOT models allow teams to provide services with more flexibility and responsiveness than 

is seen in other outpatient programs.  

Overall, consumers and stakeholders report appreciation for the programs for going beyond the level of 

engagement that they have seen in traditional outpatient mental health programs. For many families, 

IHOT and AOT have provided much needed support for individuals who have struggled for many years 

with serious mental illness, repeated hospitalizations, and interactions with law enforcement. For IHOT 

especially, most family members and other supports, as well as consumers, described how IHOT teams 

took time to understand their needs and partnered with them to develop a plan that was responsive to 

their specific situation. Family members felt that the extra level of outreach and engagement the IHOT 

and AOT provide was the key to their loved one successfully engaging in treatment. Both clients and family 

members attributed IHOT’s level of outreach and engagement to what makes IHOT and AOT different 

from past mental health programs. Several family members of AOT, IHOT, and CC felt that the high level 

of engagement is the key the ingredient to improvements in their loved ones’ recovery and overall quality 

of life.  

Implementation challenges 

As with any implementation of a new program, there are bound to be challenges. For IHOT programs and 

Telecare, most of the early challenges were common to start-up issues, such as hiring and training new 
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staff, implementing new data systems, and establishing internal workflows and procedures. Many of these 

early challenges have since been addressed either by BHCS or each contracted agency. However, IHOT 

and AOT team members identified several areas for improvement that could increase program 

effectiveness. 

One of the most common challenges for the IHOT, AOT, and CC programs over the past year has been 

communicating and collaborating with external partners, such as service teams and other mental health 

services. The ability to work collaboratively with service teams is essential for IHOT teams as many 

individuals referred to IHOT had previously worked with a service team or other mental health provider 

and had fallen out of care. Much of IHOT’s ability to do so depends on the effective communication and 

coordination with the services teams. Over the past year, IHOT, AOT, and CC teams have found it difficult 

to maintain clear communication with other teams that had previously served their clients or that they 

planned as a referral destination. IHOT teams in particular have found it challenging to communicate and 

coordinate services with service teams due to a lack of awareness and understand regarding IHOT’s role 

and objectives among FSP teams.  

AOT and IHOT teams also expressed a lack of clarity of team roles and responsibilities, making 

collaboration disjointed due to confusion among service team members about the IHOT roles as an 

outreach team. Team members described a common issue that services team members have often 

understood the IHOT teams’ roles as another service team providing treatment to a consumer, not a 

temporary outreach and engagement team. As a result of this confusion, FSP teams are often unsure how 

to respond to IHOT providers’ attempts to coordinate services with them.  

Early on in implementation, BHCS developed a process to refer clients to IHOT through the ACCESS line or 

from the high utilizers list. In both cases, clients received a referral to an IHOT program. This process was 

often confusing and unclear to family members because of past experiences of individuals being denied 

eligibility. Similarly, IHOT teams have received referrals for clients who may not fit the eligibility 

requirements for IHOT, such as TAY clients without a previously connection to a service team that are 

referred to the Stars team. Conversations with IHOT providers indicate that a tool, such as a protocol or 

flow chart that maps out the process, would be useful for navigating the complicated referral process.  

Access to medication for IHOT clients can be especially challenging. IHOT teams do not provide medication 

or treatment services, but can support clients in getting referrals to a psychiatrist, going to appointments, 

picking up prescriptions, and managing their medications. However, this process is often time consuming 

and creates a large gap in the time it takes a team to coordinate and attain medications for clients. While 

the reasons for delays in receiving medications varied widely across providers, there may be an 

opportunity to strengthen the referral process and collaborative relationship between IHOT teams and 

medication services.  
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Conversations with IHOT and AOT providers and family members identified potential limitations of the 

IHOT and AOT programs. In particular, families and providers saw notable improvement in consumers 

while enrolled in the programs that they attributed to high intensity and flexible services provided by each 

team. However, IHOT and AOT are time-limited services and most worried that consumers may not 

receive the same level of support and continuity in other services once they transition out of the 

programs. This concern is likely influenced by many consumers and experiences with Level 1 services as a 

large share of IHOT clients had a history of unsuccessful engagement by a service team. Similarly, the 

limited number of spots for AOT (prior to the decision to expand the program) may have also contributed 

to a perception of limited service options aside from IHOT. This limitation may reflect a greater need to 

build stronger collaboration and service coordination between IHOT teams and other mental health 

services providers.  

IHOT Program  

The following section summarizes the IHOT outreach and engagement process and provides a discussion 

of IHOT consumers, including a description of their demographic characteristics and diagnoses. 

Additionally, this section describes the following IHOT consumer outcomes before and during IHOT: 

 Crisis stabilization episodes and psychiatric hospitalizations 

 Criminal justice involvement 

 Housing status 

 Social functioning and independent living  

 Consumers’ experiences with and perceptions of IHOT 

Outreach and Engagement 

IHOT referrals came from a variety of “qualified requestors” and the County’s High Utilizer’s 

List. 

According to the County’s program model, consumers are referred to IHOT/AOT through the County 

Access phone line or are identified by the County as high utilizers of psychiatric emergency services. In its 

first year of IHOT implementation, Alameda County received referrals for 195 unique consumers. The 

majority of referrals (76%, n = 149) came through the County’s Access line, while 21% (n = 40) were from 

the High Utilizers List and the remainder were from an undetermined source (3%, n = 6). Family members 

and mental health providers made the most referrals through the Access line (see Figure 4).  
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Figure 4. IHOT Referral Sources (N = 195) 

 

 

While IHOT providers were able to engage 90% of referred individuals, the teams noted that it 

can be challenging to find consumers to begin the engagement process. 

