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AGENDA

SPECIAL BOARD MEETING
Friday, July 28, 2017, 6:00 p.m.
Fallbrook Public Utilities District, 990 E. Mission Rd., Fallbrook

CALL MEETING TO ORDER / ROLL CALL / PLEDGE OF ALLEGIANCE

A Special Meeting may be called at any time by the President, or three Board members, by delivering notice to
each Board member and to each local newspaper or general circulation, radio, or television station requesting
such notice in writing, personally or by mail. Such notice must be delivered personally or by mail at least twenty-
four (24) hours before the time of such meeting as specified in the notice. The call and notice shall specify the
time and place of the special meeting and the business to be transacted. No other business shall be considered
at special meetings. Such written notice may be dispensed with as to any Board member, who at, or prior to the
time the meeting convenes, files with the Secretary a written waiver of notice. Such waiver may be given by
telegram. Such written notice may also be dispensed with as to any member who is actually present at the
meeting at the time it convenes.

BOARD MEMBER AND PUBLIC COMMENTS

This is an opportunity for board members and citizens to speak on items of interest either appearing on
the agenda, or within the subject matter jurisdiction of the District. In the case of a Special Board
meeting, citizens may speak as to an item appearing on the Agenda for the Special Meeting. For the
record, please state your name. “Request to speak” cards should be filled out in advance and presented
to the Board President or the recording secretary. The Board has a policy limiting any speaker to not
more than five minutes.

DISCUSSION/ACTION ITEMS

C1. Consideration and Adoption of Resolution No. 419 — Ratification/Approval
of Purchase and Sale Agreement and Authorizing Signatories

C2. Proposal to Create and Adopt a District Fiscal Policy

ADJOURNMENT

NOTE: This agenda posted at the Fallbrook Regional Health District Administration Office on Tuesday, July 25, 2017.
The American with Disabilities Act provides that no qualified individual with a disability shall be excluded from
participation in, or denied the benefits of District business. If you need assistance to participate in this meeting, please
contact the District office 24 hours prior to the meeting at 760-731-9187.

R Batnshnac,

Board Secretary/Clerk
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DISCUSSION/ACTION ITEMS

Consideration and Adoption of Resolution No. 419
Ratification/Approval of Purchase and Sale Agreement
and Authorizing Signatories
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RESOLUTION NO. 419

RESOLUTION OF THE BOARD OF DIRECTORS
OF THE FALLBROOK REGIONAL HEALTH DISTRICT
RATIFYING THE EXECUTION OF A PURCHASE
AND SALE AGREEMENT AND AMENDMENT THERETO
WITH RESPECT TO THE SALE OF REAL PROPERTY,
AND AUTHORIZING SIGNATORIES IN CONNECTION THEREWITH

WHEREAS, pursuant to local Hospital District Law (California Health & Safety
Code Section 32000 et seq.), local healthcare and hospital districts are authorized by the
state Legislature to purchase, receive, have, take hold, lease, use, and enjoy property of
every kind and description within the limits of the district, and to control, dispose of and
convey the same for the benefit of the District; and,

WHEREAS, pursuant to this grant of authority, the Board of Directors of
Fallbrook Healthcare District (“Board”) retained the services of a commercial real estate
consultant in order to assist the Board in identifying prospective tenants/purchasers for
the District’s real property and improvements located at 624 East Elder Street, which
property was continuously operated as Fallbrook Hospital until July 20, 2015 (“The

subject premises”); and,

WHEREAS, the District had not directly operated the subject premises as an
acute care facility since November 3, 1998, and lacked the financial resources necessary
to assume operation of the hospital as of July 20, 2015; and,

WHEREAS, beginning in August, 2015, and continuing over the course of an
eighteen month period, the District’s consultant received inquiries from different entities
expressing interest in acquiring all or part of the District’s real property and
improvements, including the Wellness Center Building (138 South Brandon Road) and
the outpatient clinic building (617 Alvarado Street); and,

WHEREAS, the Board was kept regularly apprised of these inquiries, and
arranged for said interested entities to inspect the premises, and authorized its consultant
to solicit offers from and negotiate with any such entities for the purchase of the property;
and,

WHEREAS, during the pendency of this time period, the District Board
maintained the existing acute care license of the Hospital in anticipation of engaging an
interested entity to purchase, re-open and operate the facility as an acute care hospital;
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WHEREAS, despite this effort, and notwithstanding the best efforts of the
District and its Board, Staff and consultants, no feasible proposal to re-open and operate
Fallbrook Hospital ever materialized;

WHEREAS, on or about April 12, 2017, the District was approached by
Crestwood Behavioral Health with a proposal to acquire 624 Elder Street, for the
intended purpose of opening a Mental Health Recovery Center; and,

WHEREAS, the District invited Crestwood to present at noticed and open regular
public meetings, May 9, 2017 and again on June 14, 2017; and,

WHEREAS, the District formally notified the California Department of Public
Health of District’s intent to surrender its General Acute Care Hospital License effective
June 15, 2017; and,

WHEREAS, the District and Crestwood have executed that certain Purchase and
Sale Agreement, and first Amendment thereto, wherein Crestwood purports to acquire
the subject property for the sum of $4.5 million; and,

WHEREAS, the sales price is consistent with the valuation obtained by the
District from a licensed independent appraiser with expertise and substantial experience
in the valuation of Medical facility properties; and,

WHEREAS, the District Board wishes to formally acknowledge the approval of
the PSA and authorize its Board President to be the authorized signatory for the District
in this contemplated transaction;

NOW THEREFORE, the Board of Directors (“Board”) of the Fallbrook
Regional Health District hereby resolves as follows:

Section 1. All of the recitals set forth above are true and correct, and this Board
hereby so finds and determines.

Section 2. The Board hereby ratifies its approval of the PSA as and First
Amendment thereto submitted for Board approval at the regular meeting of the Board
dated June 14, 2017,

Section 3. The Board hereby authorizes its Board President, Gordon Tinker, to
execute any or all documents deemed necessary or essential to the progress of the
contemplated transaction. This express authorization shall not take the place of full
Board consideration and approval for any document requiring formal board action. In
President Tinker’s absence, the Board hereby authorizes its Vice President, Howard
Salmon, to sign on behalf of the District, and its Treasurer, Barbara Mroz, to sign on
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behalf of the District in the event that both Directors Tinker and Salmon are otherwise
unavailable.

Section 4. This Resolution shall take effect from and after its adoption and
approval.

PASSED AND ADOPTED by the Board of Directors of the Fallbrook Regional
Health District, State of California, this 12" day of July, 2017, by the following vote:

AYES:

NOES:

ABSENT:

ABSTAIN:

Gordon W. Tinker, President
Board of Directors

ATTEST:

Stephen Abbott, Secretary
Board of Directors

APPROVED AS TO FORM:

Blaise J. Jackson, Esq.
General Counsel
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LAW OFFICES

SCOTT & JACKSON
16935 WEST BERNARDO DRIVE, SUITE 170
SAN DIEGO, CA 92127-1635

JEFFREY G. SCOTT FAX (858) 675-9897
BLAISE J. JACKSON
JAMES R. DODSON

DATE: July 25,2017

TO: Board of Directors,
Fallbrook Healthcare District

FROM: Blaise Jackson,
General Counsel

RE: Written communications from Tracey Schwandt, 7/13 and 7/20/17

This memo is an effort to address the questions and issues raised by three different e-mails sent
by Tracey Schwandt to the Board on July 13, 2017 and July 20, 2017.

The District did not conduct a community impact study before entering into the agreement to sell
the former hospital to Crestwood Behavioral Health. The Board commissioned an update to its
contingency plan in 2013-14, which evaluated options for the Board in the event of carly
termination of the CHS lease. The plan update was developed by HFS consultants, and was
posted for several months on the District web site.

The Board went through a well-publicized RFP process in 2014 targeted at locating a successor
operator for the hospital, given CHS’ expressed desire to dramatically reduce core services.
None was identificd. Upon closure of the hospital, the Board hired a real estatc agent in July,
2015 for a focused marketing effort aimed at health carc operators and other entities intcrested in
operating the hospital. After nearly two and a half years without success, the Board
commissioned its agent to open up the marketing to the general populace and began the process
of designating the hospital campus as surplus. The remaining personal property at the hospital
was sold at auction in January, 2017.

The Megan’s Law website information provided by Mrs. Schwandt was difficult to
replicate, and of limited relevance given Crestwood’s repeated public statements disavowing any
intent to accept violent offenders at the proposed Fallbrook Facility. According to Ms.
Schwandt’s 7/13 and 7/20 e-mails she looked at 10 Crestwood facilities, and she lists 10 sites on
one of the later e-mails, and lists 16 different offenders who she claims reside at those facilities.

