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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 (ACBH) 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 stakeholder 

workgroup comprised of representatives from the County’s Social Services Agency, Sheriff’s Office, Public 

Defender’s Office, and ACBH, as well as consumers, family members, and service providers. The group 

recommended the development of In-Home Outreach Teams (IHOT) and a 12-person Community 

Conservatorship (CC) pilot program, both of which were approved by the Board of Supervisors.  

On November 17, 2015, the Board also approved a five-person, 12-month AOT pilot project, which was 

launched in July 2016. Following a year of successful implementation and in recognition that need 

exceeded the pilot program’s capacity, the Board of Supervisors voted in August 2017 to expand the AOT 

program to serve 30 consumers. This expansion took effect in January 2018, and Alameda County’s AOT 

program continued to evolve in 2018 as it increased in size.  

                                                           
1 In accordance with Welfare and Institutions Code (WIC), Section 5346(b), Alameda County AOT considers referrals 
from qualified requestors. 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; or, probation, parole, 
or peace officer. 
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Alameda County’s AOT Program Model 

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 

Code2 (WIC) to comply with a treatment plan on an outpatient basis (see Appendix I for AOT eligibility 

criteria). 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 low staff-to-consumer ratios that employ a “whatever it takes” approach to supporting consumers.3 

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

Figure 1 summarizes the AOT referral and investigation process. In Alameda County, ACBH uses its Access 

telephone line, a high-utilizers list, and psychiatric inpatient personnel to identify and refer potential 

consumers to AOT.1 Consumers referred to AOT who appear to meet eligibility criteria in an initial 

screening have the option to participate in services on a voluntary basis, including outreach and 

engagement from an IHOT program. One of four contracted IHOT provider agencies then uses 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 an individual appears to meet criteria for AOT but refuses voluntary services, including refusal to engage 

with the IHOT program, a licensed mental health professional conducts a psychological assessment and 

investigation to confirm that the consumer meets AOT criteria. The licensed mental health professional 

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, and the court then appoints 

a public defender to confer with the consumer about whether to accept services voluntarily or contest 

the petition. If the consumer agrees to accept services during his/her first court appearance, s/he signs a 

                                                           
2 Welfare and Institutions Code, Section 5346 
3 Welfare and Institutions Code, Section 5348 

Figure 1. AOT Referral and Investigation Process 

Consumer connected to an IHOT provider for engagement in voluntary services

Voluntary Engagement. Consumer participates in 
IHOT services and is regularly reviewed by a licensed 

mental health professional

No voluntary engagement. The designated 
licensed mental health professional completes 

the AOT declaration

Consumer pre-screened for AOT critera and referral reviewed by licenced mental health 
professional

Consumer referred by qualified requestor
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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. Both the licensed 

mental health professional and the consumer present testimony during this hearing. Based on the 

evidence presented, the court determines whether to order AOT participation, 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, Telecare’s FSP team provides AOT services. 

Organization of the Report 

The following report of Alameda County’s AOT program is broken into the following sections: 

 Methodology 

 Referral for AOT 

 AOT Participation 

 Focus Group Themes 

 Summary of Findings 

The “Methodology” section provides a brief description of the data sources and analysis techniques used 

to evaluate a key set of outcome measures that DHCS requires AOT programs to monitor. This is followed 

by a discussion of evaluation findings, beginning with AOT referral activity. The “AOT Participation” section 

describes the consumer profile in Alameda County, as well as consumers’ service engagement and 

outcomes during AOT participation. The “Focus Group Themes” section describes the key themes 

emerging from focus groups conducted with AOT consumers, program staff, and family members. Finally, 

the “Summary of Findings” section highlights key findings from our evaluation of AOT program activity in 

2018.
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Methodology 

RDA analyzed a range of data sources to assess AOT program referral and enrollment, as well as the extent 

to which individuals receiving services during 2018 experienced decreases in hospitalization, 

incarceration, and/or homelessness, and improvements in psychosocial outcomes such as recovery, social 

functioning, and independent living skills. This report intends to meet regulatory DHCS requirements and 

support continuous quality improvement (CQI) of the County’s AOT program. Findings reflect the 

evaluation period of January 1, 2018 through December 31, 2018. Consumers were included in this 

assessment if they received AOT services at any time in 2018, even if they were referred and/or enrolled 

prior to January 1, 2018. 

The following sections describe the data measures and sources, as well as analytic techniques used to 

evaluate Alameda County’s AOT program. 

Data Measures and Sources 

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

requirements for the period spanning January 1, 2017 – December 31, 2018. We note that data collection 

for this report occurred at a time when Telecare had recently transitioned from the Caminar electronic 

health record (EHR) data system to the Avatar EHR data system and was addressing some technical 

difficulties with data transfer. As a result, RDA obtained data from Telecare through chart review 

conducted by the Telecare AOT team. 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  

 Referrals to AOT 

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

 Consumer diagnoses and demographics 

Telecare 
Consumer Electronic 
Health Record (EHR) 
and chart review 

 Housing status 

 Criminal justice involvement 

 Employment participation 

 Education 
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Adult Needs and 
Strengths Assessment 
(ANSA)4 

 Social Functioning 

 Independent Living Skills 

Consumer Satisfaction 
Survey 

 AOT consumer experiences and program 
perspectives; administered in May and November 
2018 

N/A Consumer, Family, and 
Staff Focus Groups 

 Perceived AOT program impacts, strengths, and 
areas for improvement 

In order to ensure the reporting process met the requirements stated in Section 5348 of the Welfare and 

Institutions Code, RDA mapped each data source onto each reporting requirement (Table 2). 