Of the 195 unique consumers referred to IHOT, 175 

(90%) were connected to an IHOT provider and 

received IHOT services. During the first year of 

implementation, each IHOT provider agency served 

between 24 and 63 consumers (see Table 311). 

Differences in the number of consumers served across 

providers reflect the specific populations each agency 

serves as well as the teams’ staggered program start dates.  

On average, it took eight days from the time from when a consumer was referred to the program to 

when the IHOT team made its first contact attempt. The length of time between referral to first IHOT 

contact ranged from less than one day to 82 days. Findings from IHOT provider focus groups support this 

variation, as several providers noted that it can be very challenging to find consumers depending on how 

they were referred and by whom. Referrals with no information on consumers’ families were more 

challenging because they tended to have the least information available: 

“We have gotten referrals for people who have no family support and [no description of] 

what they look like… We are expected to meet these clients, but we have no leads. So we 

                                                             
11 XX consumers received services from more than one provider, several of whom transitioned from Abode to Bonita 
House when Bonita House began accepting consumers in September; therefore, the total number of consumers 
served in this table exceeds XX. 
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have this caseload that just sits there with this abstract person that only exists on paper.” 

– IHOT Provider  

Engaging consumers requires many attempts of assertive, ongoing outreach with consumers, 

consumers’ families, and other natural supports.  

Once IHOT providers receive a referral, the team begins an 

intensive outreach and engagement process with the 

consumer, the consumer’s family, and others in the 

consumer’s network. In total, IHOT providers made 4,015 

attempts at engagement with the 175 consumers and their 

support systems (i.e. family members, friends, neighbors, 

roommates, and other service providers), which suggests that persistent outreach is a key component of 

IHOT implementation. The teams engage individuals “where they’re at” by meeting consumers and other 

individuals in a variety of locations, including the community, hospitals, shelters, and local clinics, as well 

as by phone call, text messages, and email. Survey responses and focus groups with both consumers and 

families indicate that teams’ ability to meet consumers outside the traditional mental health service office 

setting is a key component to IHOT’s success: 

“The team is critical for someone like him, because we couldn’t get him out of the house. 

[IHOT] coming to the home was huge.” – IHOT Family Member 

Additionally, IHOT providers conduct outreach attempts 

using interdisciplinary teams, which include family and 

peer partners, mental health clinicians, case managers, and 

IHOT program directors. Family members noted the value 

of family and peer advocates for the support they provide 

to both the family member and their loved one.  

Persistent outreach from IHOT providers promotes ongoing IHOT engagement. 

Outreach and engagement data indicate that just over half (59%) of consumer outreach attempts resulted 

in either service engagement (e.g., with IHOT or another service provider) or a willingness to participate 

in ongoing outreach services (see Figure 5), which suggests that teams’ persistence in making contact 

with consumers can result in consumers’ ongoing engagement. During the first several months of 

implementation, the majority of providers tracked the duration of their encounters. On average, IHOT 

providers spent the most time (73 minutes per contact) with engaged consumers; however, they are also 

spent a similar amount of time (70 minutes per contact) with consumers who refuse services. This may 

indicate that providers spent time searching for consumers, as well as trying to get them to engage in 

services, and that they are persistent in their outreach efforts even when consumers are unwilling to 

engage.  

“They check in on me and meet me. 

I’m appreciative that they’re there 

for me. I’ve never even been to the 

office before.” – IHOT Consumer 

 

“The weight has been taken from me. 

This program gives the support to 

people who are struggling and their 

families.” – IHOT Family Member 
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Figure 5. Outcome of Each Outreach and Engagement Attempt with Consumers (N = 1,741) 

Additionally, focus groups with consumers and family 

members suggest that IHOT providers’ persistence and 

consistency in outreach builds trust and promotes service 

engagement. Consumers shared their appreciation for the 

presence of their IHOT team; one consumer expressed that, 

“Without them I don’t know where I would have been.” Several family members in focus groups and 

surveys called out the value of IHOT providers taking the time to build trusting relationships with 

consumers: 

 “He’s very suspicious and somehow they built trust with him to where he could meet all 

of the team members. They were patient and worked with him until he felt comfortable 

enough to work with him.” – IHOT Family Member 

Furthermore, some family members compared IHOT to their previous experiences trying to get help for 

their loved one and noted that the IHOT program allows providers to expend more effort and time with 

consumers compared to other mental health services. 

 “I can tell that they IHOT staff are non-judgmental, kind, well-educated, and can work 

with him with humanity. I can’t state strongly enough how that lacks in the rest of the 

system and how hard that is in an already hard situation.” – IHOT Family Member 

Consumers and their families have access to a variety of social services and supports through 

IHOT, including linkages to health, housing, and income-related services. 

As part of their outreach and engagement efforts, IHOT providers make a variety of referrals to connect 

consumers and their families to social services and supports. Overall, providers are connecting both 

consumers and consumers’ families to a variety of supportive services, in addition to mental health 

services (see Figure 6). 

 

“It was a big shock, what I went 

through, and the team has been very 

supportive.” – IHOT Consumer 
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Figure 6. IHOT Social Services and Support Referrals 

 

IHOT providers made about one-fourth of their referrals to 

various family support services (e.g., NAMI) for consumers’ 

family members. During focus groups, many family 

members expressed appreciation for these services and 

noted that the inclusion of family members and provision 

of family support services sets IHOT apart from other 

mental health services. 

