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TELECARE CORPORATION WE EXIST TO HELP PEOPLE WITH MENTAL IMPAIRMENTS REALIZE THEIR FULL POTENTIAL




Letter From the
President and CEO

As Telecare moves beyond its 50th anniversary to build a foundation for the next 50 years,
there is one thing we know for sure: the human and social imperatives for effective
behavioral health services are becoming more, not less, important.

The impact of mental iliness and substance use across vast segments of our communities
is increasingly apparent, not only in terms of the human suffering involved, but also

the social cost. This is evident whether one considers the growing problem

of homelessness, the mass incarceration of individuals with mental illness, or the
financial cost of untreated mental iliness in our health care system, public schools, and
retirement communities.

In FY15-16, we were able to tackle these challenges with renewed vigor and resources
given the roll-out of Affordable Care Act nationally, as well as favorable mental health
legislation in California and Washington. In this year’s annual report, we provide compel-
ling highlights of the strides we made together.

We better addressed the physical health and substance use needs of our clients, reduced
recidivism in our justice involved programs, partnered to expand housing options,
embraced new models of managing populations, and worked towards more data-driven
and performance-based services. Moreover, we heard stories of recovery and transforma-
tion that we celebrated every day.

As a 51-year-old organization, we also added layers to our foundation that will help us
withstand the tests of time. These included strong new leaders dedicated to our core
values of respect, recovery, partnership, and results, as well as a new strategic plan for the
future. We are building to last, and we are building for a purpose. Thank you for your trust
and partnership in this most meaningful and important work.

“I am amazed, but not surprised, at the growth and success of the
organization. It has been a wonderful and successful
professional collaboration over the years”

— Mark Refowitz, Director, Orange County Healthcare Agency



We Brought New Leaders to Telecare
Who Can Help Us Build for the Future

In an increasingly complex healthcare environment, it is essential to have a leadership team with the expertise and
vision to help us manage at a larger scale and remain flexible with the changing needs of our partners. Our new team
members bring decades of specialized experience to the task, with backgrounds in public policy, mental health systems
administration, evidence-based clinical practice, finance, managed care, sales and marketing, and quality improvement.




We Continued to Serve a Broad Array of
Communities and Customers Across the U.S.
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We Added New Customers and Programs

FY15-16 was another year of expansion at Telecare. Much of our growth came from the state of Washington, where we
opened new acute programs in the Thurston/Mason and North Sound regions. In FY15-16, we added one new customer and
opened and/or expanded a total of 16 programs with current customers.

“Telecare has taken on one of our most challenging projects: a Triage/Evaluation and
,f—-ff?‘? Treatment facility that specifically focuses on jail diversion and partners directly with
- /' the criminal justice system. The experience and knowledge, and the recovery-based,
f client-centered approach that Telecare offers provides real outcomes and results.

We are thrilled to be partnering with Telecare.”

— Kristy Lysell, Provider Network Coordinator, Thurston County, WA

“(Regarding) your motto, “Respect, Recovery, Results”.. I want to point out
the connection. Without respect, there is no recovery. Without recovery, there
are no results... I would like to thank all of you for having the leadership to
provide the resources that are necessary for us to make the world a better
place for people with mental illness and their families.”

— Marvin Southard, Former Director of Mental Health, Los Angeles County, CA



Our Clients Felt Better and Stronger in Health,
Relationships, and Everyday Life

We continued to focus on improving the day-to-day lives of those we serve. The Mental Health Statistics Improvement Program
(MHSIP) scale measures clients’ self-reported improvements. In FY15-16, Telecare clients felt improvements in a number of areas.
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We Heard Stories of Recovery and Transformation

“I learned skills not only to help me cope with what happened,
but other life skills as well that helped me learn more about myself.
The experience made me realize my true potential and I feel that it really
brought out the best in me.”

— Member, Discoveries, Bellflower, CA

“I feel that if it hadn’t been for the program,
her life would have been totally different—she
wouldn’t be as successful as she is right now”

— Family Member, Discoveries, Bellflower, CA




We Strengthened Our

Technology Infrastructure

Building for the future means leveraging the advantages of technology. We developed
tools to improve care, identify trends, automate and streamline processes, and use data to
make informed treatment and operational decisions. This year, we made progress across

several important fronts.