Table 2. DHCS Reporting Requirements and Corresponding Data Sources 

DHCS Reporting Requirement Data Source 

The number of persons served by the program Insyst Billing System  

The extent to which enforcement mechanisms are used by the 
program, when applicable 

Telecare chart review 

The number of persons in the program who maintain contact with 
the treatment system 

Telecare chart review 

Adherence/engagement to prescribed treatment by persons in the 
program 

Telecare chart review 

Substance abuse by persons in the program Telecare chart review 

Type, intensity, and frequency of treatment of persons in the 
program 

Insyst Billing System 

The days of hospitalization of persons in the program that have 
been reduced or avoided 

Insyst Billing System 

The number of persons in the program with contacts with local law 
enforcement, and the extent to which local and state incarceration 
of persons in the program has been reduced or avoided 

Telecare chart review 

The number of persons in the program able to maintain housing Telecare chart review 

The number of persons in the program participating in employment 
services programs, including competitive employment 

Telecare chart review 

Social functioning of persons in the program 
Adult Needs and Strengths 
Assessment (ANSA) 

Skills in independent living of persons in the program 
Adult Needs and Strengths 
Assessment (ANSA) 

Victimization of persons in the program Telecare chart review 

                                                           
4 For more on the ANSA, please see https://praedfoundation.org/tools/the-adult-needs-and-strengths-assessment-
ansa/. 

https://praedfoundation.org/tools/the-adult-needs-and-strengths-assessment-ansa/
https://praedfoundation.org/tools/the-adult-needs-and-strengths-assessment-ansa/
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Violent behavior of persons in the program Telecare chart review 

Satisfaction with program services both by those receiving them 
and by their families, when relevant 

Telecare Consumer Satisfaction 
Survey 

Data Analysis 

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

decisions and initial findings. As needed, RDA gathered additional, descriptive data about programs, 

services, and activities in 2018 through submission of targeted questions to ACBH and Telecare via email 

and in conference calls. To begin the analysis of quantitative data received, RDA matched clients across 

data sources. 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 reviewed the 

Telecare Consumer Satisfaction Survey to understand consumers’ satisfaction with their AOT experience, 

as well as to gain insight into AOT service delivery in Alameda County.  

Following the submission of the confidential annual report to DHCS, RDA conducted focus groups with 

AOT program staff, consumers, and family members of individuals in behavioral health care to further 

explore consumer satisfaction and program strengths and limitations. Focus group participants were 

informed of the voluntary nature of their participation, and of their right to decline or cease participation 

at any point. No identifying information was collected about participants, and RDA staff informed 

participants prior to each focus group discussion that their comments would remain anonymous and 

would be presented in aggregate themes in this report. To analyze focus group data, RDA reviewed 

detailed notes from each focus group and identified themes and areas of contrast. Findings are presented 

in this de-identified version of the annual report. 

This version of the DHCS report is de-identified for public review. Data points involving fewer than seven 

consumers are not included in this report, to promote consumer confidentiality.  

Limitations and Considerations 

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

this report. First, the following findings report on a relatively small group of consumers (N = 30). As such, 

one consumer’s experiences can affect findings reported for the group more than they would affect a 

larger group. 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 
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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, this comparison may 

over- or underestimate trends observed during AOT enrollment.  

In addition, a small portion of the data used for this report may have relied on consumer self-reported 

information that could not be externally validated. Self-report data can have reliability and validity issues, 

as individuals may not be able to recall experiences or be willing to share them for fear of stigma or 

negative consequences. Finally, while much of the data for this report were collected from electronic 

health records, certain data elements were collected through a thorough chart review, which may have 

potential for human error. This limitation was due to a transition in data systems by the AOT provider and 

is unlikely to re-occur in future years. 

Findings 

2018 AOT Overview 

Alameda County received 298 referrals to AOT during 2018 (Figure 1). All referrals are pre-screened for AOT 

eligibility. Of referrals made in 2018, Alameda County deemed 115 individuals eligible for AOT investigation, 

outreach, and engagement, per AOT pre-screening criteria. As specified in its program model, ACBH 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 did not voluntarily 

engage in services, and were determined to be AOT-eligible, they proceeded through the AOT enrollment 

process.  
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Of the 115 referred individuals deemed eligible for AOT under pre-screening criteria, 93 were not 

ultimately enrolled in AOT, but around one-third ended up voluntarily participating in other mental health 

services. Table 3 illustrates these outcomes in more detail. 