About 20% of referrals were to a variety of other social support services for consumers, including 

education, employment, DMV, procuring phones or food, and support making utility payments. Several 

referrals were also made for housing and homelessness services (16%, n = 39) and primary care providers 

(16%, n = 37). Consumers shared the different areas in which they were receiving support beyond their 

mental health. Some specifically called out help applying for benefits programs, like food stamps and Med-

Cal. Additionally, IHOT providers acknowledged the value of having funds to provide these services, noting 

that other providers may not have similar resources, and that they help secure buy-in from clients: 

“I think also we have a nice budget from the county, which allows us to do things that 

other programs may have more limitations around, specifically like motel vouchers. I think 

that has been for some of our clients kind of like, ‘Wow you can put me in a motel for a 

week?’ These things spark people’s interest and give us creditability.” – IHOT Provider  

IHOT Consumer Profile 

IHOT programs are serving their identified target population. 

The majority of IHOT consumers (60%, n = 104) had a primary diagnosis of Schizophrenia or another 

psychotic disorder, while about a quarter (24%, n = 42) of consumers had a mood disorder (see Figure 7). 

Additionally, less than 10% of consumers (n = 16) had a documented co-occurring substance use disorder 

in the County’s billing data (see Figure 8). It is likely that the number of consumers with an actual co-
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occurring disorder is closer to 60-80% based on other data sources, such as provider focus groups and 

their assessments of clients’ self-sufficiency and that the County billing data underreports consumers’ 

substance use.  

 

Figure 7. IHOT Consumers’ Primary Diagnoses  
(N = 175) 

 

Figure 8. IHOT Consumers’ Documented 
Substance Use (N = 175) 

 

Additionally, the majority of IHOT consumers were male (67%, n = 116), between the ages of 26 and 59 

(71%, n = 124), and either Black/African American (37%, n = 64) or White (36%, n = 63; see Table 4).  

Table 4. Demographics of Consumers Connected to IHOT (N = 175) 

Category Percent (Number of Consumers) 

Gender 

 Male 66% (n = 116) 

 Female 33% (n = 58) 

 Unavailable or Unknown <1% (n = 1) 

Race/Ethnicity 

 Black/African American 37% (n = 64) 

 White 36% (n = 63) 

 Hispanic or Latino 11% (n = 20) 

 Other or Unknown 9% (n = 15) 

 Asian or Pacific Islander 7% (n = 13) 

Age 

 26 – 59 71% (n = 124) 

 18 – 25 17% (n = 30) 

 60+ 10% (n = 17) 

 Unavailable or Unknown 2% (n = 4) 
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IHOT Consumer Outcomes 

The following section presents findings on IHOT consumer outcomes prior to and during IHOT 

participation.12 Overall, focus groups with family members and consumers indicate that the program is 

successful for consumers who are willing to engage; however, there is a subset of consumers for whom 

IHOT may be insufficient and who may need additional incentives to engage in specialty mental health 

services. 

Consumers are enrolled in IHOT for longer than the 90 days specified in the original program 

design.  

On average, consumers were enrolled in IHOT for 124 days, with participation ranging from four to 371 

days. The majority of consumers (67%, n = 118) were enrolled in IHOT for over 90 days (see Table 5).  

Table 5. Summary of IHOT Enrollment Length (N = 175) 

Length of Enrollment Consumers 

< 30 days  7% (n = 12) 

30 – 59 days 9% (n = 15) 

60 – 89 days 11% (n = 20) 

90+ days 67% (n = 118) 

Unable to determine 6% (n = 10) 

Given that IHOT is intended to provide a 90-day period of outreach and engagement, implementation 

data suggest that the majority of consumers are participating for longer than expected. While it is not 

possible to know definitively the factors influencing a longer period of engagement for each consumer 

enrolled for more than 90 days, conversations with IHOT providers and evidence from the literature 

suggest that extended enrollment periods may be attributed to some or all of the following: 

1. IHOT consumers may be more difficult to engage and require a longer period of engagement.  

2. IHOT providers are given minimal information about consumers upon referral to the program and 

may take an extended period of time to find consumers before beginning outreach and 

engagement efforts.  

3. A portion of IHOT consumers may be willing to engage with IHOT programs but may not be ready 

or willing to voluntarily accept ongoing mental health services. Without a court-involved capacity 

to compel participation in mental health services, such as AOT, IHOT providers may be serving 

people for longer than anticipated. 

4. Providers may not be consistently entering administrative discharge paperwork in a timely 

manner, thereby artificially increasing the length of IHOT enrollment.  

                                                             
12 Homelessness and criminal justice involvement outcomes are recorded for the entire year prior to enrollment, 
while psychiatric hospitalizations and crisis stabilization episodes are recorded for three years prior to enrollment. 
To account for differences in the pre- and post-IHOT time periods, findings are standardized to rates per 180 days, 
which allows for more reliable comparisons of outcomes. Nevertheless, because consumers have spent much less 
time in IHOT compared to their pre-enrollment periods, there is less opportunity for them to experience outcomes 
such as hospitalization, homelessness, arrest, and/or incarceration and, when they do have those experiences, the 
average rates are slightly inflated by the shorter window of time. 
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Service data from Alameda County’s Insyst billing data system were used to compare IHOT consumers’ 

crisis episodes and psychiatric hospitalizations before and after enrolling in IHOT. Data were available for 

all but 16 consumers who were enrolled in IHOT but not opened in the Insyst data system; therefore, the 

following section reports on experiences of 159 IHOT consumers.  