On closer examination, only 6 of the sites Mrs. Schwandt examined were MHRCs; Crestwood
only operates 9 total MHRC’s in California — three of which are exclusively MHRCs (Angwin,
Kingsburg and Chula Vista). Crestwood also operates higher level treatment facilities (like
Psychiatric Ilealth Facilities, or “PIIFs” ) at the same address as some of its MHRCs
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(Bakersfield, San Jose, Eurcka, Sacramento, Vallejo) and operates some PHFs on a freestanding
basis. In the case of three of the facilities Ms. Schwandt listed (Fresno, Stockton, and San
Diego) three individuals are misidentified as living at a Crestwood facility, when in fact they live

nearby.

In a more focused review of the Megan’s Law website, using the 9 Crestwood MHRC sites,
there were 5 instances (not 15, or 16) noted where a Megan’s law “postable offender” lived at an
address common to a Crestwood Facility. As listed on the website, many of the “postable
offenders” are those whose qualifying convictions are decades-old. In her follow up
memorandum (7/20) Ms. Schwandt incorrectly identifies one individual as a resident of the San
Diego MHRC, when the Megan’s Law website clearly shows the individual lives a block or two
away from the facility. In the one instance at the Chula Vista MHRC, the individual in question
sustained the conviction for the “postable offense” in 1998.

In her second July 20, 2017, Mrs. Schwandt notes that a 2-mile radius search of the Vallejo
Crestwood facility notes a high number of postable offenders, and then ask whether the
Crestwood facility is some sort of magnet. However, a similar check of the Megan’s Law web
site search tool revealed 13 “postable offenders” currently residing within a two mile radius of
624 E. Elder Street, the address of the former hospital.

The Board is well aware that the treatment nced for Behavioral Health services in San Diego
County is and remains significant. That need was analyzed the County civil Grand Jury as
recently as 2015. The Grand Jury report identified an ongoing unmet need in the County for
such services, and spoke favorably of Crestwood Behavioral as a provider. The grand jury
report can be accessed at this URL:

hitp:/hvww.sandiegocounty. gov/content/dam/sdc/grandjury/reports/2015-
2016/LongTermPsychiatricBedsReport.pdf

Currently, it is difficult to predict with certainty how many Fallbrook MHRC beds will actually
be utilized by San Dicgo County residents, due in large part because entering into contracts for
bed space in a proposed facility is an exercise in speculation. It is clear that the county needs
more MHRC bed space than the current number of beds available, and is seeking ways to obtain

more.

It is also not clear what Ms. Schwandt deems to be “severe mental illness.” Crestwood in its
presentations has been clear and on record as to the type of patients its proposed MHRC would
and would not handle at the facility. While this may not directly impact the demand for higher
acuity patient bed space, more MHRC bed availability takes pressure off of Crisis Stabilization
Units in acute care hospitals facilities all over the county, which has a corresponding positive
impact on the ability of those acute care hospitals to address other patient needs.

Crestwood’s Patly Blum described the process for assessing community visits for MIIRC

residents at the July regular Board meeting. It is a screening and vetting process, and those who
are allowed to visit and interact within the community are supervised.
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MHRC ADMISSION
CRITERIA/EXCLUSIONARY
CRITERIA AND PROCESS
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FALLBROOK HEALING CENTER

CRESTWOOD BEHAVIORAL HEALTH INC

MHRC ADMISSION CRITERIA/JEXCLUSIONARY CRITERIA AND

786.11

PROCESS

County (contracting with the center for a MHRC program) shall authorize all
referrals and subsequent admissions. They shall make an initial contract with the
admission coordinator which shall stipulate:

i) Estimated length of stay

ii) Level in program - Level 1 through 3

iii) Expected behavioral outcome — expected discharge disposition.

iv) Clients are encouraged to agree to be members of the Crestwood MHRC, to
actively participate in their program and adhere to the Center's client driven
rules. Clients admitted shall also have an admission agreement signed by
the client or legal representative describing the services to be provided and
the expectations and rights of the client regarding program rules, client
empowerment and involvement in the program, and fees.

v) Clients shall be admitted to this center only upon the written referral of, and
remain under the care of a psychiatrist licensed to practice in the State of
California.

vi) Clients shall not be denied admission by reason of race, color, religion, ethnic
background, sex, age, or handicap. Clients are assigned within the facility
without regard to race, color, religion, ethnic background, or handicap.

ADMISSION LIMITATIONS
(1) Require a SNF
(2) A person convicted of a felony that results in serious physical harm.to
another
(3) A person with a primary diagnosis as alcohol or substance abuse
(4) Requiring acute level of structure, supervision and security
(5) Requiring life supporting systems
(6) Need for excessive diagnostic equipment
(7) Oxygen is provided in this facility on a PRN basis
(8) Must be able to exit the building independently.
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(9) Conditions requiring care, skills, services, or treatment which this facility

cannot provide
(10) Communicable disease

The following criteria have been established for admission:

a) The clients must exhibit behavioral symptoms, which prohibits them from being
admitted directly to a lower-level of care.

b) The clients must exhibit rehabilitation potential with evidence of responsiveness
to behavioral intervention

c) Clients must demonstrate or express a desire to reintegrate into the community
and acquire life skills needed to survive.

PROCESS

The Admission Coordinator shall obtain copies of all pertinent information (social
history, discharge summary, current physical examination, laboratory reports, chest
x-ray and billing information) in advance of the admission. The Admission
Coordinator, Program Director and the Director of Nursing Services shall assess all
referrals to establish that they meet the criteria for the center. Referrals with a
history of violence or predatory behavior shall receive increased screening to assure
that we maintain a safe and secure environment for all clients.

e If a client develops a communicable disease, this shall be reported to the County
Health Officer and his/her recommendation followed.

e Tuberculosis screening procedures shall be determined by the attending
physician. A tuberculosis screening procedure may not be required if there is
satisfactory written evidence available that tuberculosis screening procedure had
been completed within 24-hours of admission.

e The client's Health Records from admission to discharge are maintained and
preserved according to State and Federal Regulations and in accordance with
the Standards of Professional Practice of the American Medical Record
Association. An inventory of all personal effects, valuables and monies, retained
in the custody of the facility shall be made at the time of admission and a record
maintained in the medical record.
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CLIENT OUTINGS
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Outings purpose, process and guidelines (excerpt form Crestwood MHRC Policy
and Procedure Manual)

Methodology of Community Outings
Clients are encouraged to go on outings as a way to learn skills to integrate
back to their own communities.

1. Assessment of the clients’ needs strengths, interests, life experiences,
abilities and challenges are completed prior to any opportunity for
community outing.

2. Community outings take into account the physical, social, cultural,
recreational, health maintenance and rehabilitation needs of the client.

3. Community outings are supervised with eth following stipulations:

e No one is on an outing or family visits during the assessment phase
of treatment — which is a minimum of 2 weeks.(usually 4 weeks)

e People are allowed to go on outings with staff after they have
completed eth first phase of treatment

e They are supervised at all times with a minimum of one to staff six
ratios.

e Staffs are assessing clients for the ability to respond to community
outings prior to approving an outing.

e Community outings and family visits are approved after the Doctor
Approval and physician order.

4. Participation in outings is closely monitored throughout the course of
clients’ treatment with all members of the treatment team.

5. The scope of therapeutic outings shall include, but not be limited to, the
following:

e Stimulating intellectual growth and development.

e Developing social interaction and communication skills.

e Encouraging creative expression of feelings, thoughts, and
experiences.

e Stimulating physical exercise and fitness.

e Encouraging community interaction through participation in outside
events with supervision

6. Outings are an element of treatment and are provided with conservator’s
approval.
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CRESTWOOD CARF
2015 SURVEY SUMMARY
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Organization

Crestwood Behavioral Health - Community Programs
520 Capitol Mall, Suite 800
Sacramento, CA 95814

Organizational Leadership

Janet L. Vlavianos, Director of Accreditation

Survey Dates

March 3-5, 2015

Survey Team

Michael D. Gaudet, LICSW, Administrative Surveyor
Mona L. Sumner, M.H.A., ACATA, Program Surveyor
Michelle S. Nelson, LIMHP, LADC, PC, Program Surveyor
Mark R. Loes, M.B.A., CDP, Program Surveyor

Programs/Services Surveyed

Community Housing: Mental Health (Adults)
Inpatient Treatment: Mental Health (Adults)
Residential Treatment: Mental Health (Adults)

Previous Survey

March 14-16, 2012
Three-Year Accreditation

Survey Outcome

Three-Year Accreditation
Expiration: May 2018
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SURVEY SUMMARY

Crestwood Behavioral Health - Community Programs has strengths in many areas.

Stakeholders speak highly of the organization. Of particular note is the fact that when county
regulators are presented with specific situations in which persons are not eligible for admission
to other programs due to inappropriate behaviors, a simple phone call to the vice president of
clinical services of Crestwood results in an acceptable resolution for that individual.