 

Table 3. Outcomes of Referral, Consumers Who Met AOT Pre-Screening Eligibility Criteria but Were 

Not Enrolled in AOT in 2018 (N=93) 

Number of 
Consumers 

Referral Outcome 

21 Enrolled in another mental health program 

26 Consumer declined services 

27 Unable to locate, closed to follow-up, or other 

7 Enrolled in an FSP program 

12 Moved out of service area, incarcerated, 
hospitalized, or in ongoing outreach 

298 initial referrals 
to AOT made in 

2018

183 referrals were 
pre-screened as 

ineligible for AOT

115 referrals 
deemed AOT-

eligible through pre-
screening

22 individuals 
referred in 2018 
were ultimately 
enrolled in AOT

30 consumers 
participated in AOT 

in 2018

11 consumers 
discharged from 

AOT in 2018

93 pre-screened 
eligible were not 
enrolled in AOT

7 enrolled in 
another FSP 

program

21 enrolled in other 
mental health 

services

65 experienced 
another outcome

8 individuals 
referred in 2017 
were ultimately 

enrolled in AOT in 
2018

Figure 2. Overview of AOT Referral, Enrollment, and Discharge, 2018 
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Of the 115 individuals who met AOT pre-screening eligibility criteria, 22 were ultimately enrolled in AOT. 

In total, Telecare served 30 AOT consumers in 2018, including eight who were referred to the program in 

2017. This census was significantly more than the number served in 2017 and was consistent with the 

increased capacity authorized for the program by the Alameda County Board of Supervisors. All 

consumers were court-involved.  A total of 11 consumers were discharged from the AOT program in 2018, 

for reasons including successful completion of program goals, criminal justice involvement, or leaving the 

area.  

Referral for AOT 

Alameda County’s Behavioral Healthcare Services received 298 referrals to AOT from 329 qualified 

requestors in 2018, with 60 consumers referred twice or more.5  Several factors drive repeat referrals: a 

referral may not initially be eligible but may later become so and be re-referred; a consumer may 

disengage from voluntary mental health services and be re-referred; or, a consumer may be lost to follow 

up but later located and re-referred. 

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

One-third (32%, n=105) of all referrals came from a consumer’s family member (Table 3). Referrals also 

came from mental health providers (26%, n=84); psychiatric emergency services (PES) and crisis services 

(23%, n=75); court, police, and other criminal justice (6%, n=18); hospitals (5%, n=17); non-mental-health 

community agencies (4%, n=12); and other sources (6%, n=18).  

Table 3. Summary of Qualified Requestors in 2018 (N=329) 

Requestor 
Percent of 
Referrals  

Number of 
Referrals 

Family Member 32% 105 

Mental Health Provider 26% 84 

PES  and Crisis Services 23% 75 

Court, Police, and Other Criminal Justice 6% 18 

Hospital 5% 17 

Non-Mental Health Community Agency 4% 12 

Other 6% 18 

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. In 2018, for consumers who did not agree to voluntary services and were 

referred on to AOT, particular effort was placed on improving the transition (“warm handoff”) from IHOT 

to AOT. Telecare reports that they made approximately three to four outreach contacts per person during 

                                                           
5 The number of referrals in 2018 was significantly higher than referrals reported in 2017. ACBH attributes this 
increase to improvements in referral record keeping. 
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the AOT outreach and engagement phase. Among consumers referred to AOT in 2018, the length of time 

between referral and AOT enrollment ranged broadly and had an average of 79 days (Table 4).  

Table 4. Amount of Time from Referral to AOT Enrollment (N = 22)  

Average  Median Range 

79 days  70 days 0 to 253 days  

AOT Participation 

Telecare served 30 consumers in 2018, 19 of whom were still enrolled at the end of the year. The following 

section provides demographic and diagnosis information on the consumers served in 2018, as well as a 

description of their service engagement and consumer outcomes during enrollment. 

Consumer Profile 

The following section describes consumers’ diagnoses and socio-demographic characteristics prior to and 

at the time of enrollment. 

In 2018, Alameda County AOT continued to enroll from populations it was intended to serve.  

All consumers served in 2018 had diagnoses consistent with the population AOT intends to serve. As 

observed in 2017, the majority of AOT consumers (93%, n=28) had a diagnosis of some form of 

schizophrenia at the time of enrollment into the program. Nine consumers had a co-occurring substance 

use disorder at enrollment.  

Figure 3. Primary Diagnosis of AOT Consumers (N=30) 

 

Schizophrenia, 93%

Other, 7%
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The majority of AOT program clients primarily spoke English and identified as White (32%) or Black/African 

American (32%) (Table 5). This is generally consistent with the race and ethnicity characteristics of the 

overall population of mental health consumers in Alameda who generate high treatment costs. This 

population, which is the intended AOT treatment population, is around 30 percent white and 40 percent 

black.6 Since the sample size of the AOT client population is small (N=30), our ability is limited to identify 

demographic trends across AOT program years and through comparison between the AOT and non-AOT, 

high-cost mental health service population in Alameda County. Future reports will include further 

exploration of client demographic profile. Consistent with the 2017 consumer profile, just over half of the 

consumers were men and the majority were between the ages of 26 and 49 (Table 5).  

