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Presentation Notes
Founded in 1969, White Bird is a collective environment organized to enable people to gain control of their social, emotional and physical well-being through direct service, education, and community. Decisions are made through consensus. Services offered to our community are client-centered and trauma-informed, with a harm-reduction approach to all aspects of care ranging from day access to medication-assisted treatment. As a Federally-Qualified Health Center, White Bird Clinic operates over a dozen programs oriented around: outpatient behavioral health, substance use, day access, case management, systems navigation and benefit enrollment, medical and dental clinics, and crisis services. 



CAHOOTS Behavioral
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* New staff go through
an average of over 500
hours of field training
and over 30 hours in
the classroom.

e Team members are
unarmed and rely on
verbal de-escalation.

* Emphasis on support
and stabilization in the
field—least intervention
necessary.
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The CAHOOTS program began responding to calls for service in 1989, but White Bird Clinic has been providing community-based crisis response since its founding. From early 1970 until the formalization of CAHOOTS, White Bird’s crisis department would send out crisis workers from the clinic, calling themselves “The Bummer Squad,” when community members were experiencing crisis and encountered barriers to interventions over the phone or at the clinic. In that same time, local public safety began to utilize White Bird as an alternative to arrest or the hospital for crisis situations. This collaborative relationship and trust of the community informed the City of Eugene’s decision to partner with White Bird on what became CAHOOTS.
CAHOOTS crisis workers must have a combination of education and experience to be credentialed in Oregon as a Qualified Mental Health Associate (QMHA); EMTs should be certified to practice in Oregon. Many CAHOOTS responders self-identify as having lived experience. 
New staff members are generally hired in a cohort and assigned a mentor from the CAHOOTS team. Classroom training runs concurrent to field training and focuses on: de-escalation, field assessments, communications, scene safety, and diversity, equity, and inclusion. Progress in field training is supported by a committee and follows a tiered process. 
CAHOOTS responders are unarmed—no pepper spray, tasers, vests, etc. In over 30 years, there has never been a serious injury related to a patient encounter. While we will touch more on this shortly, some of the key components of maintaining safety of responders and patients include the voluntary nature of CAHOOTS response, as well as an emphasis on facilitating the least intervention necessary to foster short-term support and stability. 


FUNDING Eugene services are funded by the
City of Eugene, with city limits as
our jurisdictional boundary.

Annual cost of
operations for 24/7
coverage (60

service hours/day) e ’ ! _
[Laa=aeays  Springfield services are funded by

SRR 5 | theCity of Springfield and Lane
rea X. - . ; : ;s
e -~ County Health and operate within
$2.2 Million. =

the urban growth boundary.
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Presentation Notes
All Eugene funding increases must be approved by City Council.
Springfield services began as a pilot project funded by a Mobile Crisis grant under the Oregon Performance Plan, as facilitated by Lane County Health and Human Services and dispatched by Springfield Police Department. 


BUDGET BREAKDOWN

* Total Revenue for FY 19-
20: $2.2 Million

Cities of Eugene and Springfield: $850,000
Lane County: $830,000

Medicaid Wraparound: $46,000

Other Revenue and Donations: $525,000

*An estimated additional indirect cost of $250-300,000 covers

CAHOOTS use of public fleet vehicles and PSAP for service
delivery. OCity M®County MEWraparound O OtherRevenue and Donation
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Operational revenue streams are outlined here. City of Eugene funds cover most costs for response within that jurisdiction. Over the next 4 years, we expect to see a decrease in funding from Lane County as Springfield increases their contribution. 
Medicaid wrap-around funding will be discussed further in the slides on ER diversions.


CAHOOTS SERVICES INCLUDE BUT
ARE NOT LIMITED TO:

* Crisis Counseling * First Aid and Non-Emergency

» Suicide Prevention Medical Care

» Conflict Resolution and * Resource Connection and

Mediation Referrals

. Grief and Loss * Transportation to Services

« Welfare Checks * IPFV Co-Response

 Substance Abuse
* Housing Crisis

* Harm Reduction \{

SRR e 21 Clinig All services are free, voluntary, and confidential.
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Most CAHOOTS responses fall under one of the bulleted categories listed here and is based off the scope of work in our service agreements. In addition to the responses listed here, CAHOOTS response teams also handle most calls for found needle disposal. Per a memorandum from the Eugene Police Chief, CAHOOTS response teams are also designated as primary response for “subject down” welfare checks.  