The numbers of IHOT consumers with a crisis stabilization episode and with a psychiatric 

hospitalization decreased by about half following enrollment. 

About two-thirds of consumers (68%, n = 108) experienced at least one crisis stabilization episode in the 

three years prior to IHOT enrollment.13 These consumers averaged about 3.5 episodes for every six 

months before enrollment, with episodes lasting just over one day, on average. The number of consumers 

with at least one crisis stabilization episode decreased by over 50% during IHOT, with 63 consumers 

experiencing at least one crisis stabilization episode after enrollment. However, though the number of 

consumers experiencing a crisis decreased, the average number of crisis episodes increased from 3.5 to 

5.4 per every 180 days. In other words, though fewer consumers are experiencing crisis, those who do are 

experiencing them more often than before IHOT. The average length of stay was about one day both 

before and during IHOT (see Table 6).  

Table 6. IHOT Consumers’ Crisis Episodes Before and During IHOT (N = 159) 

Just over half (56%, n = 89) of IHOT consumers were hospitalized at least once in the three years before 

engaging with an IHOT provider.14 These consumers averaged about one hospitalization for every six 

months before enrollment, lasting an average of 8.4 days per stay. The number of consumers with at 

least one psychiatric hospitalization decreased by just under 50% during IHOT. However, as with crisis 

episodes, those consumers who were hospitalized during IHOT experienced about twice as many 

hospitalizations than they did before IHOT, from an average of 1.1 every 180 days before IHOT to 2.3 

during IHOT. Additionally, the average length of hospitalizations increased during IHOT (see Table 7).  

IHOT is likely decreasing the number of avoidable hospitalizations and crisis stays, as evidenced by the 

decrease in consumers experiencing these outcomes, while maintaining an appropriate use of 

hospitalization and crisis services for consumers who continue to need it. 

                                                             
13 Crisis facilities in this analysis include John George Psychiatric Pavilion, Sausal Creek Outpatient Stabilization Clinic, 
and Willow Rock Crisis Stabilization Unit.  
14 Inpatient facilities in this analysis include John George Psychiatric Inpatient, Alta Bates Summit Medical Center, 
Fremont Hospital, St. Mary’s Medical Center, Telecare’s Willow Rock Adolescent Psychiatric Health Facility, and out 
of county psychiatric inpatient stays. 

Crisis Stabilization 

 Pre-IHOT Enrollment During IHOT Enrollment 

Number of Consumers n = 108 n = 63 

Number of Episodes 3.5 episodes per 180 days 5.4 episodes per 180 days 

Average Length of Stay 1.3 days 1.1 days 
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Table 7. IHOT Consumers’ Psychiatric Hospitalizations Before and During IHOT (N = 159) 

 

Most IHOT consumers reported no criminal justice involvement, both before and during IHOT. 

Upon beginning participation in the IHOT program, consumers were asked to report on their criminal 

justice system involvement, including the number of times they were arrested and incarcerated in the 12 

months before enrollment. Despite limitations in the data, information on criminal justice involvement 

before IHOT was recorded for 64 IHOT consumers: 

 47% (n = 30) had no criminal justice experience 12 months before IHOT 

 36% (n = 23) had at least one arrest 12 months before IHOT 

 17% (n = 11) did not provide information on their criminal justice experiences 

Forty-five consumers provided data both at enrollment and at some point during IHOT. Most of them 

(42%, n = 19) had no criminal justice experience, while 36% (n = 16) had some criminal justice involvement 

during ACT. About 22% (n = 10) had some involvement before IHOT, but did not while in the program (see 

Figure 9). 

 

Figure 9. IHOT Consumers’ Criminal Justice Involvement before and during IHOT (N = 47) 

 

Consumers with no justice 
involvement

•42% of consumers had not 
criminal justice 
involvement before or 
during IHOT.

Consumers who 
experienced less justice 

involvement during IHOT

•22% of consumers had 
some criminal justice 
involvement before IHOT, 
but none during the 
program

Consumers who 
experienced justice 

involvement during IHOT

•24% of consumers had 
some criminal justice 
involvement before and 
during IHOT

•12% of consumers had 
some criminal justice 
involvement during IHOT, 
but not in the 12 months 
prior.

Psychiatric Hospitalization 

 Pre IHOT Enrollment During IHOT Enrollment 

Number of Consumers n = 89 n = 44 

Number of Episodes 1.1 episodes per 180 days 2.3 episodes per 180 days 

Average Length of Stay 8.4 days 12.3 days 
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Over half of IHOT consumers who reported their housing either obtained or maintained stable 

housing. 

Each consumer was also asked about their experiences of homelessness in the 12 months before 

beginning the IHOT program and during program participation. Despite data limitations, providers were 

able to assess housing status at enrollment for 77 consumers: 

 35% (n = 27) were stably housed 

 31% (n = 24) were homeless 

 21% (n = 16) did not report their housing status 

 13% (n = 10) were in the hospital or jail 

As with justice involvement, less than half of consumers provided information for both before and during 

IHOT (n = 40). The majority of those who did (57.5%, n = 23) were housed during IHOT, while 42.5% (n = 

19) were not in stable housing at some point during IHOT.15 Given the small number of consumers in each 

housing status category, Figure 10 provides summary statements of IHOT consumers’ housing before and 

during IHOT. 