Table 5. Key Characteristics of the AOT Consumer Demographic Profile (N = 30) 

Category 
Percent of 
Consumers 

Number of 
Consumers 

Gender 

   Male 58% 18 

   Female 41% 13 

Race/Ethnicity 

   Black/African American 32% 10 

   White 32% 10 

   Hispanic or Latino, or Other 33% 10 

Language Spoken   

   English 90% 28 

Age 

 26 – 49   65%  20 

 50 – 64 26%  8 

Telecare’s practice is to complete the Adult Needs and Strengths Assessment (ANSA) at program 

enrollment, at a scheduled reevaluation, and at discharge. A clinician completes the ANSA based on 

information gathered from conversations and interactions with the consumer. ANSA scores range from 

zero (indicating the consumer has no needs in a particular area) to three (indicating the consumer has 

high need in a particular area). The ANSA captures historical and current information on consumers’ 

educational and employment experiences, among many other indicators. For this report, there was ANSA 

employment and educational data for 14 consumers.7 Of these, 87 percent (n=13) completed an initial 

evaluation; not all completed all employment or education-related domains. Table 1 below illustrates 

                                                           
6 Data source: ACBH direct communication, March 2019.  
7 Data were available for 15 consumers in total, but one was assessed using a different form of the ANSA (the ANSA-
T) for young adults and was eliminated from this analysis because the ANSA-T measures were not directly 
comparable to adult ANSA measures. 
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select employment and educational characteristics of these consumers at AOT intake. All consumers for 

whom an intake ANSA was completed were either unemployed and not in school, or were experiencing 

difficulty functioning in a work or educational environment. The majority did not have positive work 

history or skills, and did not report significant career aspirations.   

Table 6. Select AOT Consumer Employment and Educational Characteristics at Enrollment (N=13) 

ANSA 
Domain 

Characteristics8 
Number 

(%) of 
Consumers 

Employment 
Consumer is unemployed OR is experiencing mild to severe work 
functioning issues9 

13 (100%) 

Educational 
Consumer has dropped out of school OR school is not needed to support 
his/her career goals 

13 (100%) 

Job History 
Consumer has no positive work history, OR has some work history 
including periodic job loss 

11 (85%) 

Career 
Aspirations 

Consumer has no career aspirations, OR wants to work but significant 
barriers to working exist 

10 (77%) 

Job Skills 
Consumer has no job skills, OR has job skills that are limited and/or do 
not suit the consumer’s career aspirations 

9 (69%) 

Services and Service Participation 

As stated earlier in this report, Telecare is the County’s contracted Full Service Partnership (FSP) provider. 

In 2018, Telecare’s team included:  

 A clinical director;  

 A full-time AOT Team Lead (August – December 2018);10  

 A full-time clinician (January – July 2018);  

 A full-time Certified Addiction and Drug Abuse Consultant; 

 A full-time Peer Specialist;  

 A part-time nurse; and 

 A part-time psychiatrist.  

                                                           
8 Characteristics are summaries drawn from the Alameda County ANSA Manual, available at 
https://praedfoundation.org/tools/the-adult-needs-and-strengths-assessment-ansa/ansa-california/. (Accessed 
March 2019.) 
9 Telecare chart review reported that no consumers were employed at or during AOT enrollment.  
10 In 2018, the AOT Team Lead role was staffed by a license-eligible Associate Social Worker. This role continues to 
be a part of the Telecare AOT team at the time this report was written. 

https://praedfoundation.org/tools/the-adult-needs-and-strengths-assessment-ansa/ansa-california/
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For brief periods of time in 2018, two additional team roles—a full-time Personal Services Coordinator 

(PSC) and a full-time Vocational Specialist—were also staffed onto the AOT team but are currently vacant. 

Telecare cites a limited applicant pool as the primary driver of vacancies for both of these positions. 

Similarly, Telecare employed a full-time nurse who the AOT team utilized part time. At the time of this 

writing, Telecare reports active recruitment efforts across a range of hiring platforms. Lastly, in 2018, 

ACBH added two new positions in-house for the AOT and IHOT Programs: an AOT Program Specialist, and 

an AOT Program Director. The individual serving as the AOT Program Director previously worked on the 

AOT program for Telecare, thus formalizing a bridge between ACBH and the Telecare AOT team. 

AOT consumers receive a Full Spectrum of Community Services from Telecare. Consistent with standards 

for FSP programs, AOT 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. 

Available services include:  

 Individual and group rehabilitation;  

 Individual therapy;  

 Psychiatry;  

 Targeted case management;  

 Collateral services, in which a significant individual (e.g. a parent) in a consumer’s life is provided 

services (e.g. behavioral de-escalation training) that will assist him or her in supporting the 

consumer’s wellness and recovery;11  

 Medication management and nursing services;  

 Housing support services; 

 Connection to community resources; 

 Self-help groups; 

 Support for enrollment in or maintenance of financial benefits; and 

 Employment engagement support that is tailored to individuals with mental health issues (known 

as Individual Placement and Support, or IPS).12 

Telecare also offered a variety of services for substance use issues, including assessment; individual and 

group treatment and rehabilitation; motivational interviewing; enrollment in outpatient substance use 

recovery programs and residential programs for dual diagnoses; weekly education for consumers with 

dual diagnoses on the effects of substance use on mental health; and, assistance with external support 

group attendance. 

                                                           
11 ACBH Service Definitions available at http://www.acbhcs.org/providers/QA/docs/qa_manual/7-
6_SERVICE_DESCRIPTIONS_MHS_def.pdf. (Accessed March 2019.) 
12 See https://ipsworks.org/index.php/what-is-ips/ for more information on the IPS program.   

http://www.acbhcs.org/providers/QA/docs/qa_manual/7-6_SERVICE_DESCRIPTIONS_MHS_def.pdf
http://www.acbhcs.org/providers/QA/docs/qa_manual/7-6_SERVICE_DESCRIPTIONS_MHS_def.pdf
https://ipsworks.org/index.php/what-is-ips/
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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 intensity and frequency of service participation, as well as adherence to treatment.  