Telepsychiatry

Under the leadership of TLC, Telecare’s physician services
organization, we have expanded the use of telepsychiatry
this year. In particular, we

focused first on rural

locations, such as our North

Sound Evaluation & Treat-

ment Center in Washington

State. It has enabled us to

get up and running and

serve clients faster, despite

having a shortage of doc-

tors in the area. We hope

to expand to several new

locations in the year ahead.

Adverse & Sentinel Events

Our data management team introduced a tool to help us

manage risk and improve the safety of our staff and clients.

The Adverse & Sentinel Events tracking system gives us
data about events within a matter of days, rather than
weeks or months. This allows leadership to quickly iden-
tify trends or alerts which may need immediate attention,
as well as better understand the precursors to high-risk
situations. The system also helps us in our ongoing efforts
to reduce sentinel and adverse events and improve our

93% 50%

Decision Support

Our data management team

launched a new tool this year

with the goal of helping our

leaders manage their programs in a data-

driven way. The Integrated Ops Report offers 19 metrics
ranging from safety to budgets to overtime. This helps
leaders assess performance, spot issues, and track trends
on a program-by-progarm basis, as well as across the orga-
nization. We are also using Pat Deegan’s CommonGround
across the company to help caregivers make joint deci-
sions with persons served.

Our Vision for
the Future

“We are working to integrate
technology into how we
partner with the people we
serve. In the future, we will

use technology to engage our clients in every
step of their recovery journey: capturing their
hopes and dreams through RCCS tools in our
Electronic Health Records, tracking their
health vitals through remote monitoring apps,
and making shared treatment decisions using
tools like CommonGround. This important
information can also easily be shared with our
customers and other providers, ensuring

a continuum of care that can improve their
outcomes over time.”



We Focused on Integrated
Whole Person Care

“We can begin the process of eradicating the health-
care disparities that exist in persons with mental
illness by developing a whole person treatment plan
that assists our members with behavior change that
will affect their physical health”

Co-Occurring Education Groups (COEG)

In FY15-16, we expanded our ability to provide integrated substance use services. COEG
is a Telecare-developed, 16-week educational curriculum (not a treatment program). It is
unique in targeting people who are in the pre-contemplation or contemplation stages of
change—individuals who are not yet ready or willing to discuss their use, address high-
risk behaviors, or engage in treatment. COEG helps them become more aware of the risks
of their substance use and move them closer to positive change. This year, more than
70% of Telcare programs (including nearly all of our community-based and subacute
programs) successfully completed COEG facilator training and launched COEG groups for
the people they serve. We are striving to complete COEG implementation at our
remaining programs by the end of FY16-17.

Health & Wellness
Curriculum

Telecare is implementing new ways to pro-
vide integrated physical and mental health
care in a recovery-focused, collaborative
way. In FY15-16, we finalized our Health & -

Wellness Curriculum, an online education S e ke A = “
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program that prepares providers to identify | il “‘
high-risk health issues and better support
clients in making healthy lifestyle choices. ' . 3
The 16-hour curriculum focuses on eight =) * -y £
chronic conditions that most frequently s n ‘f
affect our members. This July, some pro- T — ‘J

grams began training and using the 20 7 |
accompanying client education handouts.

We are striving to have all Telecare providers

fully trained by May of 2018.

“We've had more
people come to our
COEG group than any
other group here at
CHANGES. The staff
love it, too. They're
making a huge effort
to increase participa-
tion. They see the
change in their clients
as a result of going to
the COEG groups, and
the discussions that
COEG sparks. What's
more, it’s helping them
to do their job more
effectively. It has been
very inspiring to see
how many staff want
to jump in and get
trained. We see
positive changes
happening because
of COEG.



We Embraced Models of Managed Care

With the Affordable Care Act, we increasingly see managed care plans taking a more active role

as partners in Medicaid management and system delivery. With this evolution, Telecare is

experimenting with plans and other customers on new strategies for delivering effective and
efficient services that meet the needs of specialized populations.

