ACUTE CARE

Inpatient Facilities

SUB-ACUTE CARE
Referred thru TIC
IMD, ABC, B&C Patch

23 Hour Crisis
Stabilization

Unit (CSU)
(707)428-1131

AT A GLANCE:
SOLANO COUNTY MENTAL HEALTH ADULT SYSTEM OF CARE

HIGHER LEVELS OF TREATMENT

*Referred thru the TIC Meeting
Severe Cases: Risk of hospitalization, involvement with legal system, high risk behavior, etc. &
prevention of sub-acute placements OR step-downs from sub-acute placements
*  *IMD or ABC Placements
*  *FSP Programs: County VJO FSP, Caminar Adult and Older Adult FSP, Seneca TAY FSP (18yro+)
*  *Caminar HOME FSP for clients who are homeless or risk of homelessness

*FACT FSP receives referrals directly from the Courts or Probation

Based on client needs a client can be
stepped down to a lower level of care
which can include stepping clients down to:

County ICC Outpatient

The Network of Care

Primary Care Physicians

For mild to moderate cases stepping
down to the Beacon system of care

CONTRACTOR ADULT CASE MANAGEMENT SERVICES
Caminar CCM or BACS SHAPE Program
e SMI cases (per medical necessity)
¢ Assessment
¢ Case Management
¢ MH Treatment

*  Psychiatry/Medication

BACS PEP CRISIS AFTER CARE
Resent CSU contact, recent discharge from
inpatient facility, risk of crisis

PEP accepts referrals directly from Hospital
Liaison and CSU. ICC sites can refer high risk
crisis cases through TIC meeting for
consideration

* SMI cases (per medical necessity)

* 60-90 days of crisis aftercare support

* Case Management

* MH Treatment (rehab, groups, peer
support)

* Limited Psychiatry/Medication

COUNTY-OPERATED ADULT SERVICES
3 Regional ICC sites: VJO, FF, VV

e SMiI cases (per medical necessity)

e Assessment

e Light Case Management

e Brief MH Treatment (short-term 1:1 for selected clients and groups)
e Psychiatry/Medication
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SOLANO COUNTY MENTAL HEALTH ACCESS
1(800) 547-0495
* Screening
* Referral to Crisis as needed

* Triage & Referral to appropriate level of treatment
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BEACON (Mild to Moderate Cases)
1 (855)-765-9703

* Screening
* Referral to Crisis as needed
* Triage & Referral to appropriate level of treatment

Pending
Acuity

MANAGED CARE
NETWORK

* Moderate Cases
* Private Providers
* Brief Therapy

* No Psychiatry/Medication (if meds needed they
are prescribed by primary care physician)
* Medi-Cal Required

PRIMARY CARE PROVIDERS

* Mild to Moderate Cases
* Evaluation /Medication Management