 

Intensity and Frequency of Treatment 

In 2018, consumers were enrolled and receiving services for an average of 24 weeks. On average, they 

had three service contacts per week, for approximately 19 hours of service per week (Table 7)13. Services 

typically ranged between 30 and 120 minutes.  

Table 7. AOT Consumer Service Engagement 

 Average Median Range 

Length of AOT 
Enrollment  

24 weeks 19 weeks 4 - 78 weeks 

Frequency of AOT Service 
Encounters 

3 contacts per week 
1 contact per 

week 
0 - 33 contacts per 

week 

Intensity of AOT Services 
Encounters 

19 hours of contact 
per week 

11 hour of 
contact per 

week 

8 min - 70 hours of 
contact per week 

 

Treatment Adherence 

The majority of AOT consumers were not 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, one-third (n=9) of 

consumers were adherent with AOT treatment throughout their enrollment, according to Telecare chart 

review. An additional one-third (n=9) of clients maintained contact with the treatment system during AOT 

program participation. Adherence was lower in 2018 than in 2017, but as program enrollment only 

expanded from seven to 30 consumers in 2018, future reports will be better able to assess any trends in 

adherence rates.  

AOT Consumer Outcomes 

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

as their criminal justice involvement and experiences of homelessness during AOT. In addition, RDA 

                                                           
13 Service engagement counts include only billable service contacts that are logged into Alameda County’s billing 
system.   



Alameda County Behavioral Healthcare Services 
Assisted Outpatient Treatment Program: January 1 – December 31, 2018 DHCS Report 

  June 2019 | 18 

 

analyzed results from Adult Needs and Strengths Assessment (ANSA) surveys to measure changes in social 

functioning and independent living. When available, RDA used Alameda County’s Insyst billing system data 

to validate outcomes provided through Telecare chart review.  

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. Thus, only clients who were enrolled in AOT for at least 180 days (n=10) 

was included in this pre-/post- analysis. 

The frequency and number of consumers experiencing a crisis stabilization episode or 

psychiatric hospitalization decreased during AOT. 

Consistent with outcomes observed in 2017, the number of consumers who experienced a crisis episode 

decreased during AOT by 40 percent. All consumers had at least one crisis stabilization episode in the 

three years prior to enrolling in AOT, while only fewer than seven experienced a crisis episode during their 

AOT enrollment (Table 8). In a notable improvement over 2017, the frequency of crisis episodes decreased 

substantially, from 4.5 episodes every 180 days prior to AOT enrollment, to 0.01 episodes every 180 days 

during enrollment. The length of stay during crisis episodes remained roughly the same after enrollment.  

Table 8. Consumers’ Crisis Episodes Before and During AOT (N = 10) 

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

2018. The majority of consumers included in this pre-/post- analysis (90%, n = 9) had at least one 

psychiatric hospitalization in the three years before AOT enrollment, while fewer than seven were 

hospitalized during AOT (Table 9). All persons hospitalized during AOT had history of hospitalization prior 

to enrollment. Similar to consumers’ crisis experiences, the average frequency of hospitalization 

decreased during AOT enrollment; in 2017, frequency had increased. However, while the frequency of 

hospitalizations decreased in 2018, the length of stay increased slightly from an average of 12 days before 

AOT to approximately 15 days during AOT. In 2017, length of stay had decreased. Additional data would 

be needed to gain greater insight into this trend; it should be noted that the consumers hospitalized prior 

to AOT enrollment were not necessarily the same consumers who were hospitalized during enrollment, 

limiting pre-/post- comparability.  

Crisis Stabilization 

 Before AOT Enrollment During AOT Enrollment 

Number of Consumers 
with Crisis Episode 

100% (n = 10) < 7 

Number of Episodes 4.5 episodes per 180 days 0.01 episodes per 180 days 

Average Length of Stay 0.9 days 0.8 days 
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Table 9. Consumers’ Psychiatric Hospitalizations Before and During AOT (N = 10) 

As the AOT program continues in Alameda County, the availability of more years of program data will 

allow for more robust year-to-year comparisons and strengthen identification of potential trends in the 

impacts of AOT on crisis episodes and psychiatric hospitalizations 

Seven of 30 consumers had criminal justice involvement during AOT. 

Data gathered from the AOT consumer chart review Telecare conducted reflect that seven AOT consumers 

had contacts with local law enforcement during AOT program participation.14 According to this chart 

review, after six months of AOT program participation, the average incarceration days among the seven 

AOT consumers with local law enforcement contacts were reduced by six days, in alignment with the goals 

of the AOT program.  

Less than half of AOT consumers were able to maintain housing while enrolled.  

Telecare’s AOT chart review also revealed that stable housing maintenance was a challenge for AOT 

consumers. Less than half (40%, n=12) of consumers reported being able to maintain housing while 

enrolled in AOT program. Housing support is a key service provided by the AOT team, and while consumers 

do experience housing instability, the team works to re-house them as quickly as possible. Telecare 

reported that their AOT team assisted previously homeless individuals in maintaining housing in the 

community for at least 3 months in 2018. 

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. 

Very few consumers engaged in employment support services while enrolled in AOT. 

                                                           
14 Telecare reports that whenever possible, staff utilized Adult Forensic Behavioral Health data to cross reference 
and complete consumer-reported criminal justice histories. 

