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Introduction 

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 refers to a 

legal process by which a judge may compel a person with serious mental illness who meets AOT eligibility 

to comply with a treatment plan on an outpatient basis (see Appendix I for AOT eligibility criteria).1 

Potential AOT consumers 

in Alameda County are 

identified and referred to 

AOT through the ACBHCS 

Access phone line the 

ACBHCS High Utilizers list, 

and psychiatric inpatient 

care. When consumers 

are referred to AOT and appear 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 In-Home Outreach 

Team (IHOT).  

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. In 

Alameda County, AOT services are provided by Telecare’s FSP team. 

  

                                                           
1 Welfare and Institutions Code, Section 5346 

Consumer referred 
by qualified 

requestor through 
Access line, 
psychiatric 

inpatient care, or 
high utilizers list

Consumer 
connected to an 

IHOT provider for 
engagement in 

voluntary services

If no voluntary 
engagement, 

consumer assessed 
for AOT

Figure 1. AOT Referral and Investigation Process 
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Methodology 

RDA worked with ACBHCS and Telecare staff to obtain the data necessary to address the DHCS reporting 

requirements for the period spanning January 1, 2017 – December 31, 2017. Table 1 below summarizes 

the data sources and corresponding elements collected for this report. 

Table 1. Data Sources and Elements 

County 
Department/Agency 

Data Source Data Element 

Alameda County 
BHCS 

Insyst Billing System  
 Behavioral health service episodes and encounters, 

including hospitalizations and crisis episodes 

 Consumer diagnoses and demographics 

Telecare 

FSP Partnership 
Assessment Form (PAF) 
and Key Event Tracking 
(KET) 

 Residential status, including homelessness 

 Criminal justice involvement 

 Employment services and status 

 Education 

 Financial support 

Assessment forms 
 Self-Sufficiency Matrix 

 MacArthur Abbreviated Community Violence 
Instrument 

Focus Groups 
 AOT family member and provider experiences and 

program perspectives 

Consumer Interviews 
 AOT consumer experiences and program 

perspectives 

Data Analysis 

Throughout the evaluation process, RDA collaborated with ACBHCS and Telecare staff to vet analytic 

decisions and initial findings. To begin the analysis, RDA matched clients across the disparate data sources 

described above. We then utilized descriptive statistics (e.g., frequencies, mean, and median) for all 

analyses included in this report, including pre- and post-enrollment outcome analyses. When appropriate, 

RDA compared consumer outcomes before and during AOT by analyzing the rate (per 180 days) at which 

consumers experienced outcomes prior to and after enrolling in AOT.  

Additionally, RDA collected qualitative data from consumers and their families. 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 in order to identify themes from the data. 

Findings from qualitative content analyses were primarily used to understand consumers’ and their family 

members’ satisfaction with their AOT experience, as well as to better understand the process of AOT 

implementation in Alameda County.  
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Limitations and Considerations 

As is the case with all real-world evaluations, there are important limitations to consider when reading 

this report. First, during 2017 the AOT program served less than ten consumers. As such, providing 

detailed discussion of the analysis and findings would disclose protected health information; therefore, 

this report provides high-level descriptions of evaluation findings in compliance with relevant privacy 

standards. 

Additionally, more data were available for pre-enrollment time periods compared to post-enrollment time 

periods for some outcomes and the length of time varied for both time periods (e.g., some consumers 

had up to three years of hospitalization data available before enrollment, and less than a year of program 

enrollment data). To account for differences in these timeframes, RDA standardized outcomes measures 

to rates per 180 days, when appropriate. Nevertheless, because consumers have spent much less time, 

on average, in AOT compared to their pre-enrollment periods, there is less opportunity for them to 

experience outcomes such as crisis episodes or psychiatric hospitalizations 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, criminal justice, housing, and employment outcomes for AOT 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. This limitation is 

primarily a concern when evaluating consumers’ pre-enrollment experiences, as Telecare staff closely 

tracked consumers’ justice involvement and housing changes while they were enrolled in AOT. 
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Findings  

2017 AOT Overview 

Alameda County received 28 referrals to AOT during 2017. As specified in its program model, ACBHCS first 

attempted to connect consumers to an IHOT provider for intensive outreach and engagement, with the 

goal of engaging consumers in voluntary long-term mental health services. If consumers continued to 

need AOT services, were determined to be eligible, and there was capacity in the AOT program, they 

proceeded through the AOT enrollment process. In total, Telecare served less than ten AOT consumers in 

2017, half of whom were also referred in 2017.  