Figure 10. Consumers’ Housing Status before and during IHOT (N = 40) 

 

Of the 40 consumers who provided information on their housing status both before and during IHOT, the 

majority experienced no changes in their housing status from the 12 months before IHOT to their time in 

IHOT. One of the primary referrals for IHOT consumers was to housing and homelessness service providers 

and providers emphasized the importance of connecting consumers to housing services, which suggests 

that IHOT consumers were receiving support to address their housing needs during IHOT participation. 

However, given that IHOT is limited to 90 days of, there may not be enough time for consumers to get 

through the housing application process. This outcome may warrant further tracking after consumers’ 

transition out of IHOT.   

                                                             
15 RDA used the Department of Housing and Urban Development (HUD) definition of stable housing to determine 
which categories from the FSP PAF and KET forms should be considered “housed.” 
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About half of IHOT consumers were connected to some form of mental health services following 

IHOT. 

A primary goal of IHOT is to connect consumers who are unwilling and/or unable to engage in mental 

health services with needed mental health services, such as a Level I Service Teams (including Full Service 

Partnerships), outpatient, day treatment, or residential treatment (see Error! Reference source not 

found.). According to County service data, of the 107 consumers discharged from IHOT in the program’s 

first year of implementation, 46% (n = 49) consumers were connected to some form of mental health 

services, six of whom required court involvement through AOT to participate in these services. In other 

words, for almost half of consumers, IHOT is successfully facilitating connection to specialty mental health 

service engagement.  

Table 8. Summary of Consumers’ Service Connections after IHOT Enrollment (N = 107) 

Level of Engagement Consumers Summary of Engagement 

Discharged with Meaningful 
Service Connection 

36% 
(n = 38) 

 At least three days of outpatient or day treatment  

 At least three consecutive residential treatment days 

 At least three services from FSP or service teams 

Discharged with Some 
Service Connection 

10% 
(n = 11) 

 One to two days of outpatient, day, or residential 
treatment 

 One to two services from FSP or service teams 

Discharged with No Service 
Connection 

49% 
(n = 52) 

 No connections to outpatient, day, residential, FSP, or 
service teams  

Cannot be determined 
5% 

(n = 5) 
 Service data was unavailable 

When consumers discussed the mental health services they received as a result of IHOT enrollment, they 

talked about having their needs met: 

“[The IHOT staff] talked to me about what I wanted. I wanted to see a psychiatrist at the 

time to get some meds. He made that happen really fast and I was kind of impressed. No 

one had helped me for years. I got to talk to a therapist and get on some medication. That 

was cool.” – IHOT Consumer 

Despite the successful engagement for many consumers, a subset of IHOT consumers (49%, n = 52) did 

not successfully engage in mental health services after IHOT discharge (see Table 8). Focus groups with 

IHOT staff suggest that this may be due to both the challenges working with consumers who are unwilling 

to engage voluntarily, as well as the known capacity and caseload challenges of Level I Service Teams in 

Alameda County.  
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Throughout their work with consumers, IHOT providers used the Self-Sufficiency Matrix (SSM)16 to assess 

consumers’ changes on a wide range of self-sufficiency indicators, such as education, employment, self-

care, and social relationships. As shown in Table 9, consumers’ scores increased just slightly from intake 

to their most recent assessment, which ranged from 90 to 270 days. The slight increase indicates that, 

though IHOT may be improving the quality of life for some consumers, more time is likely needed to see 

a more significant impact.  

Table 9. Consumer Self Sufficiency Scores  

Domain 
Average Score – 

Intake  
Average Score –  

Most Recent  

Housing 1.97 2.30 

Employment 1.00 1.07 

Income 1.96 2.16 

Food 2.09 2.42 

Adult Education 2.75 2.66 

Health Care Coverage 3.60 3.62 

Life Skills 2.35 2.41 

Family/Social Relations 2.25 2.36 

Mobility 2.25 2.12 

Community Involvement 1.85 1.90 

Legal 3.63 3.36 

Mental Health 2.03 2.22 

Substance Abuse 2.87 2.92 

Safety 2.68 2.74 

Disabilities 2.56 2.53 

Total Score 2.36 2.44 

 

IHOT Consumer Experiences  

Focus groups and satisfaction surveys from IHOT consumers reveal several key findings regarding IHOT 

consumers’ experiences in the program. 

Many consumers and their family members reported positive progress towards recovery while 

in IHOT. 

Consumer and family member feedback suggests that IHOT providers are approaching their work from a 

recovery orientation, with focus on not only consumers’ health but also their sense of purpose and 

community. In focus groups, IHOT consumers discussed their appreciation for IHOT providers’ support to 

                                                             
16 Appendix III provides a short version of the SSM tool.  
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get their basic needs met (e.g., food, clothing, transportation, physical health needs). Further, they noted 

improvements in their overall wellness: 

“I’m able to better manage. I feel better off now. I used to be in bed all day and stuff. I feel 

more grounded. I feel like I am doing good.”  

Family members echoed this perspective, noting that their loved ones are doing better since working with 

IHOT. One discussed their loved one’s reduced involvement in law enforcement, noting that “we see a lot 

of changes since he has been going to second chance [drug and alcohol treatment program].”  

Most IHOT consumers feel like they have a say in their treatment plan. 

In focus groups, IHOT consumers described feeling 

autonomous and expressed appreciation for how IHOT 

teams listened and considered their perspective. For 

example, one consumer noted, “they’d respect it if we 

said no” while another echoed that “there’s no pressure.” Family members mentioned similar experiences 

and discussed how IHOT providers listen to their loved ones and consider their needs when identifying 

potential service linkages.  