Psychiatric Hospitalizations 

 Before AOT Enrollment During AOT Enrollment 

Number of Consumers 
with Hospitalization 

90% (n = 9) < 7 

Number of Episodes 0.3 episodes per 180 days 0.01 episodes per 180 days 

Average Length of Stay 12 days 15 day 
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As was the case in 2017, all AOT consumers were unemployed while enrolled in AOT in 2018. Very few 

consumers accessed IPS services for assistance with identifying potential employers and completing 

applications, or actively sought employment at the end of 2018. No consumers were engaged in 

educational activities during 2018. As the majority of consumers for whom educational and employment 

data were available (N=15) did not complete another round of the ANSA in 2018, little can be said at this 

time about any evolution in consumers’ job skills or career aspirations while enrolled in AOT. While it is 

important to make meaningful support for employment and educational engagement available to AOT 

consumers, other findings presented in this report (e.g., housing instability) may explain low utilization of 

these services; employment or educational pursuits may be deprioritized under more pressing concerns.  

The social functioning and independent living domains of the ANSA were completed for over half (63%, 

n=19) consumers at intake, and of these, 10 again completed these ANSA domains at a six-month or 

discharge reevaluation. At program admission, these AOT consumers had an average ANSA score of 1.7 

(range: 0-3) for social functioning, and an average score of 2.0 (range: 0-3) for independent living skills. 

While there were fluctuations among individual consumers’ scores, at reevaluation, AOT consumers’ 

scores were generally very similar to program admission scores (Table 10).  

Table 10. Consumer Social Functioning and Independent Living 

 Social Functioning Independent Living 

 Intake Reevaluation Intake Reevaluation 

Number of 
Consumers With 

ANSA Data 
19 10 19 10 

Average Score 1.7 1.5 2.0 2.2 

Median Score 2.0 1.5 2 2 

Range of Score 0-3 0-3 0-3 2-3 

Overall, these skills improved among consumers enrolled in 2017, and it is not clear from the data 

available why this was not the case in 2018. In order to better examine these outcomes in future reports 

and assess the impact of AOT on social functioning and independent living skills, additional years of 

program data and more consistent self-sufficiency evaluations will be needed.  

AOT enrollment had a positive impact on consumers’ perceived ability to function. 

Telecare administered an AOT program satisfaction survey in May and November of 2018. This survey 

included indicators intended to assess consumers’ perceived changes in their ability to function as a result 

of AOT participation. 60 percent (n=18) of AOT consumers responded to these survey questions. The 

majority of respondents (>75% on all measures) reported that their ability to function had improved while 
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enrolled in AOT. Figure 4 illustrates specific areas of improved functioning, including positive social and 

interpersonal relationship experiences; improved response to mental health symptoms and crises; 

meaningful engagement with the community and activities; and improved ability to cope with adversity. 

Figure 4. Consumers’ Self-Reported Ability to Function Due to AOT Participation (N=18) 

 

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

and/or experienced violence and victimization. Data gathered through the Telecare AOT consumer chart 

review showed that in 2018, fewer than seven of enrolled consumers exhibited violent behavior toward 

peers or providers in the community while enrolled in AOT. Fewer than seven enrolled consumers were 

victims of violence while participating in AOT. For the 2018 AOT cohort, pre-AOT enrollment data on 

violence and victimization was not available, so it is not possible to assess the impact of AOT services on 

perpetration or experience of violence among consumers participating in AOT in 2018. 

Most consumers viewed their experience of care in the AOT program positively. 
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Telecare administered a bi-annual satisfaction survey, which 60 percent (n=18) of 2018 AOT consumers completed. Most consumers viewed their 

experience of care in the AOT program positively (≥ 65% across all measures). Figure 5 illustrates general satisfaction across a range of experiences, 

including consumer agency over his/her life and in designing his/her treatment; program orientation toward recovery; timely receipt of services; 

relationships with program staff; respect for consumer rights, privacy, and freedom to criticize the program; and cultural competence.  

Figure 5. AOT Consumers’ Satisfaction Survey Responses (N=18) 
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Most consumers felt that they benefitted from AOT participation, despite being compelled to do 

so through court involvement. 

Across several measures, satisfaction survey results indicate that most consumers felt self-efficacy around 

their participation in AOT. Eighty-two percent of satisfaction survey respondents (n=15) agreed that they, 

not AOT program staff, determined goals for their treatment.  Perhaps most notably, 71 percent of 

respondents—all of whom enrolled in AOT under court involvement—reported that they would still opt 

to use AOT services even if other service options were available to them. As noted earlier in this report, 

RDA will conduct focus groups with AOT program staff and consumers to further explore consumer 

satisfaction and program strengths and limitations following the submission of this annual report to DHCS. 

We will share these findings in a de-identified version of this annual report that will be made available 

later in 2019. 

ACBH did not use any AOT enforcement mechanisms during 2018, beyond those used to compel 

initial enrollment. 

Following initial AOT enrollment under court involvement, the AOT program team has the option to seek 

additional enforcement mechanisms if a consumer is not engaging with treatment. When AOT consumers 

refuse to engage, a judge may order the consumer to meet with the treatment team. Alternatively, the 

judge may issue an order for the consumer to undergo a mental health evaluation at a designated facility 

to assess whether he or she meets 5150 criteria established in the Welfare and Institutions Code. ACBH 

did not use these additional enforcement mechanisms in 2018 to support consumer engagement in 

Alameda County’s AOT program, in alignment with intentions of the consensus of the community 

stakeholder process that occurred to guide the development of AOT in Alameda County.  