Referral to AOT 

During 2017, Alameda County’s AOT program received 28 AOT referrals for 27 individuals.2 

Consumers’ family members make most of the referrals to AOT in Alameda County. 

Almost half 46%) of all referrals came from an individual’s parent, spouse, or other adult family member. 

The remaining referrals were made by either the director of hospital where the individual was 

hospitalized; the individual’s treating or supervising mental health provider; a probation, parole, or peace 

officer; or by someone who was not a qualified requestor based on the Welfare and Institutions Code.  

As determined in the County’s program design, consumers referred to AOT were concurrently referred to 

an In-Home Outreach Team (IHOT). The IHOT team then worked to connect consumers to voluntary, long-

term mental health services. The length of time between referral to AOT enrollment ranged across 

consumers (see Table 2). The wide range of time between referral and enrollment is likely due to the small 

size of the AOT pilot program.3  

Table 2. Amount of Time from Referral to AOT Enrollment 

Average  Range Median 

112 days  2 to 218 days  140 days 

                                                           
2 Previous RDA reports on Alameda County’s AOT program also presented evaluation findings for IHOT. Given the 
close relationship between AOT and IHOT program implementation, previous reports aggregated IHOT and AOT 
referral data; therefore, the number of referrals for AOT in this report are significantly lower than the number of 
referrals in previous reports. 
3 The pilot program quickly reached capacity when the program began serving consumers in July 2016, but will 
increase its capacity to 30 consumers in 2018. 
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AOT Enrollment 

The following section provides demographic and diagnosis information on the consumers served in 2017, 

as well as a description of their service engagement and consumer outcomes during enrollment. RDA used 

a combination of the FSP PAF and KET and Insyst billing data to determine consumer profile information, 

as well as consumers’ service engagement and outcomes during enrollment. 

Consumer Profile 

Alameda County is reaching the identified target population for the AOT program. 

During 2017, the AOT team served a racially and ethnically diverse group of men and women who ranged 

in age from 25 to 64. All AOT consumers served in 2017 had a diagnosis of some form of Schizophrenia 

and small portion of AOT consumers also had a co-occurring substance use disorder.  

When consumers enrolled in AOT they were asked about their education, employment, and sources of 

financial support both in the 12 months prior to enrollment and at the time of enrollment. While 

consumers varied in their levels of educational attainment, none were in school in the year prior to AOT 

enrollment or when they enrolled. In the 12 months prior to enrollment and at the point of enrollment, 

all consumers were unemployed and the majority received financial support from either Social Security 

Disability Insurance (SSDI) or Supplemental Security Income (SSI) and/or State Supplementary Payment 

(SSP). 

Service Participation 

Service participation refers to the type of services consumers receive while in AOT, as well as the intensity 

and frequency of that service. Evaluating these elements is important to understanding consumers’ 

service experience and the potential impact of FSP services on AOT consumers. The following sections 

describe the type, intensity, and frequency of service participation, as well as adherence to treatment. 

AOT consumers receive a Full Spectrum of Community Services from Telecare, the County’s contracted 

Full Service Partnership (FSP) provider (see Appendix II for an overview of FSP service goals and a 

description of the Full Spectrum of Community Services). Telecare’s team includes a clinical director, 

clinician, substance abuse specialist, peer, personal service coordinators, and a part-time nurse and part-

time psychiatrist. This diverse team uses a low staff-to-consumer ratio to provide wraparound, person-

centered services that meet consumers “where they’re at” and provide “whatever it takes” to support 

them.  
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Consumers received intensive, wrap-around services from a diverse team of providers. 

In 2017, consumers were enrolled and receiving services for an average of 252 days. On average, they 

received about three service contacts per week, for a total of approximately seven hours of service per 

week (see Table 3).  

Table 3. AOT Consumer Service Engagement  

 Average Range 

Length of AOT Enrollment  252 days 54 - 408 days 

Frequency of AOT Service 
Encounters 

3 contacts per week 1 - 5 contacts per week 

Intensity of AOT Services 
Encounters 

7 hours of contact per week 3 - 12 hours of contact per week 

The majority of AOT consumers were consistently adherent with their treatment. 

Consumers were considered adherent if they kept their FSP appointments at least two times per week, at 

least two weeks each month while enrolled in AOT. Using this metric of adherence, over half of consumers 

were adherent with AOT treatment throughout their enrollment.  