We Built New Models for
Managing Populations

In the population management model, providers take
responsibility for a defined group of individuals within a
system of care—and help those people improve their
health and outcomes by screening and tracking high-risk
conditions, effectively accessing and coordinating the
available services and resources, and enhancing their
motivation to make healthier choices. The goal is to deliver
better care to a defined population in the most cost-
effective way. We focus on:

«  Being the primary care coordination lead — helping
the people we serve to get timely, appropriate mental
health, physical health, and substance use care

+  Reducing unnecessary hospitalization through
symptom and health management efforts, as well as
wraparound services and crisis support

«  Providing community-based case management

“We're excited about this
model because it goes to the
heart of serving high utiliz-
ers of behavioral health with

complex needs. This is a
population where we have
specialized expertise and can have high impact.
Our approach goes beyond being responsible
for a program to being responsible for a
specific population.

It is also about working with our customers
on new reimbursement strategies that make
our services more data-driven and
performance-based”

«  Delivering person-centered services that are based on each individual’s life and wellness goals

STAFF AND CLIENTS AT PARTNERS FOR WELLNESS
PARTCIPATE IN THE SILICON VALLEY NAMI WALK

We Built a New Funding Model

In FY15-16, Telecare opened the first pay-for-success
mental health progam in the United States, in

partnership with Santa Clara County Behavioral Health
and Third Sector Capital. The performance-based program,
called Partners in Wellness, opened in August 2016.

Telecare will work with Santa Clara County and Stanford
University to evaluate the project’s impact on participants’
use of emergency and acute psychiatric care, as well as
IMDs. The program’s funding is tied to specific utilization
and clinical outcome targets to help program

participants achieve improved health and wellness,
informed by standardized health, mental health, and
substance abuse screening tools.

Partners in Wellness will serve a maximum of 175
participants a year, or approximately 250 unduplicated
participants over the course of the six-year project period.



We Reduced Recidivism in
Our Justice Involved Programs

As the Washington Post recently reported, “..imprisoning people for low-level offenses and keeping them there for
years—is ruining hundreds of thousands of lives, wasting billions of dollars and having little effect on public safety.” In
FY15-16, we've seen progress on both fronts in our recovery-centered justice involved mental health (JIMH) programs.

Behavioral Health Court Services San Diego BHC: 55 Members, FY15-16
& Forensic ACT Services 14000

12000

In FY15-16, two of our JIMH programs—the San Diego

Behavioral Health Court program and the San Bernardino

Forensic ACT (FACT) program—have demonstrated what is

possible when we deliver effective mental health

services in a respectful, empowering, and inclusive

environment. We teach life skills and address the under- 200 -

lying mental health issues that can perpetuate criminal ° Member program  Homeless Days (0)  Jail Days (1032)  Hospitalized Days
behaviors. By using this approach, both programs have days (13000 (93
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had significant success in reducing homelessness, limiting
jail and hospital days, and assisting individuals in

rebuilding their lives. San Bernardino FACT: 64 Members FY15-16
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Recovery-Centered 14000

Criminogenic Practices o

In FY15-16, Telecare identified the Risk, Needs, 8000

Responsivity (RNR) model to build and enhance its JIMH zzzz

programs. With RNR, we identify those individuals who 2000

are the highest risk for reoffending and returning to jail. 0 Member pogam  Hometessbore(8) ol :S(m) I
We then identify the criminogenic need(s) that influence days (16683) (31)

behaviors which may lead to recidivism, and apply the ap-

propriate service or tool to best serve our member. One of

the many tools we use is Moral Reconation Therapy (MRT). MRT is a cognitive behavioral counseling program that
combines education, group and individual counseling, and structured exercises designed to foster moral development.
Other practices currently in use in our 13+ JIMH programs include trauma-informed care, Thinking For A Change, and
cognitive behavioral therapy (CBT), all used in tandem with our Recovery-Centered Clinical System (RCCS), to help reduce
the risk of recidivism.

“Behavioral Health Court offers a win-win solution
where the offender becomes an integrated member of
society, avoids further victimization of other members
of our community, and it solves the root issue.”
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We Partnered to

Address Social Challenges

Preparing for the future means we must continue to creatively
and proactively address the problems and important issues of
today: increasing access to affordable housing through work with
housing providers and developers, reducing hospitalizations, and
cultivating environments that promote and support recovery.