 

Focus Group Themes 

In May-June 2019, RDA conducted three focus groups on perceptions of AOT in Alameda County, including 

its model of care, perceived impacts, strengths, and areas for improvement. Focus groups were conducted 

with AOT consumers, AOT program staff, and a local Family Dialogue group, comprised of family members 

of individuals with mental health issues in Alameda County. Below, we present key themes from these 

discussions.  

Collaborations are improving around referral and care 
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Staff participants reflected that initial referrals to AOT from IHOT have become less challenging. As IHOT 

and AOT are not one team in Alameda County—as is the case in some counties—consumers must 

experience a staffing transition to a new team upon engagement from AOT. IHOT and AOT have instituted 

a weekly call to discuss potential referrals, including characteristics, case history, violent behavior, and 

appropriateness for the AOT program. This call has allowed the AOT team to engage with more knowledge 

of the consumer at first contact than was sometimes available in the past and has facilitated a warmer 

hand-off between IHOT and AOT for many consumers. It also has the potential to make engagement more 

expedient; this is important in light of the billing structure under which AOT operates, which is designed 

to drive staff to spend more time on services than outreach and engagement. Family focus group 

participants did report some difficulties with referral and engagement, including making referrals but not 

being clear what was done about them, and feeling that the engagement period was not long enough. 

AOT staff noted signs of collaboration with and for consumers. When told about re-petitioning for ongoing 

AOT participation, consumers generally agree. Consumer focus group participants reported the 

perception that staff care about them and want to help them. When it comes time for consumers to exit 

the program, it can be easier for AOT staff to connect consumers to ongoing care than it can be for other 

programs, because they have built a relationship with external providers around their consumers.  

Relationships matter 

The AOT team has found success in placing their primary focus on building rapport and relationship with 

consumers. They believe that this is critical to meeting consumers where they are, discovering their goals, 

and supporting self-directed treatment. This strategy includes meeting for coffee or food or group outings, 

listening to the consumer and his/her opinions, and becoming a dependable presence prior to introducing 

or pushing clinical or other services. They noted that many consumers have had the experience of not 

having had many relationships in which they have been respected and valued, so providing this to them 

is critical to success in building rapport and empowerment. Consumer focus group participants also 

highlighted relationship-building as a positive aspect of AOT participation, naming activities and 

conversations they had enjoyed with the AOT team. Consumers reported that their relationships with the 

AOT team made them feel safer, and as though they had a reliable resource.  

Many participants felt that building or maintaining relationships with family matters to AOT, including 

relationships between consumers and their families and, with consumer consent, between the AOT team 

and a consumer’s family. In working with consumers’ families, staff reported that it has improved and 

strengthened those collaborations when the team is willing to acknowledge to families the limitations of 

what either the mental health system, and/or their loved one, may be capable of. Family focus group 

participants demonstrated commitment to their loved ones and to making AOT a successful program. 

Several perceived AOT staff members, particularly those who have been with the program a long time, to 

be committed and hard-working in pursuit of supporting consumers. Participants noted, however, that 

these were difficult jobs and that unfortunately, turnover can be common. Families also felt like the 
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capacity of staff to deliver AOT as desired, with frequent contacts and extensive support, has decreased 

as caseloads have increased. 

Court involvement can be complex 

Several participants agreed that the theory behind court involvement in AOT made sense, and that initial 

court involvement produces anxiety for consumers but can compel consumers to engage. However, many 

remarked that this compulsion lessens when a consumer realizes that the court has less enforcement 

power than they may have initially believed it did. The impact of the court on engagement was perceived 

to be relatively small among consumers who understood its limits. As such, it in effect becomes a barrier 

to engagement for some, as it is another process or hoop to jump through, rather than a facilitator to 

engagement.  

There was consensus between staff and family participants that when consumers stabilize, they can 

benefit from positive feedback from the judge, if the judge is compassionate and engaging. Consumers 

reported that court involvement was initially frightening, but could be encouraging during later visits, if 

they liked the judge personally. Staff and family also shared the belief that the program could benefit from 

more useful, broader enforcement capabilities, if it was going to have court  involvement at all.  

For some individuals who are particularly unwilling to engage in care, serving a petition does not compel 

them to engage at all, and may increase paranoia and disengagement. Or, some may have limited capacity 

to understand a court order and, staff felt, would be better served by behavioral health court, with more 

enforcement capabilities. For family focus group participants, involvement with the court could be 

irregular. In addition to changes in consumer release of information preferences, families found that 

courts could be inconsistent in notifying families of hearing or allowing them to attend hearings, limiting 

their ability to participate.  

Local housing limitations can constrain AOT participants’ options 

Consumer focus group participants expressed significant concerns and stress over housing, including over 

obtaining housing and maintaining housing. They were aware that in the Bay Area, there may be limits on 

how much success an AOT program can have in housing a consumer, as housing is challenging for nearly 

everyone in the area. Throughout the focus group, consumers expressed interest in other goals, such as 

finding a job or restarting a hobby, but frequently returned to voicing housing concerns. Family focus 

group participants also noted that housing instability impacts consumers’ ability to recover, and the 

perspective that AOT could be a much stronger program if some sort of dedicated housing came with 

participation.  