DISPATCH INTERFACE
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Presentation Notes
In order to facilitate effective triage of requests for service and maximize impact in the public safety system, all CAHOOTS calls for service are directed to our local jurisdictions’ Public Safety Answering Points. Callers do not have to specifically request CAHOOTS in order to receive a response; call takers and dispatchers are trained to assess the potential to deploy mobile crisis responses regardless of whether someone calls 911 or the non-emergency line. 
CAHOOTS response teams communicate with dispatch on the same radio channels as patrol officers.
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Presentation Notes
CAHOOTS services can also be requested by other first responders upon their arrival on scene. The integration of CAHOOTS response into the larger public safety system makes this possible. 
When CAHOOTS teams arrive on scene, transportation to appropriate resources may be considered if a situation cannot be resolved in the immediate environment. 


CAHOOTS
CALLS FOR
SERVICE

* 105,000 CFS requested through
Eugene Police Dispatch in 2019

* Approx. 18,000 involved
CAHOOQTS Response

* 15,000 dispatched to CAHOOTS
as sole response

¢ Ofthese, 13,000 CFS would
have required Patrol or
Fire/EMS Response

* Estimated rate of diversion from
arrest/criminal legal involvement:
5-8%

* Total of only 311 requests for
patrol cover (includes aggressive
patients and assists for POH).
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2019 Calls for Service (CFS) for CAHOOTS teams responding within the City of Eugene jurisdiction.


EMERGENCY ROOM DIVERSION

CAHOOTS teams divert a significant number of * Pri mary Assessment

medical calls for service from Fire/EMS and/or the 4 Wound Care
Emergency Room, transporting or treating

according to need versus fear of liability. e Medication Management

e Substance Use Disorders
 Suicidal Ideation/Risk Assessment
 Failure to Thrive

* |solation and loneliness
o Lift Assists
 Chronic Utilizers/Frequent Fliers
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CAHOOTS responses involving the listed criteria make up our biggest impact in diverting patients from the Emergency Room. For many patients who may be apprehensive to request CAHOOTS response for a mental health issue, the accessibility of our responses for non-emergent medical situations increases opportunity to build rapport and gain trust.


CAHOOTS Reduces Ambulance and Emergency Department Costs

 CAHOOQOTS services reduce population health
spending, increase efficacy of medical
treatment, and reduce hospitalizations.

3180 67% $9,964,816

1,362 73% $4,650,154 * Total savings to the community in 2018 is
estimated at $14.8 Million; of that total,

542 70% $14,870,054 approx. $4.1 Million came in the form of

savings to Medicaid

COST SAVINGS FROM ER DIVERSION
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From a larger report on White Bird Clinic’s impact on Social Determinants of Health:

The CAHOOTS program addresses the needs of marginalized and disenfranchised populations, specifically those experiencing homelessness and/or suffering from addiction or severe and persistent mental illness. Each CAHOOTS team consists of a medic (a nurse or an EMT) and a crisis worker. The team provides behavioral health first response, immediate stabilization in case of psychological crisis, intoxication, or disorientation, first aid, assessment, information and referral, and dispute resolution. The CAHOOTS model ensures that health and behavioral health care are integrated from the onset of intervention and treatment. In 2018, CAHOOTS was dispatched 4,542 times to assist EMS.
In addition to improving health outcomes, wraparound services reduce population health spending. The services increase the efficacy of medical treatment, resulting in fewer hospitalizations and lower inpatient costs. Wraparound services make a profound financial impact when they supplant a costly service. White Bird’s CAHOOTS mobile crisis intervention program diverts ambulance transport and emergency room visits, saving Trillium Community Health Plan an estimated $4,163,615 in 2018 alone. Total savings to the community in 2018 is estimated at $14,870,054.

The following data were used to calculate cost savings: Trillium’s estimate of the average payment for an ED visit in 2017 was a range of $500 to $800. The mean cost, $650, was used in the calculation. For behavioral health costs, the average cost of boarding alone has been estimated at $2,264. The base rate in 2019 for ambulance transport was $1,859 for residents of Eugene. To calculate Trillium savings as a proportion of the total savings, the percentage of mental health crisis line calls verified to have been made by Trillium members in 2018 was used.
All estimates have been calculated conservatively and use older cost data that is lower than current cost. It is likely that the savings is understated and actual savings is substantially higher. A 2019 report by the Lane County Poverty and Homelessness Board Health Workgroup shows significantly higher costs currently. An emergency room visit for a patient who is unhoused and has serious and persistent mental illness (SPMI), costs $20,305 on average. Patients who are unhoused and not diagnosed with SPMI show an average cost of $11,575, while those who are housed and not diagnosed with SPMI cost $2,818. Even using the lowest figure of $2,818 results in very significant cost savings from CAHOOTS ambulance and emergency room diversion.



JAIL DIVERSION

CAHQOTS services divert patien’Fs from the e Public Intoxication
criminal legal system by responding to many call _ _
types which may have otherwise resulted in ¢ Dlsorderly Behavior

contact with law enforcement.