The organization’s leadership is committed to providing opportunities for growth to all staff
persons and has opened the doors of the organization to those who have been or continue to be
consumers of services in recognition of their value and unique insights into the needs of persons
served.

Crestwood has a well-developed training program that is provided to all staff persons to ensure
consistency of services and to enhance skill and competency.

The organization has innovative approaches to the environment and services that arc
customized to meet the needs of persons served.

The environment promotes a feeling of community and recovery. The use of artwork, soft
colors, quiet rooms, and comfortable furniture supports a positive atmosphere of healing and
recovery.

There are subtle nuances of spirituality throughout the buildings that promote purposefulness,
acceptance, and inclusion.

Interviews with persons served reveal a high level of satisfaction with the services received.
Persons served had many positive things to say about the staff and the organization.
Recreational activities are tied to therapeutic interventions. Activities are designed and
conducted with obvious therapeutic value.

The staff members are warm, friendly, compassionate, and highly skilled.

There is a high satisfaction level and identifiable commitment to the organization and its mission
among all staff.

Crestwood provides a strong emphasis on preparing persons served for meaningful and
productive work and offers paid opportunities within the organization through a not-for-profit
vocational training organization called Dreamcatchers.

Each program within the Crestwood system has a strong interface with multiple community
resources, which benefits the persons served. This includes a professional connection with a
local community college that developed a cooperative relationship with the organization in
establishing a horticultural program for persons served.

The staff of the organization strongly reflects the cultural diversity of the communities served,
and there are strong and creative approaches to celebrating diversity among persons served and
staff.

The organization is commended for its significant reduction in the use of physical and chemical
restraints through its use of quiet rooms and extensive staff training.

L
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B The organization has a formal wellness program that focuses on heart healthy nutrition that has
resulted in significant improvement in the nutritional status of the persons served.

There is strong evidence of teamwork throughout the organization.

B There is considerable longevity of staff that has enhanced the organization’s capacity to provide
consistency in its provision of services.

In the following area Crestwood demonstrates exemplary conformance to the standards.

B The organization has a profound understanding of the process of transitioning, not only for
persons served, but for staff members as well. One such example is its succession planning
process that has identified potential future leaders. Recognizing that a number of persons
currently occupying significant leadership roles will in the not-so-far future be facing retirement,
the organization is committed to building a pool of future managers and leaders who will further
the mission of the organization. This includes providing specific training, consultation, coaching,
and mentoring that will prepare those individuals for future leadership roles.

Crestwood should seek improvement in the areas identified by the recommendations in the
report. Consultation given does not indicate nonconformance to standards but is offered as
a suggestion for further quality improvement.

On balance, Crestwood continues to maintain substantial conformance to the CARI* standards. The
organization is well respected by its stakeholders and is identified in the state of California as a leader
in the provision of innovative, creative, and effective services. The values of the organization are
shared among all levels of staff members who provide evidence of their commitment to upholding
these values in a manner that benefits the persons served.

Crestwood Behavioral Health - Community Programs has earned a Three-Year Accreditation. The
leadership and staff are congratulated on this achievement. The organization is encouraged to
continue to use the CARF standards as the framework for its ongoing performance improvement
measures.

L
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CRESTWOOD COMMUNITY
SUPPORT COMMENTS
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CRESTWOOD MHRC
SURVEY RESULTS 2015 AND 2016
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Crestwood MHRC Survey Results 2015 and 2016

The following represents the licensing and certification results for all of the Crestwood
MHRCs. The results are the total findings for the past 2 years. The findings are
indicative of exemplary services and operations with minimal findings.

The one outlier is a new campus - Kingsburg - which has extraordinarily positive
outcomes and high level of and compliance. It was just a very tough grueling first
licensing survey for that program. The deficiencies were minor. They have a wonderful
administrator and leadership team. This campus is the one that the police chief
contacted the Fallbrook police chief and the local relator wrote a testimonial.

Survey results.

2015 2016
San Jose 1 3
Vallejo 10 3
Angwin 18 7
Eureka 18 3
Bakersfield 15 0
San Diego 0 26
Kingsburg -- 51
Sacramento 0 9
Chula Vista 4 0
Average 8.8 11.3
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DISCHARGE CRITERIA AND
PLANNING FALLBROOK PROCESS
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Page 1 of 2
CRESTWOOD FALLBROOK

Policy [x]  Procedure [x] Effective Date: 2017

Department: Program

Subject: Discharge Criteria Planning And Support

POLICY

De-institutionalization and discharge are the goals of our program. The discharge
potential and placement plans are determined at the time of admission. The program is
designed to enable the consumer to identify the skills needed to live in the community
as well as the behaviors that keep the consumer in a secured setting. Each person on
the program works with their service coordinator to eliminate the excess behaviors and
to develop the skills for successful and long-term community placement through the
service plan and Wellness Recovery Action Plan.

DISCHARGE CRITERIA

The discharge criteria are based on the needs and goals of each client. The criteria are
intended to be used as guidelines to assist in preparing for and identifying the goals for
each consumer’s discharge.
e Medication and treatment adherent
Meets towards goals set in recovery service plans
Adequately fulfills hygiene and grooming needs
Participates in individual recovery program
Lack of self-harm or harm to others
Exhibits insight regarding their recovery process

PROCEDURE

(1) The service coordinator is the guide on the journey to recovery and community
living.

(2) Together the consumer and service coordinator work to find a placement goal to
the client's community of origin.

(3) They develop a Wellness Recovery Action Plan and a transition contract allows
the consumer the freedom to accelerate the pace of the program providing a brief
length of stay or to take a slower pace to develop and practice the skills needed
for living successfully in their community of origin

(4) The service coordinator and consumer work with the county of origin so they are
aware of the expected course of treatment and discharge plan to the community
of origin. The agreement for community re-entry is also signed by the county.
The agreements are updated monthly and if the projected length of stay
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changes, the county is notified. The conservator is directly involved and is
expected to sign the discharge agreement as well.

(5) The service coordinator has a list of community placement options for consumers
in their community of origin.

(6) The service coordinator shall enroll the consumer in a post discharge treatment
program where available. The consumer shall be assessed and if determined to
be self-responsible will be placed in the open adult residential facility program in
their community of origin.

(7) The consumer and service coordinator shall develop a post discharge plan which
includes a treatment plan for the lower level of care. The consumer is expected
to follow the course through discharge and placement.

(8) The service coordinator shall work with the consumer and placement staff prior to
discharge.

(9) The service coordinator shall monitor weekly or more frequently after discharge.
The case management involves weekly contact, a weekly group for consumers
with the psychologist, a monthly visit and a quarterly reevaluation. The service
coordinator is on call 24 hours for emergency needs. This level of support shall
continue for three (3) months. The center staff shall maintain monthly contact
with the consumers on the center's list.
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LETTERS OF SUPPORT
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KERN BEHAVIORAL HEALTH & RECOVERY SERVICES
Bill Walker, LMFT, Director

Y, \
e
ol
7/21/2017
Blaise J. Jackson
Scott Jackson Law

Subject: Crestwood Behavioral Health Recommendation

Dear Mr. Jackson,
| am responding to your request for information about the performance of Crestwood Behavioral Health in their service

contracts in Kern County. Crestwood was a licensed Mental Health Rehabilitation Center (MHRC) provider in our
community for several years prior to me assuming direct oversight of their contracted services with us in 2000. | directly
oversaw that contract until 2014 and it has been directly overseen by one of my subordinates since that time; | am very

familiar with the quality of their operations.

In short, Crestwood has been a wonderful collaborative partner throughout our entire relationship. They consistently
offer excellent care to our clients and families and consistently demonstrate excellent business practices. Their high
quality is evident not only in everyday observations of their care but also in the clinical and fiscal audits performed by
my agency on an annual basis. They are a progressive and innovative organization and it is easy to see why they have
earned certification by the international accrediting organization, CARF, for many years. Because of their excellent
MHRC performance, we sought them out to add a licensed step-down facility known as the Bridge to their local services.
In addition, we asked them to provide acute psychiatric hospital-like services as a licensed Psychiatric Health Facility
(PHF) over 10 years ago; their performance in this contract has also been nothing short of excellent. Most recently, we
initiated a fourth contract with them to operate a licensed crisis residential home known as the Friese HOPE House and
their early performance appears consistent with their other operations. In all four endeavors, they have been eager and
effective collaborative partners who exceed expectations. In addition, they are good neighbors in the communities in
which they are located. Unfortunately, exaggerated fears and stigma about behavioral health conditions drive many
community’s reluctance to welcome such facilities into their neighborhoods. It has been no different here however,
Crestwood has excelled at proactively meeting with their new neighbors, sensitively listening to and addressing any
concerns. In each endeavor, they have won over their neighbors and are valued members of those neighborhoods.