Consumers have many successes in AOT. 

Staff noted that from their perspective, all positive steps should be recognized and celebrated, including 

such things as a consumer calling his or her case manager, or a consumer maintaining housing for a few 



Alameda County Behavioral Healthcare Services 
Assisted Outpatient Treatment Program: January 1 – December 31, 2018 DHCS Report 

   June 2019 | 26 

 

months, even if it is not longer. Consumer focus group participants reported a number of things they felt 

were successes, including acceptance of their mental health diagnosis, reconnecting with friends and 

family, and becoming housed. Family focus group participants agreed that, while success in AOT varies, it 

does have success for some consumers, as they hoped it would when it began in Alameda County. Family 

members were interested in seeing data that would quantify these successes, and challenges, as this 

report outlines.  
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Summary of Findings 

The following discussion summarizes notable accomplishments and limitations of the AOT program in 

2018. 

Alameda County’s AOT program underwent significant change in 2018. 

In response to outstanding community need identified through earlier AOT pilot programs, the Alameda 

County Board of Supervisors voted in 2017 to expand the allowable capacity of the AOT program to 30 

individuals. ACBH and Telecare have responded to this directive, and thereby to community need, by 

increasing AOT program enrollment in 2018 by nearly four-fold over 2017 enrollment. This is a major 

change for this program, as staff delivered services to a significantly larger group of complex, high-needs 

consumers than in previous years. The AOT team also delivered the required suite of wraparound services 

to this larger cohort amid staffing changes that included the addition of a new leadership role (i.e. the 

AOT Program Director position at ACBH) and intermittent and ongoing vacancies in other key team roles. 

Lastly, while enrollment increased, some of the data systems and tools the County used to monitor 

outcomes underwent change as well, which likely temporarily limited continuous quality improvement 

opportunities in 2018; we expect that these limitations will diminish in the coming years. 

Despite these transitions, the AOT program maintained or realized a number of fundamental 

objectives desired by AOT stakeholders. 

In the middle of significant growth and change, the AOT program in Alameda County continued to reflect 

the goals of the AOT model and realized a number of positive outcomes.  

A relatively large number of qualified requestors made referrals to AOT, indicating that awareness of the 

AOT program is reaching the types of stakeholders that program creators hoped it would, and that the 

community continues to need the program. More important, enough of these referrals included 

individuals appropriate and eligible for AOT to increase program enrollment in alignment with the wishes 

of the Alameda County Board of Supervisors. Those ultimately enrolled had mental health diagnoses 

consistent with the AOT target population.  

Following referral and enrollment, program participation was strong. Around 73 percent (n=22) of 

enrolled consumers were either retained in the program or successfully completed AOT participation and 

were discharged. Two-thirds of those enrolled maintained contact with the treatment system, while one-

third kept FSP service appointments twice per week at least two weeks per month, meeting the definition 

of program adherence. Given the significant needs and challenges that the AOT target population typically 

faces, these retention and adherence indicators are positive.  



Alameda County Behavioral Healthcare Services 
Assisted Outpatient Treatment Program: January 1 – December 31, 2018 DHCS Report 

   June 2019 | 28 

 

Finally, consumers’ lived and perceived experiences with AOT indicate that the program may offer some 

benefits. The frequency and number of consumers experiencing crisis stabilization episodes and 

psychiatric hospitalizations decreased during AOT.  

A majority of consumers felt that AOT improved their ability to function. 

Notably, the majority of consumers perceived their ability to function as improved due AOT 

participation. This improvement included positive social and interpersonal relationship experiences; 

improved response to and access to support for mental health symptoms and crises; more meaningful 

engagement with the community and activities; and, improved ability to cope with adversity.  

Although consumers were compelled to participate in AOT under court involvement, they 

generally reported satisfaction with the services they received from the program. 

Finally, consumers reported general satisfaction across a range of experiences with AOT participation, 

and 71 percent of satisfaction survey respondents—all of whom enrolled in AOT under court 

involvement—reported that they would still opt to use AOT services even if other service options were 

available to them. 

Challenges remain and many program outcomes require further research.  

Housing remains a significant challenge in need of intensive focus in coming years. Less than half of 

consumers enrolled in AOT in 2018 maintained stable housing while participating in this program. Given 

the inherent financial and legal risks, as well as mental and physical health stressors, of housing instability 

and homelessness, this threatens to undermine any positive gains the AOT program is able to make in 

other areas.  

AOT in Alameda County is relatively new, and 2018 is its first year operating with a larger cohort. As such, 

a number of outcomes are currently difficult to characterize. More research is needed, with more years 

of AOT serving a larger cohort, before some findings presented in this report can be contextualized and 

the impacts of AOT on consumer wellness and recovery can be understood more completely. As program 

enrollment, structure, staffing, and tools stabilize further in the coming years, improved emphasis on data 

quality and fidelity can occur and support a more nuanced understanding of the role of AOT.   
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Appendix I. AOT Eligibility Requirements15 

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. 

 

                                                           
15 Welfare and Institutions Code, Section 5346 
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Appendix II. Full Service Partnership and 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 
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o ISSP development 

o Crisis intervention/stabilization services 

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 