Court-Involved Programs 

From the implementation of the AOT and CC programs through June 30, 2017, six consumers were 

enrolled in AOT at some point and 6 consumers were enrolled in CC.17 This section provides an overview 

of the court-involved consumers’ experiences while in AOT and CC. In order to protect consumers’ privacy, 

specific information on their outcomes are not reported.  

Enrollment 

ACBHCS is identifying and enrolling appropriate consumers for AOT. 

During the first year of program implementation, six consumers were identified as AOT-eligible following 

IHOT engagement and an investigation by a licensed psychologist from ACBHCS. One AOT consumer was 

determined to no longer meet eligibility criteria while enrolled and was discharged from the program; 

another eligible consumer was enrolled placing the program at capacity. On average, it took ACBHS and 

contracted providers 128 days to enroll consumers in AOT. This average ranged substantially (see Table 

10), which may reflect the evolution of the program’s implementation and processes. Several IHOT 

providers expressed varying levels of understanding regarding how the referral process works and some 

noted that the process’ efficiency has improved over time.  

 

                                                             
17 At the time of this report writing, 10 consumers were enrolled in CC, with an additional consumer identified and 
in the vetting process. 

“They don’t ask me to do things I do 

not want to do.” – IHOT Consumer 
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Table 10. Amount of Time from IHOT Enrollment to AOT Enrollment 

Average  Minimum Maximum Median 

128 days  2 days  218 days 147 days 

The CC program has improved its ability to identify, vet, and enroll appropriate CC consumers. 

Unlike AOT, CC consumers were identified and referred during an inpatient or sub-acute stay. After the 

initial referral process, the Public Guardian-Conservator, in collaboration with BHCS and the Public 

Defender’s Office, engaged in a vetting process to determine consumers’ eligibility. During FY16/17, 32 

consumers were considered for CC and 16 were formally referred. Referrals came from either John George 

Psychiatric Hospital, Villa Fairmont Mental Health Rehabilitation Center, Alta Bates Summit Medical 

Center, or Gladman Mental Health Rehabilitation Center. On average, it took just under a month to enroll 

consumers in CC (see Table 11). 

Table 11. Amount of Time from Initial Identification to CC Enrollment 

Average Minimum Maximum Median 

26 days  16 days 53 days 22 days 

Court-Involved Consumer Profile  

The 12 consumers connected to AOT and CC are representative of the target population for these 

programs in terms of their history of hospitalization, incarceration, and homelessness.  

In the 12 months prior to enrollment in one of the court-involved programs, the majority of consumers 

had stayed in an acute psychiatric hospital or psychiatric health facility and a long-term institutional care 

facility. A smaller portion of court-involved consumers had been homeless and in jail at some point in the 

12 month prior to enrollment. All but one court involved consumer had at least one crisis stabilization stay 

and one psychiatric hospitalization in the three years before enrollment.  

Court-Involved Consumer Outcomes 

Court-involved consumers experienced improvements in outcomes while enrolled in AOT and CC.  

The majority of court-involved consumers experienced dramatic reductions in crisis and hospital 

episodes. Additionally, the majority maintained stable housing while in AOT/CC and did not experience 

criminal justice involvement while in the programs. These consumer trends may suggest that AOT and CC 

are successfully interrupting the cycle of crisis, hospitalization, and homelessness for participating 

consumers. 

All AOT and CC consumers received the Full Spectrum of Community Services as outlined in the Mental 

Health Services Act for FSP programs. At the conclusion of the evaluation period, all but one court-

involved consumer was consistently adhering to outpatient mental health services, as evidenced by 
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sustained engagement with Telecare’s FSP team.18 Additionally, one consumer was discharged from AOT 

following a change in their eligibility. 

Court-Involved Consumer Experiences  

To understand the experience of consumers in the AOT program, RDA conducted interviews with four 

AOT consumers.19 Interview discussions centered on consumers’ experiences and satisfaction with the 

program, including the AOT court process, FSP services, and perceived outcomes. Discussions also focused 

on consumers’ experiences with AOT services compared to previous mental health programs and what 

changes, if any, they observed since participating in AOT. To further understand the consumer experience, 

RDA also analyzed notes from discussions with AOT family members and providers. While AOT consumer 

experience varied widely for each consumer, two major themes emerged that were consistent across all 

respondents.  

The court process was distressing and/or unpleasant. 

All consumers discussed that the court process was stressful and upsetting in some way; the specific 

reactions varied but included anxiety, sadness, anger, frustration, and confusion. The added stress of 

having a court date, getting to the courthouse, and appearing in front of judge was particularly challenging 

for consumers. In some instances, AOT consumers felt that the process was confusing and intimidating, 

and they often did not fully understand why they were being asked to appear. While all agreed that the 

court process was distressing in some way, no consumer discussed specific problems with actual court 

events. The shared perspective appeared to be more related to going to court as opposed to what actually 

happened once there. Consumers also suggested that agreeing to participate in AOT ended the court 

experience, which appeared to be a desired outcome.  

AOT consumers acknowledged that the services they receive through AOT have helped them 

accomplish something they value or find important. 