By now, it should be no surprise to see that | would recommend this organization to provide behavioral health services
in any community without reservation; they consistently meet and exceed behavioral health service standards. Please
do not hesitate to contact me if | may be of further assistance in this matter.

Sincerely,

i ol

Bradley S. Cloud, Psy.D.

Deputy Director, Kern Behavioral Health and Recovery Services

Clinical Training Director, Kern Behavioral Health Psychology Internship Program

Assistant Clinical Professor, Psychiatry and Biobehavioral Sciences, David Geffen School of Medicine at UCLA

PO Box 1000 Bakersfield, California 93302 P: 661.868.6600 F: 661.861.1020
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Divisions

Behavioral Health Services
Child Protective Services
Departmental Administration
Primary Health Services
Public Health

Senior and Adult Services

Health and Human Services
Sherri Z. Heller, Ed.D., Director

County of Sacramento

July 18, 2017
Dear Fallbrook Healthcare District Board,

As Executive Director for the Sacramento County Mental Health Treatment Center
I 'am pleased to offer a letter of support for Crestwood Behavioral Health who are
working with your region to expand residential services for individuals from your
community who are experiencing mental health challenges.

Sacramento County has enjoyed a long and successful collaborative contractual
relationship with Crestwood Behavioral Health who have proven to be responsive
partners providing a much needed level of community based residential services
and treatment.  The Crestwood programs provide assistance to adults with
serious mental illness offering evaluation, treatment, and rehabilitation for
individuals who would otherwise be in a state hospital or acute care facility.

Mental Health Rehabilitation Centers are an important element in the continuum of
services empowering individuals with pervasive mental health illness to heal, and
develop coping skills allowing them to live and succeed in their local communities.
Sacramento residents have benefited from these additional local resources being
developed, allowing individuals to be near family as they receive necessary
rehabilitation services and supports rather than these same individuals being sent
far away to alternative sites when local resources are not available.

The Crestwood programs offer a rich array of services including psychiatric
assessment, medication management, group counseling and individualized
behavioral and treatment planning efforts that promote wellness and recovery.
Their programs and facilities are well managed in our community and considered
valued system partners for Sacramento County.

Sincerely,

@vﬁh\«m A&@zfmyf/

Anthony Madariaga, LMFT
Executive Director,
Sacramento County Mental Health Treatment Center

2150 Stockton Boulevard ¢ Sacramento, California 95817 « phone (916) 875-1000 o fax (916) 875-1001 ¢ www.saccounty.net
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‘j 1515 Draper Street, Kingsburg, CA 93631
(559) 897-1777 Fax (559) 897-1821

‘ _ www.RPSre.com

o RPS

WM Real Estate

June 18, 2017

Patty,

Please accept this late but very sincere thank you letter. It has been well over a year since Crestwood has
.come to Kingsburg. As a community leader in this town, I feel honored to have been an advocate for you
coming to Kingsburg. Kingsburg is a better place to be because of Crestwood.

The jobs you provided to local people I know, the improvement in the property, and the increase in local
business from employees and visitors. The donations/partnerships created because of the generosity of
the Crestwood Corporation and the underlying knowledge that our town is providing a needed service. It
is all a good feeling.

As a local Real Estate broker, there was a great fear of property values going down in the area of
Crestwood. That never happened! The condition of the hospital grounds has improved the area and done
much more good than harm to the property values. Crestwood in Kingsburg has taken a property in a

rundown condition and of no use to anyone, and made it into a useful partner in the community. All this
and no one really remembers all the controversy and concern the community had when you presented

coming to Kingsburg.

Not long ago I was asked by a long time resident of Kingsburg, “When is that mental place coming to
town? I hope they don’t cause trouble.” Little did they remember, you were already here and there hasn’t
been any trouble! As you remember, I had questions like the rest of the community. 1 had never heard of

you and really didn’t know what you did. Tam happy I did my homework and encouraged you to not
give up the battle with the few in Kingsburg that just did not understand.

Once again, thanks for your donation to the Kingsburg Lions Club, Safarjian Baseball Field, Kingsburg
City Parks plus others I am not aware of that you generously support, As chairman of the City of
Kingsburg Economic Development Committee, Thank you for the redevelopment of the old Kingsburg
District Hospital. The old hospital district now has the funds to give to other health causes without
having to worry about the upkeep of a useless building. This year the hospital board was able to donate
$250,000 towards a new Kingsburg ambulance. Those are the positives things we so easily forget.

In closing, this is just a written thank you that means so much more than the paper it is written on. I tend
to ramble, but I am sincere when I say I appreciated the chance I had to help you. If I can be of any
assistance to help bring this to another town, please do not hesitate to contact me,

With Kind Regards,

Steve Safarjian

Page 38 of 72



Date: 12 November 2014

To: Kingsburg City Council

Kingsburg Planning Commission
From: Steve Safarjian
Re: Crestwood Behavioral Health Facility

I've had the privilege to own a small business in Kingsburg for over 20 years. | belong to several
organizations and committees In town. This community means a lot to the Safarjian Family. As a board
member of the Kingsburg Lions Club, as Chairman of the Economic Development Commiittee, as a long
time Chamber member and as a real estate broker, | have listened to both the pros and cons of the
Crestwood Behavioral Health proposal. 1 determined that | was very much in favor of this project for the

following reasons:

The addition of approximately 50 new good paying, full-time jobs
Those employees shopping, eating, getting gasoline and other services in town
The vislting families of the clients shopping, eating, getting gasoline and other services In

Kingsburg will boost our local economy
Located In the vacant, blighted old Kingsburg District Hospital with a $2 million renovation

I researched Crestwood Health and found out that this was a family-owned organization that had been

in existence for decades.

| continued to talk to people in Kingsburg and listen to thelr concerns. | talked to a mother whose child
attends Lincoln School and | spoke with a grandmother who lives a block east of the hospital. | talked to
several others In town and listened to their concerns. After which | talked to Crestwood and asked for
locations of Crestwood Behavioral Health Facllities within a 4 hour drive of Kingsburg. | was given four

facilitles north of Kingsburg and one in Bakersfield._

After researching all of the facilities, | choose to visit the Pleasant Hills location in the East Bay. This
facility was created from an old convalescing home very much like our hospital. My research showed
that the community did not welcome Crestwood with open arms. The communlity sald that if they had
to have It located there they would prefer a locked-down facility. In the end, Crestwood was granted
permits to put in an open, unsecured facility in a neighborhood with houses, schools, stores, Including a

liquor store.

On Tuesday, November 11, 2014, | headed North on a "road trip" to see it for myself. When | was an
hour away from Pleasant Hill | called Crestwood to tell them | would be stopping by to say hello. | passed
by the facility twice before | realized it. There were no large signs, no barbed wire fences. |t blended in
with everything else in the neighborhood. 1 was met by Travis the administrator and Janet the director
of accreditation. | was given the tour of the facility. 1 asked what the clients of the facility did with their
time; what type of activities, diet, health Issues, and the logistics of the facllity. | found that even though
it's an ‘open’ facility, the doors are locked from 6pm until 9am. I had the opportunity to talk to some of

Page 39 of 72



the clients who expressed great things about living there and were proud to show me their rooms or
explain what they were doing. | was shown the area where cllents grow a garden for the food they eat,

an activity room, and a dining area with a beautiful kitchen,

After leaving | drove the neighborhood. | stopped at a public park about 250 yards away and talked to
some veterans playing baseball. | asked them if they had any problems with the mental heaith facility
around the corner, Three of them remembered the battle to get it approved but hadn't thought about it
since. | found a house for sale about a block away. | looked it up and asked the real estate agent about
home values in the area because of the mental facility and was told they remain the same throughout
the community and said they may have improved a little because there was no longer a vacant bullding.

While getting into my car | noticed two middle-aged ladies out for a walk. | approached them and asked
if | could ask a few questions. They lived in the area and knew about the facility, but they weren't sure
where It was. They were surprised to learn it was less than a block away. | asked if they see the clients
of Crestwood walking around and were they bothered by them in the neighborhood. They both said that
they see folks from time to time on their walks, at the Safeway, and getting a 'big gulp' at the liquor
store. They both did not feel threatened, unsafe, or afraid for themselves or their families. | then went
to Safeway and spoke to the manager who informed me that he had hired one of the residence of
Crestwood and didn't feel they were a problem to his store or to the neighborhood. |stopped at Oak
Park Liquor, located less than a block away, the owner told me that he has the cell phone number of the
administrator taped to the wall and was told to call him any time if a client creates a problem. He has
had the card for five years and has never had to call. The owner of Oak Park Liquor told me he does not

sell them alcohol and in most cases they are looking to get a soda or candy bar.

Please note, | experlenced this In an upscale community with a facllity that allows a semi open door
policy. The proposal for Kingsburg is a secure facllity. | am happy that | took the time to make this trip.
I am more convinced than before that this is a good thing for the hospital grounds, the community of

Kingsburg, and for those people In need.

