Extended and Positive Partnership History
One of the single most distinguishing characteristics of Telecare as an agency is its ability to partner and form meaningful relationships with agencies, organizations and individuals resulting in powerful individual and system outcomes.  
Telecare in collaboration with an eclectic range of partners has been able to achieve the following system outcomes:

· Reduction in overall system costs for the highest utilizers of mental health services,

· Development of Risk Assessment measurement system that promotes the identification, measuring and monitoring of certain high risk factors among individuals served in the public sector, 

· Development of innovative approaches and measurement systems; and 

· Recovery results tracking.

Each of these outcomes significantly impacted the system of care in which it was implemented and was a direct result of a partnership between Telecare and Counties, consumers, families, advocates and other agencies.  One of the most important long term relationships Telecare is part of is a partnership with Counties which is further described below.

County Relationship

Telecare, in partnership with 18 California Counties, has produced the following: innovative program designs, clinical risk assessment instrument, increased County funding through the completion of grant applications and revenue-producing service delivery designs and system of care modification and development.  Telecare’s leadership team consists of several executives and key leaders who have worked in County and State government positions and understand and appreciate the Counties’ needs and desires related to excellence in service provision, cost containment and ultimate responsibility for the public’s welfare.  Telecare’s success partnering with Counties is based on the compatibility of its leadership team with the culture and values of County and other Governmental Behavioral Healthcare agencies.  It is with this understanding and familiarity that Telecare partners with Counties to fulfill their needs.   

Telecare’s work with San Diego County from 1990 to the present involves the discussion, design and implementation of system of care components that maximize revenues, establish the County as the payor of last resort, provide excellent services and outcomes and promote consumer and family participation and involvement.  Programs include: Cresta Loma, Cresta Loma Community Living, CHOICES, San Diego Partial Hospitalization, Telecare San Diego Managed Care (Payment Authorization, Transition Team Services, ACCESS), San Diego REACH and San Diego ACT.  These projects take collaboration from the community, other behavioral and physical health providers, consumers and families, Telecare and San Diego County.  These projects resulted in a significant reduction in State Hospital beds for the County and in an opportunity to move individuals back into the community allowing greater independence, personal growth and recovery.  The managed care projects resulted in reduced length of stays for individuals in acute care facilities and an overall reduction in inpatient utilization.  These projects also resulted in increased Medi-Cal revenues by creating community-based, recovery-focused alternatives for individuals who traditionally would have remained in locked inpatient settings.  The following paragraphs summarize the County’s foresight and innovation in the field of behavioral healthcare, its initiatives, system of care changes and Telecare partnership over the last decade and a half.
Extended history and successful track record of providing services within the San Diego County system of care

Telecare Corporation has assisted the County with the following initiatives:

· County Initiative: Develop Local Alternative to State Hospital

History: In 1989, San Diego County sued the State to gain greater access to the State Hospital.  The settlement resulted in the opportunity to develop a local alternative to the State Hospital.  Prior to 1990, the County only had a single 99-bed long term care facility, Alpine.

Partnership: Telecare was awarded contract to open a local locked alternative to the State Hospital.  Cresta Loma opens in 1990.

· County Initiative: Reduction in Extended Acute Hospitalization in County-run Facility

History: In 1992, San Diego County was faced with a budget crisis due to extended lengths of stays and extensive use of administrative days in the County-run acute care hospital.  The County closed 62 acute beds and lowered the census at the State Hospital through development of a local alternative. 

Partnership: Telecare awarded contract to open CHOICES in 1992 which had a short-stay component resolving local acute issue and returned 30 more consumers from the State Hospital to a local recovery-centered alternative.

· County Initiative: Develop step-down services for individuals in inpatient settings to assist with transition back to the community

History: Although State Hospital census had been greatly reduced, services designed to transition consumers back into the community were not yet available.

Partnership: Telecare awarded contract to begin a Partial Hospitalization Program in 1994.  Telecare was able to provide services to twice the number of consumers with no increase in general fund dollars.  Program expanded by 55 consumers in 1998 and second program developed (Pathways) included a combination of Telecare and County staff. 

· State Initiative and County Response: Medi-Cal Inpatient Consolidation

History: In November 1994, the County Mental Health Director presented a plan to the Board of Supervisors to add 27 additional FTEs to the Department to implement Inpatient Consolidation.  The Board of Supervisors rejected proposal and Inpatient Consolidation Plans were thwarted.

Partnership: Telecare was contacted on 11/15/94 to begin services in January, 1995.  Managed care components including crisis consultation, payment authorization and short-term transition team services started 1/1/95 on time within 45 days of the initial contact.
· County Initiative: Develop Alternative for highest cost acute inpatient utilizers

History: Following Inpatient Consolidation, the data was now available to identify and intervene earlier and more effectively with frequent (highest cost) utilizers of fee-for-service Medi-Cal Hospitals.

Partnership: Telecare proposed an ACT-like program and was awarded contract for ACCESS in 1996.  Resulting in a significant reduction (69%) in inpatient utilization for the top 100 users of this service. 

· County Initiative: Develop Best Practice services - ACT

History: ACT demonstrated to be more successful with population currently enrolled in partial hospitalization programs. 

Partnership: Telecare and County partner to convert existing partial hospitalization programs into ACT in 2000.

· County Initiative: AB2034 services developed to integrate services to address needs of individuals who are homeless or at risk of homelessness who are mentally ill

History: California created statewide legislation with immediate deliverables and outcomes needed.

Partnership: County partners with Telecare and other social service agencies and housing resources to provide comprehensive services and supports to this population in 2001.  Met immediate engagement and enrollment goals and received honor of outstanding program of the year by San Diego County.
· County Initiative: County initiative to downsize local IMDs while enhancing array of community-based services.

History: Consumers stabilized in IMDs, but with a lack of housing and supports in the community to allow individuals to be successful.  County developed more robust housing options and greater relationship between conservator’s office and ACT and case management services.

Partnership: Telecare ACT able to support the transition of 20 additional consumers out of IMDs in FY03-04 and 25 consumers in FY04-05.

Telecare and San Diego County are successful partners with consumers in their process of recovery and with the community in its desire to have access to excellent services and systems of care.  The outcomes of this partnership include:

· Local Alternatives to State Hospitals: Dramatic reduction in State Hospital utilization

· Timely and effective implementation of Inpatient Consolidation: Resulted in savings and implementation of ACT team for highest utilizers - Significant reduction in inpatient costs for this population

· Development of community-based alternatives to locked settings - Reducing costs and capturing federal revenues