Although the court processes was a challenging experience, all consumers discussed that the FSP services 

were helpful and that they had accomplished something since enrolling in the program. While consumers 

provided a range of reasons specific to their personal experience and needs, there were several 

commonalities that included: 

 AOT services are better than being in the hospital 

 Services have allowed consumers to reconnect with their family and work towards rebuilding 

relationships with loved ones 

 Services through AOT are flexible, individualized, and recovery oriented 

                                                             
18 Treatment adherence is defined as keeping FSP appointments at least one time per week for at least two weeks 
each month. 
19 This evaluation excluded individuals enrolled in the Community Conservatorship program due to concerns that 
conserved individuals may not be able to provide informed consent to participate.  
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Overall, providers and families shared positive outcomes and progress from consumer involvement in the 

programs. Family members felt that participation in AOT has helped consumers to improve their quality 

of life and to better comply with their treatment plan. They feel the regular visits from the AOT team help 

to facilitate activities such as getting documents, going to appointments, and taking medication, all of 

which were significant challenges for consumers before AOT. Family members also described how the 

AOT team’s flexibility and their willingness to partner with the family, courts, and support network are a 

change from past mental health programs and likely a contributing factor to program effectiveness.   
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Summary  

This 12-month evaluation of Alameda County’s IHOT, AOT, and CC programs recognizes the efforts of 

ACBHCS, County Counsel, Public Defender, Public Guardian-Conservator, and community-based 

organizations in identifying, engaging, and serving consumers who experience psychiatric crisis, 

hospitalization, and homelessness. The following section discussions the consumer and program 

accomplishments and provides recommendations for future implementation.  

While there have been implementation challenges, including accelerated start-up time and gaps in 

education across the County, providers and County staff maintained positive working relationships with 

each other and a commitment to working together to best serve consumers in need. In instances where 

communication and collaboration barriers occur, the County and contracted agencies have worked 

together to address the issues. For example, in response to challenges maintaining lines of 

communication, the Conservator’s office and contracted provider have implemented a collaborative 

meeting to increase coordination between the teams and improve consumer care. 

Conversations with consumers, family members, and providers suggest that the IHOT program provides 

services that are distinct from other mental health services. The ability of IHOT providers to meet 

consumers where they are most comfortable, and teams’ willingness to continually reach out to 

consumers even when they are difficult to engage promoted a sense of trust among consumers to the 

IHOT team. Consumers felt that the IHOT teams’ efforts to reconnect them to services were more about 

meeting their needs to support their overall wellbeing than treating simply an effort to treat mental health 

issues.  

Similarly, the flexible and client-driven approach to engagement and service connection empowers 

consumers and fosters a sense of buy-in and ownership of their recovery. The IHOT program design gives 

providers the time and resources to build trust with consumers, which, for many consumers, promotes 

engagement and can lead to further mental health service connections. 

Fewer consumers experienced crisis stabilization and psychiatric hospitalization during IHOT participation, 

as compared to their history of crisis and hospital episodes before IHOT enrollment. Furthermore, many 

individuals who experienced these events before and during IHOT experienced them at a reduced 

frequency. This suggests that participating in IHOT may have provided many consumers with the support 
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to avoid unnecessary crisis and hospital episodes, and that the consumers who did require crisis 

stabilization or hospitalization represent unavoidable or necessary emergency interventions.  

Almost half (47%, n = 50) of consumers who successfully discharged from IHOT connected to ongoing 

mental health services. Of these consumers, six required a voluntary settlement agreement or AOT court 

order to engage in FSP services. This demonstrates that while many discharged IHOT consumers accepted 

ongoing mental health services on a voluntary basis, a small percentage required court involvement 

through the AOT program to accept and participate in ongoing mental health services.  

Over the course of implementation, the CC program was amended in order to broaden program eligibility 

criteria and reach more potential participants who may benefit from the program. The program expanded 

referral sources to include sub-acute facilities and multiple acute inpatient psychiatric facilities. 

Additionally, the Public Guardian-Conservator and staff have increased education and training efforts with 

County facilities to improve program knowledge, streamline the referral process, and increase the number 

of appropriate referrals. Since implementing those efforts, the pilot program has seen improvements in 

these outcomes, and at the time of this report writing was nearing capacity with ten consumers enrolled 

and one in the vetting process. 

Consumers who participated in the FSP program as a result of the AOT or CC programs experienced 

benefits from their participation. Individuals referred to these programs had higher rates of crisis and 

hospitalization prior to IHOT enrollment than the larger IHOT consumer group, and experienced a large 

decrease in crisis and hospital episodes following court-ordered FSP participation. Additionally, the 

majority of the AOT and CC consumers obtained and/or maintained stable housing and were adherent 

with court-ordered mental health service participation.  

Though the majority of IHOT consumers were linked to ongoing services or still participating in IHOT at 

the conclusion of the evaluation period, there remains a group of consumers who did not engage in 

services. A subset of these consumers (n = 8) were never connected to an IHOT provider after being 

referred to the program. Among those who were connected to an IHOT provider, 49 were discharged 

without any service linkages. Thus, 30% of all referred consumers were not connected to mental health 

services. While it is unlikely that all of these consumers would meet the criteria for and require AOT 

participation, it is likely that some portion of them would require and benefit from court involvement to 

participate in ongoing mental health services. While the AOT program was at capacity for the majority of 
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the 12-month evaluation period, the Board of Supervisors has approved an increase to the AOT program 

census to include an additional 30 spots.  

The evaluation identified several challenges within the larger adult mental health system that impact 

the success connection of IHOT and AOT consumers to services. While the goal of IHOT is to connect or 

reconnect consumers to a service team, the evaluation found that that only a portion of IHOT 

consumers successfully connected and engaged in services after IHOT. As many IHOT consumers have a 

history of unsuccessful engagement with Level 1 service teams prior to IHOT enrollment, it is not 

surprising that many IHOT clients failed to reconnect. Similarly, IHOT providers described how 

connecting clients back to the service teams is challenge due to a variety of communication, capacity, 

and collaboration issues.  