* In Traffic/Roadway

* Dispute and Mediation

* Trespassing/Prohibited
Camping

* Secure Sobering

© 2021 White Bird Clinic


Presenter
Presentation Notes
CAHOOTS responses involving the listed criteria make up our biggest impact in diverting patients from arrest and/or further involvement with the criminal legal system. Program evaluations currently underway intend to quantify the financial impact of these diversions. 
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The following concepts inform how CAHOOTS response teams are able to maintain such a high track record of safety:

Scene awareness: scene safety best practices (environmental/weather, structural (living conditions, sanitation, etc.). 
Clear communication: eye contact, planning ahead of time (e.g. who will talk to family/other parties on complicated scenes), peer supervision. 
Radio Communication: we rely on radio as our lifeline to dispatch and the prompt responses we receive when calling for cover. 
Defensive Driving: vans are "a billboard on wheels" for the agency, driver training, planning approaches and egress to minimize backing. 
Appearance/Gear: our dress and appearance differ from law enforcement constructively and can help build rapport, our awareness of inherent power differential by wearing radio, emphasis on physical presence in training, high visibility clothing, contents of jump bag which address BSI. 
Self Care/Clinical Debrief: discuss first responder rates of suicide, depression, substance use, etc. and identify value of culture that supports self-care and encourages a broad network of support. Additionally, White Bird Clinic provides paid staff and volunteers an EAP to ensure rapid access to free counseling for work-related issues.
Intuition: anecdotes on close calls we’ve avoided because we trusted our intuition.



PATIENT ADVOCACY

CAHOOTS and White Bird Clinic staff facilitate - H |g h Risk Team

resource connection and individual patient

advocacy and support of marginalized * Frequent User Systems Engagement
communities by amplifying voices and opening

avenues of communication. e Downtown Care Team

These groups include representatives from local :
law enforcement, municipal government, hospital ~ * Acute Care Council

systems, service providers, public health, and

Behavioral Health Authority. * Mental Health Summit
O ‘ O * Lane County Poverty and

' ‘ Homelessness Board

* Service Provider Advisory Boards

© 2021 White Bird Clinic


Presenter
Presentation Notes
In addition to responding to dispatched CFS, CAHOOTS representatives engage in advocacy by participating in collaborative care meetings with providers throughout our community. Various collaborative meetings focus on specific vulnerable populations or frequent utilizers of multiple support systems. 


CREATIVE
SOLUTIONS
FOR

HOUSING
CRISES

* Short-term Respite for Housing
Crises

* Collaborative Partnerships

* Community Supported
Shelters: Organized, Self-
Governed Transitional
Camps

* ShelterCare: Housing and
Support

e Collaboration with Public
Safety on complex cases
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According to a recent study, the Eugene area has the highest rate of homelessness per capita in the United States. Despite this, resources for meeting basic needs or safe shelter are inadequate for the level of need. CAHOOTS has partnered with two local housing/shelter agencies to provide short- and medium-term respite housing resources as part of complex case management.  


NEWS

(4714 Sen. Wyden visits White Bird Clinic’s
, , - | CAHOOTS, drafting national policing

reform
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Stakeholder
Presentations

Technical Advisory
Assistance

* Program Design and
Implementation

* Field Training
* Legislation

VICE NEWS
These Cities Are Stopping ™
= = The STAR Van Offers an Alternative
Police FromRespondingto B . ...
Homelessn ess Drug Use Caring for Denver's. STAR v?n sends a parame.dic -?nd clinician to non—critninal
, J 211 calls. The goal is to avoid unnecessary officer involvement—and to find
and Mental Health Issues

gaps in Denver’s support systems.
Los Angeles proposed the change Tuesday. San Francisco and

As the nation debates the role of policing, the spotlight is on White Bird Clinic’s
CAHOOTS, Lane County’s unarmed crisis response team.

Albuguerque have already made it.

By Emma Ockerman
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White Bird Clinic has assisted the establishment of mobile crisis programs in the following communities:
-Olympia, Washington
-Denver, Colorado
-Rochester, New York
-San Francisco, California
-Portland, Oregon

The CAHOOTS response model has also inspired legislation such as Senator Wyden’s CAHOOTS Act and Oregon Senate Bill 2417.


Contact us!

White Bird Clinic
341 E 12t Ave
Eugene, OR 97401

(541)342-8255
www.whitebirdclinic.org

To request more information on
CAHOOTS, please visit:

https://whitebirdclinic.org/services
[cahoots/info/
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Please email us with any questions you may have, or to discuss training or consultation opportunities. No requests for service can be made through these contacts. 

http://www.whitebirdclinic.org/
https://whitebirdclinic.org/services/cahoots/info/
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