Every year our community spends hundreds of thousands of dollars for those in need. Some of that
money stays here in Kingsburg and some goes around the world. Our vacant hospital and our entire
community now has the opportunity to once again help those in need while helping the economy of our

community. It is the right thing to do to approve this project.

Sincerely,

Steve Safarjlan

RPS Real Estate

Cc: Alex Henderson
Kingsburg Hospital District Board of Directors
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I’VE DONE MY HOMEWORK:
THE PROPOSED HEALING CENTER WILL BE A BIG PLUS FOR KINGSBURG

By Steve Safarjian'

When I learned about the plan to reopen the vacant Kingsburg Hospital as a mental health facility,
I took a lot of interest. I didn’t know much about such facilities or how they work.

I do know is that Kingsburg is a special community needs new, good jobs. Taxpayers are paying
good money to prop up an empty hospital building. We deserve a better equation — one that
generates jobs, taxes, and help for a lot of people in Kingsburg and surrounding Fresno County

communities.

I thought it was important to do some homework. I started talking to the people at Crestwood and
Fresno County who are proposing the project. Crestwood is a Sacramento company that provides
mental health care for many California counties. I read their website and carefully studied their

materials.

I don’t claim any expertise on mental health, but I have friends and family members who have
dealt with issues like bipolar disorder or depression. I know many people in Kingsburg whose
lives have been turned upside down by mental health problems, especially when they have to

travel hundreds of miles for treatment.

It wasn’t clear how real the need might be in Kingsburg. In talking with Fresno County’s
behavioral health experts, and actually checking records at one local hospital, it became clear that
lots of people in Kingsburg and nearby towns would need such services.

Then I did something a bit out of the ordinary. Without telling my friends in Kingsburg, and
giving the Crestwood people just 30 minutes’ notice, I asked to tour the Crestwood facility in
Pleasant Hill, in Contra Costa County. I had to satisfy my own curiosity about how a facility
might fit into Kingsburg and in close proximity to schools, so I made the 3-hour drive and staged

my “surprise” visit.

What I found was a pretty nondescript facility right in the middle of a residential community,
with, schools, and a Safeway and other stores not far away. Inside, it reminded me of a hospital
floor, nursing home, or any “typical” healthcare facility. People were calm and going about their
business. The only disruption seemed to be coming from a remodeling project in one part of the
building. The staff was professional and there seemed to be plenty of them working with the

patients.

I toured the community and literally stopped people on the street to ask them about the Crestwood
facility. Many people in Pleasant Hill opposed this center years ago, so I thought 1°d get an earful.
Honestly, most of the people I talked to didn’t even know the place was there and only a few
recalled the controversy. They couldn’t recall any incidents or problems. The Safeway manager
told me he had been concerned about who might be living there — he’s had no problems and

actually hired one of the residents to work for him!

I visited a liquor store a couple of blocks away. Yes, the manager told me, he initially worried
about the facility. The Crestwood manager paid him a visit, gave him her card, and told him to

! Steve Safarjian is a farmer and small business owner who chairs the Kingsburg Economic Committee. He
is a lifelong resident of Kingsburg.
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call her if there was ever a problem. Five years later, the card is still taped above his cash register

— it’s never been used.

I’ve chosen to give back to the community in many ways, but I’m especially dedicated to my
work on the Economic Committee. I’m aware of how hard it is to attract and keep businesses

and jobs, especially with the Del Monte and other closings so fresh on our minds.

From an economic perspective, the Healing Center will be good for Kingsburg. It takes the
vacant hospital building, invests $2 million from Crestwood and reopens as a healthcare facility —
what it was built for in the first place. It creates construction jobs immediately and more than 50

permanent jobs in healthcare, which is a growing industry.

But it’s not just about the jobs or the economics. It’s also about helping our neighbors.
Kingsburg is a caring community. We value families, faith, and tradition. I can’t think of a better
way to display Kingsburg’s best character than by getting behind this project.

If you do your homework, as I have, I think you’ll agree.

HiH
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£ g Paradise Valley Hospital

July 14, 2017

Dear Fallbrook Healthcare District Board,

I am happy to write that I have worked with Crestwood Behavioral Health, Inc. for
almost 3 years. I was instrumental in promoting the use of the Bayview Behavioral
Health campus for the Crestwood Chula Vista MHRC. My team and I worked
through the major construction project with the Crestwood team and found them
transparent, efficient and ethical. The project was done quickly and well.

The opening and operation of the Crestwood Chula Vista campus for the past two
years has been smooth, non-eventful and beneficial to the county. Crestwood has
been a great partner and a pleasure to work with. The Administrator, Nuria Levin,
has been wonderful to work with and we have collaborated a few times, which we

all found to be beneficial.

In short, I believe that Crestwood is providing a valued service to San Diego County
residents who would not otherwise receive inpatient mental health care services in
San Diego County. Being local benefits the families and the clients, since otherwise
these clients would be have been placed out of the county, if they were even

fortunate enough to get a bed space.

Crestwood is a valued partner with the Bayview Hospital, the Hospital Association
of San Diego and Imperial Counties, the medical healthcare community, and the

greater community.

Sincerely,
j} M/\a/\/ /S
eerav Jadeja, MBA, MS

Chief Executive Officer

2400 East Fourth Street | National City, CA 91950 | phone 619.470.4321 [ paradiscvalleyhospital.org
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Putnam |
Operated by The Contra Costa Clubhouses, Inc.

3024 Willove Pass Rosd, Suite 230, Concord, €A €451¢

(925) 691-4276 www.PutnamClubhouse.org

July 18, 2017

Dear Fallbrook Healthcare District Board,

| am happy to write that | have worked with Crestwood Behavioral Health, Inc. for almost 10
years in Contra Costa County. Our community, Putnam Clubhouse has proudly and
collaboratively worked with Crestwood Behavioral Health located in Pleasant Hill.

I have personally witnessed the benefit to clients, families, businesses, neighbors, and the
broader community due to the commitment to excellence in the delivery of services provided

by this community.

Crestwood is a close collaborating partner to Putnam Clubhouse. We have worked together
to host many community events in Central Contra Costa County. | have had the pleasure to
work with their administrator, Travis Curran, on many projects, as well as many of the staff

and residents, and it is always a pleasure!

It is exciting to hear that Crestwood Behavioral Health is expanding their services to other
communities because Crestwood is indeed providing a valuable and necessary service in

Contra Costa County.

Sincerely,

Tamara Huwnwter

Tamara Hunter
Putnam Clubhouse Director
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July 18, 2017

Dear Minda,

Thank you for asking us to sharing our observations and experiences at Crestwood.

We have been providing regular Catholic Ministry Services to Crestwood for over a decade, and
we are amazed at the positive attitude and progressive improvements on collective efforts

between the residents and the staffs.

It can be very challenging for the staffs to maintain a positive and upbeat attitude at all times,
but they continually seek ways to build rapport and trust with the residents. We had encountered
several emotional situations in the past, in which one or two residents unexpectedly behaved in
a rebellious way that had created disturbances. The staffs patiently communicated with these
individuals to ease their feelings and to meet their needs with promptness and efficiency.

Crestwood fosters strong teamwork and takes pride in high quality care, and they maintain a
positive partnership with the residents. The staffs encourage the residents to talk and to reveal
their health and feelings. They are also very protective of the residents and know them
individually. They provide confidential and professional care with compassion

and simultaneously address each resident’s physiological, psychological, spiritual and social

needs.

Crestwood Behavioral Center brings hope, love, and faith to individual residents. The residents
frequently listen to the staffs and follow their instructions. In general, they responded with

appreciation and trust.

Sincerely,
John and Josephine McAfee O

St. Dominic Parish, Benicia
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Begin forwarded message:

From: "Dadian, Neil (Kingsburg PD)" <Neil.Dadian@fcle.org>

Date: July 19, 2017 at 7:16:37 PM EDT

To: "gtinker@fallbrookhealth.org" <gtinker@fallbrookhealth.org>

Cec: Patty Blum <pblum@cbhi.net>, Brian Conway <bconway@cbhi.net>
Subject: RE: Crestwood Behavioral Health Campus

Mr. Tinker,

Below is an excerpt email | sent to the previous Sheriff’s Station commander, Lt. Gardner, who | believe
has been promoted and replaced. Ialso had a follow up telephone conversation with him. | have
attached the entire email for context.

The short version for me is that we have had very minimal issues with Crestwood. They have been good
neighbors and community partners. | consider the local director, Brian Conway, to be a great
community and professional partner. The next part is strictly my opinion and personal point of view.