Since the success and long-term impacts of IHOT and AOT hinge on successful re-engagement with Level 

1 services and other mental health supports, BHCS may want to consider conducting an assessment of 

the service teams programs to better understand consumer engagement and service delivery challenges 

as well as identify potential solutions and strategies to bolster Level 1 capacity and better align the 

various components of Alameda County’s adult mental health system.    
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Appendix I. Assisted Outpatient and Community Conservatorship 

Eligibility  

 

Assisted Outpatient Treatment20 Community Conservatorship 

 The person is 18 years of age or older and 
suffering from a mental illness. 

 There has been a clinical determination that the 
person is unlikely to survive safely in the 
community without supervision.  

 The person has a history of lack of compliance 
with treatment for his or her mental illness, in that 
at least one of the following is true: 
o At least two hospitalizations within the last 36 

months, including mental health services in a 
forensic environment. 

o One or more acts of serious and violent 
behavior toward himself or herself or another, 
or threats, or attempts to cause serious 
physical harm to himself or herself or another 
within the last 48 months. 

 The person has been offered an opportunity to 
participate in a treatment plan by the director of 
the local mental health department, or his or her 
designee, provided the treatment plan includes all 
of the services described in Section 5348, and the 
person continues to fail to engage in treatment. 

 The person's condition is substantially 
deteriorating.  

 Participation in the assisted outpatient treatment 
program would be the least restrictive placement 
necessary to ensure the person's recovery and 
stability. 

 In view of the person's treatment history and 
current behavior, the person is in need of assisted 
outpatient treatment in order to prevent a relapse 
or deterioration that would be likely to result in 
grave disability or serious harm to himself or 
herself, or to others, as defined in Section 5150. 

 It is likely that the person will benefit from 
assisted outpatient treatment.  

 Under a Lanterman-Petris-Short (LPS) Act 
conservatorship a conservator of the person 
may be appointed for a person who is gravely 
disabled as a result of a mental health 
disorder.21 

 Grave disability is defined as a condition in 
which a person, as a result of a mental health 
disorder, is unable to provide for his/her 
basic personal needs for food, clothing, or 
shelter. 

 To be eligible for the Community 
Conservatorship program a potential 
participant must meet the definition of grave 
disability as outlined above and must: 

 Be an Alameda County resident 

 Adults who, through clinical assessment, 
meet LPS criteria for grave disability and 
could stabilize safety within the community 
with intensive wrap around services. 

 Have a history of non compliance with 
treatment while in the community 

 Be hospitalized under a W&I 5250 hold or 
under a conservatorship. 

 Agree to the administration of psychotropic 
medication 

 Agree to readmission to a higher level of care 
should they decompensate 

 Agree to waive certain hearing opportunities 

 Additionally, a referral must come from a 
qualified psychiatrist who has evaluated the 
client in a locked facility. 

 Not be on active probation, parole or court 
supervision or be required to register as a 
290 registrant. 

                                                             
20 Section 5346, Welfare and Institutions Code  
21 Section 5350, Welfare and Institutions Code 
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Appendix II. Overview of Full Service Partnership Service Goals and the 

Full Spectrum of Community Services 

The following are Full Service Partnership (FSP) goals for consumers: 

 Live in the most independent, least restrictive housing feasible in the local community. 

 Engage in the highest level of work or productive activity appropriate to their abilities and 

experience. 

 Create and maintain a support system consisting of friends, family, and participation in 

community activities. 

 Access an appropriate level of academic education or vocational training. 

 Obtain an adequate income. 

 Self-manage their illnesses and exert as much control as possible over both the day-to-day and 

long-term decisions that affect their lives. 

 Access necessary physical health care and maintain the best possible physical health. 

 Reduce or eliminate serious antisocial or criminal behavior, and thereby reduce or eliminate their 

contact with the criminal justice system. 

 Reduce or eliminate the distress caused by the symptoms of mental illness. 

 Have freedom from dangerous addictive substances. 

The Full Spectrum of Community Services detailed in the Mental Health Services Act (MHSA) are necessary 

to attain the goals identified in each person’s Individual Services and Supports Plan (ISSP). The services 

provided to FSP consumers may also include services that the County, the consumer, and the consumer’s 

family (when appropriate and as permitted by applicable laws and regulations) deem necessary to address 

unforeseen circumstances in the consumer’s life that could be but have not yet been included in the ISSP. 

The Full Spectrum of Community Services that must be available for inclusion in a person’s ISSP consists 

of the following: 

 Behavioral health services and supports including, but not limited to: 

o Behavioral health treatment, including alternative and culturally specific treatments 

o Peer support 

o Supportive services to assist the consumer in obtaining and maintaining employment, 

housing, and/or education 

o Wellness centers 

o Personal service coordination/case management to assist the consumer with accessing 

needed medical, educational, social, vocational rehabilitative and/or other community 

services 

o Needs assessment 

o ISSP development 

o Crisis intervention/stabilization services 

o Family education services 
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 Non-behavioral health services and supports including, but not limited to: 

o Food 

o Clothing 

o Housing including, but not limited to rent subsidies, housing vouchers, house payments, 

residence in a drug/alcohol rehabilitation program, and transitional and temporary 

housing 

o Cost of health care treatment 

o Cost of treatment of co-occurring conditions, such as substance abuse 

o Respite care
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Appendix III. Self Sufficiency Matrix Tool-Short Form 
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