AOT Consumer Outcomes 

The following section summarizes AOT consumers’ psychiatric hospitalization and crisis episodes, as well 

as their self-reported criminal justice involvement and experiences of homelessness both before and 

during AOT. When available, RDA used Alameda County’s Insyst billing data system to inform the 

outcomes analysis. Otherwise, RDA used self-reported data from standardized FSP forms, including the 

PAF and KET. 

Service data from Alameda County’s Insyst billing data system were used to compare AOT consumers’ 

crisis episodes and psychiatric hospitalizations before and during AOT. In order to facilitate comparison 

and account for variance in available pre-enrollment data and length of enrollment, RDA standardized 

experiences for a 180-day period.  

Fewer consumers experienced a crisis stabilization episode or psychiatric hospitalization 

during AOT. 

The number of consumers who experienced a crisis episode decreased during AOT. While all consumers 

had at least one crisis stabilization episode in the three years prior to enrolling in AOT, about half had a 

crisis episode during their enrollment. Though the number of consumers with a crisis episode experience 

decreased during AOT, the frequency of episodes increased slightly from approximately 3.2 episodes 
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every 180 days to 4.2 episodes.4 The average length of episodes stayed about the same from before to 

during AOT (see Table 4). 

Table 4. Consumers’ Crisis Episodes Before and During AOT 

 

 

 

The number of consumers who experienced a psychiatric hospitalization also decreased during AOT in 

2017. Similar to consumers’ crisis experiences, the average frequency of hospitalization increased during 

AOT enrollment. However, while the frequency of hospitalizations increased, the length of stay decreased 

from an average of 13 days before AOT to approximately five days during AOT (see Table 5). The 

occurrence of more frequent, but shorter, psychiatric hospitalizations is likely the result of a variety of 

elements. It may be because AOT consumers receive more frequent contact while in the care of a 

treatment team, so treatment staff are able to identify and intervene earlier when consumers experience 

a crisis, compared to when consumers were not observed on a regular basis. As a result, consumers can 

be hospitalized sooner and stabilize faster than they would have prior to AOT enrollment. Additionally, 

this trend in hospitalization during AOT may be attributable to hospital staff who may be more likely to 

discharge consumers sooner when they know that consumers will be discharged to an FSP provider who 

will continue to provide high-intensity, community-based care. 

Table 5. Consumers’ Psychiatric Hospitalizations Before and During AOT 

 

 

 

When enrolling in AOT, consumers provided information on their previous criminal justice involvement 

for the 12 months prior to their enrollment. Specifically, they reported the number of arrests and length 

of any corresponding incarcerations. RDA used this self-reported information alongside Telecare’s Key 

Event Tracking (KET) forms, which documented any additional arrests or incarcerations to compare 

consumers’ criminal justice involvement before and during AOT. Given both the self-reported nature of 

the data and the shorter available time period before enrollment, RDA compared totals in lieu of 

standardized rates. 

  

                                                           
4 This increase may be because those consumers who had at least one crisis episode during AOT are those with the 
shortest enrollment periods (ranging from 54-186). 

Crisis Stabilization 

 Before AOT Enrollment During AOT Enrollment 

Number of Episodes 3.2 episodes per 180 days 4.2 episodes per 180 days 

Average Length of Stay 1.2 days 1.0 day 

Psychiatric Hospitalizations 

 Before AOT Enrollment During AOT Enrollment 

Number of Episodes 1.7 episodes per 180 days 3.3 episodes per 180 days 

Average Length of Stay 13.0 days 5.0 day 
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Just over half of consumers had no criminal justice involvement before or during AOT. 

Slightly more than 50% of consumers had no criminal justice involvement in the year prior to enrolling in 

AOT. Those in the program who did have just involvement were incarcerated an average of approximately 

two times, for an average length of 77 days. Trends in consumers’ justice involvement remained the same 

during AOT; the same consumers who were incarcerated before AOT were incarcerated again during their 

enrollment, while those who had no justice involvement before AOT continued to have no involvement 

while enrolled.  

AOT consumers also provided information on their experiences of homelessness for the 12 months prior 

to their enrollment. They reported both the length and number of times they were homeless. RDA used 

this self-reported information and Telecare’s KET forms to compare consumers’ experiences of 

homelessness before and during AOT.  As with criminal justice involvement, RDA compared totals instead 

of standardized rates. 

Just over half of consumers did not experience homelessness before or during AOT. 