Personally speaking, | find their services of immense value to Fresno County residents. As | state in my
email to Lieutenant Gardner, if Crestwood was not operating somewhere in Fresno County, our Fresno
County residents would be forced to be placed or seek services out of county, if they got them at

all. Having family and friends nearby and able to visit aids in the process for the patients. In my
previous career before | was appointed COP in Kingsburg, | was a captain with the Fresno County
Sheriff’s Office. My last assignment was in command of the Jail Programs and Service Bureau, which
included oversight of medical and psychiatric services for over 3000 inmates. Essentially, the Fresno
County Jail was (and still is) forced to be the largest mental health care provider in the Central San
Joaquin Valley. My point here is that | have seen the result of the lack of mental health care in
communities and it always turns into a law enforcement/custody problem at some point. | saw this
both from the patrol first responder perspective as well as the custody perspective. Our communities
need mental health care facilities to serve our citizens or our prisons and jails will be stuck doing it. So
please understand that | am not advocating for Crestwood as a company, | do not have any business
interest in Crestwood, or have any personal or family relationships with Crestwood staff. | am however
an advocate for mental health services. | simply believe in mental health care for people BEFORE | have
to deal with them in my profession as a law enforcement officer, and Crestwood is providing the
service. From an outsider looking in, they seem to be doing a good job of it. Again, that is just my

editorial.

Professionally speaking, from a law enforcement and public safety perspective in my city, we have not
had any significant issues with Crestwood, its patients, visitors, or staff. They have been excellent
community partners and although | am not sure what level of patient they are contemplating for your
facility in Fallbrook, if it is the same as in mine, | would not anticipate any problems or issues. They are
not a drain on police resources. In fact, | think you will find their management to be most workable and
accommodating, and eager to be good neighbors and contributors to your community. That has been

my experience.

I understand that we had some notable consternation in Kingsburg when the facility was being
proposed. This was prior to my position here as police chief. And, as you might expect, there are still
people who are against it for various reasons. Without entering that debate as to the validity of their
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KERN BEHAVIORAL HEAI.TH 8 RECOVERY SERVICES
Bill Walker, LMFT, Director

7/21/2017

Blaise J. Jackson
Scott Jackson Law

Subject: Crestwood Behavioral Health Recommendation

Dear Mr. Jackson,
| am responding to your request for information about the performance of Crestwood Behavioral Health in their service

contracts in Kern County. Crestwood was a licensed Mental Health Rehabilitation Center (MHRC) provider in our
community for several years prior to me assuming direct oversight of their contracted services with us in 2000. | directly
oversaw that contract until 2014 and it has been directly overseen by one of my subordinates since that time; | am very

familiar with the quality of their operations.

In short, Crestwood has been a wonderful collaborative partner throughout our entire relationship. They consistently
offer excellent care to our clients and families and consistently demonstrate excellent business practices. Their high
quality is evident not only in everyday observations of their care but also in the clinical and fiscal audits performed by
my agency on an annual basis. They are a progressive and innovative organization and it is easy to see why they have
earned certification by the international accrediting organization, CARF, for many years. Because of their excellent
MHRC performance, we sought them out to add a licensed step-down facility known as the Bridge to their local services.
In addition, we asked them to provide acute psychiatric hospital-like services as a licensed Psychiatric Health Facility
(PHF) over 10 years ago; their performance in this contract has also been nothing short of excellent. Most recently, we
initiated a fourth contract with them to operate a licensed crisis residential home known as the Friese HOPE House and
their early performance appears consistent with their other operations. In all four endeavors, they have been eager and
effective collaborative partners who exceed expectations. In addition, they are good neighbors in the communities in
which they are located. Unfortunately, exaggerated fears and stigma about behavioral health conditions drive many
community’s reluctance to welcome such facilities into their neighborhoods. It has been no different here however,
Crestwood has excelled at proactively meeting with their new neighbors, sensitively listening to and addressing any
concerns. In each endeavor, they have won over their neighbors and are valued members of those neighborhoods.

By now, it should be no surprise to see that | would recommend this organization to provide behavioral health services
in any community without reservation; they consistently meet and exceed behavioral health service standards. Please
do not hesitate to contact me if | may be of further assistance in this matter.

Sincerely,

il S L,

radley S. Cloud, Psy.D.
Deputy Director, Kern Behavioral Health and Recovery Services
Clinical Training Director, Kern Behavioral Health Psychology Internship Program
Assistant Clinical Professor, Psychiatry and Biobehavioral Sciences, David Geffen School of Medicine at UCLA

PO Box 1000 Bakersfield, California 93302 P: 661.868.6600 F: 661.861.1020
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reasons, none of them can point to a public safety issue and use that as a reason against
Crestwood. Operationally, Crestwood is essentially a non-issue for the Kingsburg Police Department.

I hope this has been helpful and if there is anything else you wish to discuss, | will make you the same
offer I made to Captain Gardner and you are welcome to contact me by phone to discuss further.

NGD

(559) 897-4418 Work
(559) 903-8504 Mobile
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LPS Holds and Conservatorship

The only holds that are referred to an MHRC are the first two — T con and Permanent
Conservatorship.

e T con - 30 days to 6 months - Requires application by treating physician to
Public Guardian’s Office - Only applicable to grave disability - Judge reviews
application and determines whether to grant or deny T-Con. T-Con / Full Con
Petition: “unwilling to accept, or incapable of accepting, treatment voluntarily”
(5352) See also Investigator Report: “shall investigate all available alternatives”
(5354).

e Permanent Conservatorship — 1 year renewable - A mental health (LPS)
conservatorship makes one adult (called the conservator) responsible for a
mentally ill adult (called the conservatee). These conservatorships are only for
adults with mental illnesses listed in the Diagnostic and Statistical Manual of
Mental Disorders (DSM).

Listed below are the other holds listed in the public comment raised at the FRHD Board
meeting and in some of the e-mails that FRHD has received. These are definitely
admitted to Crestwood acute psychiatric facilities, so we are very familiar with these
holds. However these holds are not admitted to the MHRC level of care.

e 5150 - Involuntary Mental Health Treatment Where Can an Individual Under a
72-Hour Hold Be Taken - To a County designated 72-Hour evaluation facility
Who Can Place an Individual Under a 72-Hour Hold - Peace officer - Attending
staff of an evaluation facility designated by the County - Designated members of
a mobile crisis unit - Other professional person designated by the County Other
Items of Note - No probable cause hearing:

o Grave Disability: Individual not able to provide for own food, clothing
or shelter as a result of a mental disorder or impairment by chronic
alcoholism. WIC § 5008(h).

o Danger to Self: Deliberate intent to injure oneself or a disregard of
personal safety to the point where injury is imminent due to a mental
disorder. Danger must be present, immediate, substantial, physical,
and demonstrable.
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o Danger to Others: Based on words or actions that indicate the person
in question either intends to cause harm to a particular individual or
intends to engage in dangerous acts with gross disregard for the
safety of others due to a mental disorder.

5250 — a hold for extended time 72 hours for evaluation and stabilization — up to
14-Day Hold-WIC 8§ 5250 - Individual’s rights at this certification hearing- Burden
of proof - Hearing officer must find probable cause that the individual meets the
criteria for an additional 14-day hold.

5260 — additional 14 day extension Additional 14-Day Hold-WIC § 5260 - No
probable cause hearing required - Only applicable to danger to self-criteria-must
be based on observations during either the 5150 or 5250 hold.

5270 — Additional 30 days for evaluation and stabilization (only offered in specific
counties) Additional 30-Day Hold-WIC § 5270 - Can only be used after
authorization by County Board of Supervisors - Probable cause hearing similar to
5250 hearing must be held - Only applicable to gravely disabled criteria.

5300 additional 6 months (180 days) renewable. This is differentiated from the T
con because it does not require a physician or clinical review — it is a legal
review.
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Mental Health Rehabilitation Centers

History and Background Fact Sheet

In the 1970s, 1980s and early 1990s, the only treatment programs that were
secured/locked in California for individuals with severe mental health issues were
a state hospital, a jail, prison or a SNF.

By 1980 more than 14,000 people had been released from state hospitals as the
state of California closed those hospitals. This was the inception of the state
homeless crisis which led to the crisis level of utilization and misuse of the ER
system of care throughout the state today.

These were individuals that had a psychiatric diagnosis with behaviors to severe
to live independently or in an unlocked unstructured community program.

This need was identified in 1985 and a statewide work group spent 9 years
designing the Mental Health Rehabilitation Center (MHRC) program and writing
the regulations.

% The MHRC pilot projects were established in legislation with Senate Bill (SB)

>

X/
*

X3

2%

&

X/
¢

2017, Leslie, (Chapter 678, Statutes of 1994) as a pilot project to provide an
innovative psychiatric rehabilitation program model for adults with serious and
persistent mental illness. The enabling statute required DHCS to promulgate
emergency regulations to establish the standards for a MHRC licensing category.
The MHRC regulations emergency regulations were developed in 1995 and
permanent regulations in 1997.

On January 1, 2001, the MHRC license category was made permanent and
expanded to other locations., The MHRC regulations, which became law in 1995
and finalized in 2002 were vetted by all of the above licensing agencies and
created with input from all advocacy and industry organizations (AHA, CAHF,
CASRA, CMA, APA etc)

A MHRC pilot program originated at a Crestwood campus (American River) in
Carmichael.

The populations served in MHRCs are not appropriate based on age, health
status, mental health/psychiatric needs and culture for a skilled nursing facility
(SNF).

A Mental Health Rehabilitation Center (MHRC) is a 24-hour, seven (7) day a
week, locked facility, licensed by the Department of Health Care Services, that
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provides an alternative to acute psychiatric hospital care with a goal to provide
more appropriate staffing and programming for adults with a serious mental
illness and move away from skilled nursing facilities that have historically handled
the more elderly, physically and medically compromised populations.

Clients 18 years or older, with mental disorders are provided intensive support
and rehabilitative services designed to assist in developing the skills to become
self-sufficient and capable of increasing levels of independence and functioning.
Individuals who are non-ambulatory, who require a level or levels of medical care
not provided, who would be appropriately served by an acute psychiatric hospital,
or who are diagnosed only with a substance abuse or eating disorder are not
admitted to MHRCs.

Short-Doyle Medi-Cal reimbursement is available if the MHRCs have 16 beds or
less.

MHRCs are designed to meet the unmet needs of individuals with significant
mental health disabilities. MHRCs are to be community-based, psychiatric
treatment centers providing 24-hour care and psychosocial rehabilitation
services. The Legislature’s intent in creating MHRCs was to establish innovative
programs as alternatives to hospital care. The Legislature also wanted to create
a licensing category which provided appropriate staff and programs to adults with
serious and persistent mentally iliness as these individuals were being placed in
skilled nursing facilities and hospitals which were established for the treatment of
the elderly and physically and medically compromised population. Skilled nursing
facilities and hospitals are licensed by the Department of Public Health.

MHRCs are designed to be a hybrid between the Skilled Nursing Level of Care
that is licensed and regulated by CDPH and certified by CMS; Special Treatment
Programs that are certified by DHCS; and the Social Rehabilitation Level of Care
licensed by DSS — CCL and Certified by DHCS.

MHRCs exceeding 16 beds are considered IMDs and as such, are not eligible for
Federal Participation Funding. The funds generally come from California
Realignment Designated funds and general funds. MHRCs can have 16-102
beds.

Crestwood was an early pioneer of these programs and by 2000 we had 4
licensed MHRCs across the state.

MHRC programs have encouraged mentally ill individuals to take charge of their
lives and benefit from the time they spend in the programs. Both the program
design and staff training are directed toward a more individual and personal
treatment of the mentally ill resident.

Today there are more than 25 MHRCs in California. Crestwood continues to be
a leader in these services, with 9 MHRC programs across California, serving
approximately 800 clients at this level of care annually.
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+ The MHRC Licensing Requirements include:

Medical Director overseeing physician services

24/7 licensed staff

MHRC Director- responsible for the overall administration or management
of the MHRC.

Director of Nursing Services

Program Director

Clinical staff

Recreation Therapist

Adjunct services — Psychologist, LCSW, Dietician, OT, PT and mental
Health Rehabilitation Practitioners

Interdisciplinary Professional Staff- Provides specific expertise to the
program director to develop and implement a specialized rehabilitation
program and services. The interdisciplinary professional staff is
composed of licensed mental health professionals, licensed nursing staff
and mental health rehabilitation specialists.

The service level requires clients to be engaged in therapeutic activities 21
hours a week.

Clients are expected to gain the skills to stabilize the behaviors so that
they can be discharged to lower-level of care as quickly as possible
(Crestwood average length of stay is 8.7 months)

The required services include: nursing, physician, rehabilitation, dietary,
plant, pharmacy (can be contract), recreation.

The excluded services include: isolation, conditions requiring SNF level of
care, services at an acute level of care, primary chemical dependency or
eating disorder.

Additional services that must be provided are: clinical, spiritual, vocational,
educational, social, independent living skills, community integration, and
community re-entry.

The program services are to include, but are not limited to, clinical
treatment such as psychiatric and psychological services, learning
disability assessment and pre-vocational and vocational counseling,
development of independent living, self-help and social skills, and
community outreach to develop linkages with other local support and
service system.

Discharge planning begins on the day of admission, and includes visits to
potential housing resources, contact with consumer self-help groups and
community service providers, and opportunities to participate in
community activities.
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e Prior to discharge, the MHRC prepares a written discharge summary that
includes an outline of services provided, goals accomplished, reason and
plan for discharge, and referral follow-up plans.

e A written aftercare plan is provided to the client and the client's
conservator, guardian, or other legally authorized representatives to the
client’s discharge from the MHRC.

e The written aftercare plan includes, but is not limited to the following
components:

» The nature of the illness and required follow-up;

» Medications, including side effects and dosage schedules,
information on side effects of the medications, and expected course
of recovery;

» Recommendations regarding treatment that are relevant to the
client’s care; and Referrals to providers of medical and mental
health services.

e MHRC programs should be oriented toward providing alternative
placement and treatment services for persons from other long-term care
facilities or state hospitals needing this rehabilitative level of care.
Emphasis is on a psychosocial rehabilitation model, with the goal of
enabling clients to move toward less

e MHRCs are designed to be unlocked or locked

e Patient rights and adherence to WIC and CA Patient Rights is regulated
with oversight from 3 agencies including DHCS.

e There is an expectation that a client may need seclusion or restraints and
this is regulated by DHCS.

% The clients being served by MHRCs generally have these characteristics:
e Primary Psychiatric diagnoses
e Comorbid conditions such as diabetes, COPD, hypertension etc.
e LPS conserved — unable to provide food, clothing or shelter.
e |[solative
e Suicidal
e Aggressive — verbally and physically
e Poor social skills
e Poor vocational skills
e Poor independent living skills
e Average age is 37
e Live at poverty level
e Equal numbers of male and female clients
e Higher risk of self-harm and victimization.
e History or experience of homelessness
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Registered Sex Offenders at Crestwood

ao

Crestwood does not focus treatment on Registered Sex Offenders (RSO)
however there are occasions when a person with a mental health condition,
such as depression or bi-polar, has a conviction of a RSO. There are
several Crestwood campuses that do have RSOs in the program.

In a Crestwood program a person with a RSO conviction is in treatment in
one of our programs. They are in a locked safe secure programs and
receiving psychiatric and nursing treatment as opposed to the people with
these convictions who are living in our communities — in non-secured
homes working and living among us.

Fallbrook currently has a population of 34,000 w 37 registered sex
offenders, so 0.12% of Fallbrook’s populations are RSOs. This is without
any mental health facility, Crestwood or otherwise. The greater Fallbrook
community also has a large group of parolees. Crestwood MHRCs do not
treat parolees.
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TESTIMONIALS FROM
KINGSBURG COMMUNITY

Page 59 of 72



:shdwe)
pauadQ Ajjuasay }SO\ S, pOOM]SaI)
wioJj sjeiuownysa| AjJlunwwon

Page 60 of 72



JUSI[D © JO IYIOA-
. 249Y S1 2YS IDY] MOU 12179 YINuUL 0S
burop st 2yg “ua3ybnop fiw of 20v)d (nfuapuom v s1 31 -200)d wrpM pup buro]
D Yons S1 4ojua)) buyvapy bunqsburyy ay; )uiyi 1 1oy mouy 0] nofi jubpm |,

1USID ® JO I9Y101g-

. buimoys fAipvaujp s
1210.1q fiwt ssa.bo.d ayy Jo pnoad wp [ wp.aboud ay3 ynM $S209NS S1Y PUD
12170.1q At .10f $3.4pd A]pau [[D1S unofi pub buizpwp 2. 43ffo Nofi swp.bo.d
Y] mouy | bunqsburyy poomysa.) 01 paydadop spm Layjo.q Aw fiddoy wo |,

1UdI[D ® JO IDYIOIA-
. 121129 120 01 spaau ays jpy) djay ayj 326 |jim pup spuny
[fuopuom wi s1 ays mouy [ “wp.abouad anofi ui s1 423ybnop fiwt nfa3p.16 0S WD Fx

"SII[IUIR] JO SIAI] 9] UI DURIIJJIP & Sunjewn
ST (DHDI) J21U3) SuI[edy sSanqssuny

Q

SO s|eluownsa | Ajiwe4
%

OMi1s




JUSI[D B JO JaYIB-

o U2 221
swn.bo.d a.10uL paau 9| "aUOP 1202 SDY Y 1S2q Y] S1 S1Y] yuly] [ 19D
ut ‘J1oam burop A)ppau s1 [y uos fiwt 10f 19af1ad usaq spy wvaboad s,