Similar to their criminal justice involvement, slightly more than half of consumers had no experiences of 

homelessness in the year before AOT enrollment. Those who had been homeless before AOT enrollment 

were homeless an average of five times for an average length of 78 days. The same consumers also 

experienced homelessness during AOT; they were homeless an average of four times for approximately 

58 days. The reduction in both the average times consumers experienced homelessness and the length of 

their homeless experiences may indicate that, while some consumers still experience housing instability, 

the Telecare team works to ensure that they are re-housed as quickly as possible. 

Each consumer has access to employment support services while enrolled in AOT. Such services can 

include support searching and applying for paid or volunteer positions, help developing a résumé, and 

help preparing for interviews.  

Of consumers who were ready to engage in employment support services, the majority secured 

a form of employment while enrolled in AOT. 

All AOT consumers were unemployed when they began the AOT program. According to the Telecare team, 

just under half of consumers served in 2017 received employment support while enrolled, and all but one 

of those receiving these services secured a form of employment (i.e., volunteer work and competitive 

employment) while enrolled in AOT.   

Throughout their work with consumers, the Telecare team administered the Self Sufficiency Matrix (SSM) 

to assess consumers’ changes on a wide range of indicators, including education, employment, self-care, 
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and social relationships (see Appendix III for more information about this tool). Telecare staff 

administered the SSM at enrollment, every three months, and at discharge.  

Consumers experienced improved self-sufficiency while in AOT.  

Consumers consistently increased in their average total score with each administration and most 

consumers also had six- and nine-month assessments. Additionally, though there were some domain-level 

fluctuations between the three- and twelve-month assessments, average domain-level scores were higher 

at each subsequent administration compared to intake scores (see Table 6). 

Table 6. AOT Consumers’ Self-Sufficiency Matrix Scores 

Domain 
Intake 

Average 
Score 

3-month 
Average 

Score 

6-month 
Average 

Score 

9-month 
Average 

Score 

12-month 
Average 

Score 

Housing 1.8 2.3 3.3 3.0 3.3 

Employment 1.0 1.0 1.3 1.3 1.3 

Income 1.8 2.0 2.0 2.3 2.0 

Food 2.0 2.0 3.0 2.5 3.0 

Adult Education 3.5 3.5 3.7 3.8 3.7 

Health Care Coverage 5.0 5.0 5.0 5.0 5.0 

Life Skills 1.5 1.8 2.0 2.0 2.0 

Family/Social Relations 1.2 2.7 4.0 4.0 4.0 

Mobility 1.5 2.7 4.0 4.0 4.0 

Community Involvement 1.8 2.7 3.7 3.8 3.7 

Legal 3.8 4.0 3.0 3.5 3.0 

Mental Health 1.5 1.8 2.3 2.3 2.3 

Substance Abuse 3.3 3.3 4.3 4.3 4.3 

Safety 3.8 3.8 4.3 4.5 4.3 

Disabilities 1.0 1.7 2.7 2.7 2.7 

Total Score 35.7 40.3 48.7 48.8 48.7 

Consumers who meet the eligibility requirements for AOT often have perpetrated violence towards others 

and/or experienced violence and victimization. Beginning in September 2017, Telecare staff administered 

the MacArthur Abbreviated Community Violence Instrument at intake, every three months, and at 

discharge to determine if consumers were either perpetrators of violence and/or victims of violence. The 

assessment asks consumers about the following types of violence: 

 Throwing things at someone 

 Pushing, grabbing, or shoving someone 

 Slapping someone 
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 Kicking, biting, or choking someone 

 Hitting someone with a fist or object, or beating someone up 

 Forcing  someone to have sex against their will 

 Threatening someone with a gun, knife, or other lethal weapon 

 Using a knife on or firing a gun at someone 

Consumers were asked if they had either perpetrated and/or been victims of each type of violence in the 

prior month. Administering the MacArthur Abbreviated Community Violence Instrument and collecting 

violence and victimization information from consumers was challenging. In Alameda County’s experience, 

the AOT consumer population, who are often in the early stages of accepting treatment and recovery, 

have resisted the administration of additional assessments and often refuse or struggle to answer violence 

and victimization questions. Of those consumers who were able to complete the assessment during AOT, 

less than half had any experience of victimization (i.e., something thrown at them) in the month prior to 

the assessment. 

In order to understand consumer and family member satisfaction with the program, RDA conducted 

individual interviews with four AOT consumers and a focus group with their family members. In addition 

to their experiences and satisfaction with the program, consumers also discussed how their experiences 

in AOT compared to previous mental health programs and what changes, if any, they observed since 

participating in AOT. Family members also discussed their AOT experiences, sharing both their perceptions 

of their loved ones’ recovery in AOT and their own satisfaction with the program.  

AOT consumers found the court process to be distressing and/or unpleasant. 

All consumers discussed that the court process was stressful and upsetting in some way. Consumers’ 

specific reactions varied but included feelings of 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, they 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: 
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 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 

Family members felt participation in AOT contributed to improvements in their loved ones’ 

quality of life.  

Family members felt that participation in AOT helped their loved ones to improve their quality of life and 

to better comply with their treatment plan. They felt that the regular visits from the AOT team helped 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. 

No AOT enforcement mechanisms were used during 2017. 

The primary enforcement mechanism occurs when AOT consumers (e.g., consumers who have a voluntary 

settlement agreement or AOT court order) refuse to engage and a judge orders the consumer to meet 

with the treatment team or issues a mental health evaluation order at a designated facility for a consumer 

who does not meet 5150 criteria established in the Welfare and Institutions Code. These enforcement 

mechanisms were not used in 2017 in Alameda County’s AOT program.  
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Summary of Findings 

The following discussion summarizes implementation activities and accomplishments of the consumers 

enrolled in AOT during 2017. 

Through efforts to ensure continuous quality improvement, ACBHCS determined that expanding 

the AOT program beyond its pilot capacity would improve the ability to connect consumers to 

mental health services. 

As stated in Alameda County’s program design, referred consumers are connected to an In-Home 

Outreach Team (IHOT) in an attempt to voluntarily engage them in behavioral health services. If 

consumers do not voluntarily engage and appear to meet the AOT eligibility requirements, the County 

proceeds with its investigation process to enroll the consumer in AOT. Through a continuous quality 

improvement process that included quarterly evaluation reports, the County identified a subset of 

consumers who could not be engaged by IHOT team. Given that IHOT providers had limited or no options 

for those individuals who were not willing to accept voluntary mental health services and did not meet 

criteria for an emergency intervention, and that the AOT pilot program quickly reached and maintained 

capacity, the County made a recommendation to expand the capacity of the AOT program. In August of 

2017, the Board of Supervisors approved an expansion of both the AOT program (from five to 30 spots) 

and the IHOT program (from 75 to 100 spots).  

The majority of AOT consumers consistently engaged in wrap-around behavioral health services 

provided by Telecare.  

Using an adherence standard of engaging in services at least once a week for at least two weeks per 

month, the majority of consumers maintained adherence while in AOT. Almost all consumers met this 

standard every month; therefore, it is clear that Telecare is working to meet consumers “where they’re 

at” to provide a Full Spectrum of Community Services. Such services may include individual and group 

therapy, case management, employment and housing assistance, medication management, and support 

building independent living skills, wellness, and community engagement.    

There was some variation in consumers’ outcomes following enrollment in AOT. 

Overall, when there were changes in consumer outcomes from pre- to post-AOT enrollment, the changes 

were positive. For example, fewer consumers had a crisis episode or psychiatric hospitalization once in 

AOT. Additionally, consumers’ ratings of self-sufficiency improved after their initial assessment at intake.  

It should also be noted, however, that there remained a subset of consumers who experienced criminal 

justice involvement and homelessness before AOT and continued to have those experiences while they 

were enrolled in the program. Some consumers in this subset who experienced these outcomes were 

closed to AOT and following closure to AOT, continued involvement in these systems. If similar trends 

continue as the program expands its enrollment capacity, it may be worth further investigation into what 
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additional transition and follow-up support services can be made available to consumers once they are 

discharged from AOT. 

While consumers dislike the court process, they acknowledged that AOT services have had a 

positive impact, which is echoed by their families. 

In interviews with consumers, it was clear that the court process was a source of distress. Some consumers 

expressed feeling anxious about court appearances, while others discussed frustration and confusion 

around the process. While there was consensus about the unpleasant experience of the court process, 

consumers also expressed appreciation for the services they received once enrolled. They felt that AOT 

services were better than their previous experiences or hospitalization, noting their appreciation for the 

flexibility and recovery-orientation of the services they received. Additionally, consumers noted that 

engaging in AOT allowed them to reconnect with potential support networks. Family members also 

discussed consumers’ renewed engagement and effort to rebuild relationships. Additionally, family 

members noted improvements in their loved ones’ ability to comply with treatment programs and 

expressed appreciation for Telecare’s efforts to involve families in their loved ones’ recovery. 
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Appendix I. AOT Eligibility Requirements5 

In order to be eligible, the person must be referred by a qualified requestor and meet the defined criteria: 

 The person is 18 years of age or older. 