JUSI[) B JO SjudIed-
. 12119q
726 uny djay jnm 11 mouy am pup JUDM aM AWAAUD WY 23S UDI
am AJUNOY OUSA.L] UL YODQ S1 Y IDY] MON ".oUOOS 249Y UOS N0 DY
0] 221U U22q 2aDY PINOM N1 ‘UdUO0S 2.13Y U22q pDY 20D]d S1Yy] Ysim |,

Page 62 of 72

Sotjiue)
JO SOAI] 9] UI 20UIIJIP & Sunjeus S1 DN

s|eluownsa | Ajiwe4




Juaunlreda(y 901104 3ingssuny
UeIpe( [N JoIYD-

Apunwiwoo sjeaub ayj pue ‘quawiuisnob
AJ10 8y ‘eoljo4 Bingsbury ay) yum Jauped panjes e si Poomisalo)

‘oeds paq e job
uaAe 0} ybnous sjeunyioy aism Aayj ji ‘Alunoa jo jno peoeid aq pinom
sjuaned asay) Ajex1 jsow pue ‘eaoy buieq ‘Jusned ayj pue saijiwe) sy}
Sjpauaq Siy| Aunod ousai- Ul S8INIBS 8ied y)eay jejusui Jusnedul
918284 8SIMIBY)O JOU PINOM OYM SjuspISal AJUNos ousal- 0] 89IAI8S
panjea e buipiroid SI poomisai)) jeyj aAslaq | ‘UoYS Ul POAJ0SE
AliIses alom pel ey am 89I/AISS 10J S|[ed Ma) 8l ] [eldlausq a4 0}
punoj jje em yaoiym sia1jo Aw 1oy buiuiel) [e20] 8wios Uo pa)eioqgeljod
aABY am pue ylim 3iom o) ainses|d e useaq sey ‘Aemuon uelg ‘10308.ip
Y] "Y}m Xxiom o} ainses|d e pue ssuped jesib e useq sey PoomSain) -

Juswpedaq aa1jo4 Bingsbury
SawooInQ AJluNWWOo) |NJSS829NSG

Page 63 of 72




"1da( 241y SanqsSuny

JOIYD) 2414
Aey wWL]-

.'1]D 1D sn 40f anssi
UD u23q jJou Sy wo.boud suy

G 1S[[eD ey asreq

v is1re) AduaSiowr-uoN

910z Ae 01 910z Areiniga4-607 Juswpedaq aui
SaWOodINO B_CJEEOO |NJSS2@20NS

N
N~
Y
o
<
©
(0]
(o]
®©
o




UaznI) 3IngsSuny ‘Usain) "SIA-

« Munuuoo uno up ausy auv noA
[nfa1p.b aq pjnoys b.ungsbury
"‘wouboud nfuspuom o uof

pasn buiaq st pup ‘buIzpuib 300]
0] pajapowa.L u2aq spy pudsoy
9Y] DY} pajioxa WD [ “IDRASOH
buangsbury ay3 spm 31 uaym
122.]S Y] SSOIOD 21] 0] SN |,

19jua) BuljeaH Bingsbury

Page 65 of 72



suonjeradQ [[eqesed JO JUSPISAI] DA ‘BIOIRL) UOSR[-

. [pdauab u1 afi] pup 1.10ds fiuv o3 fiay ayg ‘
st diysupuwisy.Lods poob 1pyj pup s.ay1o 10f 19adsa.t sioq ynof yonaj 03 Jubpm
0S]D am ‘)|qaspq Jo sppjuaWDPUNS Y] YoDa] Jusaop snl wo.ibo.d )Jpgasnq
{NQ Uu0svas 1jpqaspq ay} ybno.ayy wo.abo.d uno jioddns sdjay finsouauab
{Nnox -anbvaj uno 0] uoYDUOP 112y} L0f b.unqSBULY POOMISaL) yuDY]
03 231] pjnom am “UoDOSSY 1]DQasDY YINox bunqsbury ayi fo fjpyaq uo,

OUSaI SY[eM IINVN e
JUdWRWINOQ, Ie1S-[[V SIngs3uny 9y, e
UOIIRIDOSSY [[BCased YINoX 3Ingssuny ayJ, e
:Jo Josuodg e S1 HIDI

%@ AllunwwoD ay) ul 8AdY SI DHM

Page 66 of 72




zado "IN -uaznI) SingsSuny

L0 spupjs fiundwod nofi ;pym buipuvis.copun
pup bupping ay3 ojul auob spy by ¥.L0Mm pUDY Y] D S2Q)ISANO LOf
23S 0] 20uDYd D fAinunod ay) burarb 1of nofi yuvy [ unoj uno burnp finronS
a3 INoqp uoyvuLLoful Jpa.ub o 10] D sn 2apb puv adiu os spm fJis Nnog

UOSUYO[ "SUJA -U2Z1]1) bungsbuy-

N0} 2y} wo.lf pau.anaj
oM JDYM pub a)1] $300] ANNIODS 2y} IDYM SpuULL UNO D ]]2] PUD 2.49Y 2aDJ]
01 23192 2.D | pub punqsny Apy ‘pudsoy pjo ay3 bunu.ofsun.ay qol buiznwn
UD duop sy poomysa.) “AnJovfay; unoy sn buiya) Lof yonut 0s nofi yunyg.,

"O103 ‘LT Arenuep uo Isnop uadp
S OHDI pRpusne sajdoad 00 uey] 210y

N asnoH uadQ s.Jejuan buljesH
we BangsBury wouy sjuswwo) Ajunwwo)

N
M~
Y
o
N~
©
(]
(o))
®©
o




12

TITLE 9 MHRC REGULATIONS
REGARDING ADMISSIONS
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Title 9 MHRC Regulations Regarding Admissions.

§784.26. Admission of Clients.

The licensee shall:

(a) Have and implement written admission and discharge policies encompassing which
licensed mental health professionals can accept clients for admission to the facility, the
types of diagnoses for which clients can be admitted, limitations imposed by law or
licensure, and staffing limitations. These policies shall be made available to clients or
their representatives upon admission, and shall be made available to the public upon
request.

(b) Not admit or discharge a client on the basis of race, color, religion, ancestry or national
origin. Any bonafide nonprofit religious, fraternal or charitable organization which can
demonstrate to the satisfaction of the Department that its primary or substantial purpose
is not to evade this subsection may establish admission policies limiting or giving
preference to its own members or adherents and such policies shall not be construed as
being in noncompliance with (d) below. Any admission of nonmembers or non-adherents
shall be subject to (d) below.

(c) Admit clients who are 18 years of age or older, who are considered seriously and
persistently mentally disabled, who otherwise would be placed in a state hospital or other
mental health facility, and for whom such a setting is the least restrictive alternative
available to meet their needs.

(d) Not admit any person who is non-ambulatory, requires a level or levels of medical care
not provided, who would be appropriately served by an acute psychiatric hospital, or who
is diagnosed only with a substance abuse or eating disorder.

(1) For the purposes of this provision, non-ambulatory means the inability to exit the
mental health rehabilitation center unassisted under emergency conditions with
reasonable accommodations. Every accommodation must be determined on a case-
by-case basis, taking into consideration the mental health rehabilitation center’s
staffing level required pursuant to this chapter.
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DISCUSSION/ACTION ITEMS
Proposal to Create and Adopt a District Fiscal Policy
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FISCAL POLICY

In 2008, the District Board created the Lease Termination Contingency Fund, to
build up resources to prepare for the repurchase obligations of the District when
the CHS lease terminated. Had the CHS Lease run its course it would have
terminated in November, 2028.

The CHS lease formally terminated in July, 2015, and as a result of extensive
negotiations, the repurchase obligations of the District were limited in scope to
five million dollars, leaving a balance in the Contingency Fund of almost another
Five million. The Board Finance committee has proposed transitioning the
contingency fund balance to another set of purposes in harmony with the
District’s ongoing mission.

Proposal: The Creation of Two (2) District Fund Accounts.

1. Community Investment Fund

Long range capital investments such as real estate purchases, new
construction, health or wellness program establishment, capital purchases for the
benefit of the communities served by the District.

The initial funding for this account would be the balance of the former
Lease Termination Contingency Fund, plus net receipts from hospital sale.

All projects financed by the Community Investment Fund would be
approved by the Board, and subject to Health & Safety Code provision
requirements for public bidding.

2. Operations Fund

The Operations Fund would finance Administration, facilities maintenance,
community health programs, annual community health contracts, and
other short-term community sponsorships and initiatives.
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The Operations fund would be sustainable from annual property tax
revenues, and rental income (617 Alvarado).

Any annual surplus can be moved to the Community Investment Fund (CIF)

at the Board’s discretion.

Starting balance of the Operations Fund would be cash not assigned to the

Community Investment Fund.

The District monthly and annual financial statements would be modified to allow
for monitoring and tracking progress of both funds.
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