 The person is 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: 

a. At least 2 hospitalizations within the last 36 months, including mental health services in a 

forensic environment. 

b. 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. 

 

                                                           
5 Welfare and Institutions Code, Section 5346 
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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 
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o Family education services 

 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 Assessment 

Domain 1 2 3 4 5 Score 

 
Housing 

 
Homeless or threatened 
with eviction. 

In transitional, temporary 
or substandard housing; 
and/or current 
rent/mortgage payment is 
unaffordable 
(over 30% of income). 

 

In stable housing that is 
safe but only marginally 
adequate. 

 

Household is in safe, 
adequate subsidized 
housing. 

 

Household is safe, 
adequate, unsubsidized 
housing. 

 

 

Employment 
 

No job. 
Temporary, part-time or 
seasonal; inadequate pay, 
no benefits. 

Employed full time; 
inadequate pay; few or 
no benefits. 

Employed full time with 
adequate pay and 
benefits. 

Maintains permanent 
employment with 
adequate income and 
benefits. 

 

 

Income 
 

No income. 
Inadequate income and/or 
spontaneous or 
inappropriate spending. 

Can meet basic needs 
with subsidy; appropriate 
spending. 

Can meet basic needs and 
manage debt without 
assistance. 

Income is sufficient, well 
managed; has discretionary 
income 
and is able to save. 

 

 

Food 

No food or means to 
prepare it. Relies to a 
significant degree on other 
sources of free or low-cost 
food. 

 
Household is on food 

stamps. 

Can meet basic food 
needs, but requires 
occasional assistance. 

 

Can meet basic food needs 
without assistance. 

Can choose to purchase 
any food household 
desires. 

 

 

Child Care 
Needs childcare, but 
none is 
available/accessible 
and/or child is not 
eligible. 

Childcare is unreliable or 
unaffordable, inadequate 
supervision is a problem 
for 
childcare that is available. 

Affordable subsidized 
childcare is available, 
but limited. 

Reliable, affordable 
childcare is available, no 
need for subsidies. 

 

Able to select quality 
childcare of choice. 

 

Children’s 
Education 

 

One or more school-aged 
children not enrolled in 
school. 

One or more school-
aged children enrolled in 
school, but not 
attending classes. 

Enrolled in school, but 
one or more children only 
occasionally attending 
classes. 

Enrolled in school and 
attending classes most of 
the time. 

All school-aged children 
enrolled and attending on 
a regular basis. 

 

 

 
Adult 

Education 

 

 
Literacy problems and/or 
no high school 
diploma/GED are serious 
barriers to employment. 

 
Enrolled in literacy and/or 
GED program and/or has 
sufficient command of 
English to where language 
is not a barrier to 
employment. 

 
 
 

Has high 
school 
diploma/GED. 

Needs additional 
education/training to 
improve employment 
situation and/or to 
resolve literacy problems 
to where they are able to 
function effectively in 
society. 

 
Has completed 
education/training needed 
to become employable. 
No literacy problems. 
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Domain 1 2 3 4 5 Score 

 
Health Care 

Coverage 

 
No medical coverage 
with immediate 
need. 

No medical coverage 
and great difficulty 
accessing medical care 
when needed. Some 
household members 
may be in poor health. 

 

Some members (e.g. 
Children) have 
medical coverage. 

All members can get 
medical care when 
needed, but may strain 
budget. 

All members are covered 
by affordable, adequate 
health insurance. 

 

 

Life Skills 
Unable to meet basic 
needs such as hygiene, 
food, activities of daily 
living. 

Can meet a few but not all 
needs of daily living 
without assistance. 

Can meet most but not all 
daily living needs without 
assistance. 

Able to meet all basic 
needs of daily living 
without assistance. 

Able to provide beyond 
basic needs of daily living 
for self and 
family. 

 

 
Family/Social 

Relations 

 

Lack of necessary support 
form family or friends; 
abuse (DV, child) is 
present or there is child 
neglect. 

Family/friends may be 
supportive, but lack ability 
or resources to help; family 
members do not relate 
well with one another; 
potential 
for abuse or neglect. 

Some support from 
family/friends; family 
members acknowledge 
and seek to change 
negative behaviors; are 
learning to 
communicate and support. 

Strong support from 
family or friends. 
Household members 
support each other’s 
efforts. 

Has healthy/expanding 
support network; 
household is stable and 
communication is 
consistently open. 

 

 