Expanded Housing Options and
Improved Community Stability

Telecare served 6,957 clients in its 40 community programs
in FY15-16, helping to provide essential supports that
allow a reduction
in homeless days
and incarcera-
tions, as well as
improved
community
tenure. Through
working with
community
partners and
providing
dedicated housing experts at many of our programs, our
community programs have reported a 66% reduction in
homelessness overall during a person’s first year in the
program, as compared to the year prior to enrollment.
Some examples of our work:

«  Telecare Transitions, a Full Service Partnership in San
Mateo County, was recognized by the county for
excellence in providing stable housing for people with
mental health and substance use issues. They accom-
plished this by using a master leasing strategy, with
24/7 on site clinical support for residents.

«  Sonoma ACT has been providing mental health ser-
vices in Sonoma County for 10 years—and for the past
three years, has been running an innovative housing
project with HUD and Sonoma Housing Authority. Of
these members, 90% have stable housing.

«  There are 33 Alameda STRIDES members admitted
since January 1, 2000 who have been there 6 years or
more. Of these, only 3% experienced homelessness in
their first two years. This is an 83% reduction in
homelessness for these members.

) fLos Augeles Times
Vow toend homelessness
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Improved Supportive Culture to
Enhance Community Connections

Telecare’s Recovery-Centered Clinical System (RCCS)

7%

empowers people

who might otherwise
be isolated and lost

to reconnect to fam-
ily, community, and
work. In FY15-16, we
conducted a company-
wide assessment of our
own recovery culture
—the culture of our
employees. Using our
own research-validated
Recovery Centered
Measures (RCM) tool,
we surveyed 75 programs, 1,500 staff, and 2,200 persons-
served, across six states.

The Recovery-Centered Measures (RCM) tool is designed
to measure a recovery-centered culture in five key areas:
respect, non-judgment, power-sharing, motivation, and
individual uniqueness.

Results are used to identify and grow strengths within a
program as well as to provide an opportunity for cultural
improvement initiatives. The RCM can be readministered to
track progress. It is now administed every two years, across
the entire organization.



We Made Strategic
Plans for the Future

In FY15-16, we completed a planning process to help our organization better understand
the needs of our customers and communities, and to chart a course for the future.
We have created a five-year plan to help us make headway in the following areas.

Organizationally

Maintain our focus on people with the most
complex conditions

Enhance our data and evaluation capcity

Enhance our staff and human resources (recruitment,
retention, training, and leadership development)

Substance Use Disorder
Services (SUDS)

Improve our capacity to deliver integrated substance
use supports and treatments for people with SMI
Design and implement robust treatment models

in our programs, such as Medication Assisted
Treatment (MAT)

Deepen clinical skills in staff and leaders through
targeted training

Justice Involved Mental Health
Services (JIMH)

Enhance and expand our programs clinically to
address criminogenic needs in recovery-centered ways
Design and implement new program types to meet
unique population needs and prevent recidivism

Population Management Services

Continue building our whole health initiative

“Our planning process

was incredibly valuable and
invigorating. It provided us
an opportunity to step back
and look at everything: our
clients’ needs, our custom-
ers needs, and the myriad of market changes
relating to health reform, parity, integration,
Medicaid managed care, and other changes.

The process has helped us prioritize the areas
where we can deepen and grow our services and
abilities. It has also helped us identify new ways
we can bring value to customers and deliver
better care to our clients.

Telecare staff are excited about our plans for the
future. We always want to make a difference in
people’s lives. This is a great time to do better—
and do more”

Strengthen our capacity to address co-occurring physical health needs
Expand partnerships with community and customer resources to better deliver integrated, whole health care

Developmental Disability/Mental lliness Services (DD/MI)

Enhance our DD/MI clinical model to integrate RCCS and behavioral interventions

Design and implement additional treatment models

“You've encouraged the entire system to rethink what they are doing and to make

positive course corrections.”

11



12

We Are Grateful for Our Partners & Friends

N

About Telecare Corporation

Since 1965, Telecare has continued to evolve to better serve and support people with serious mental iliness (SMI) and
complex needs. We are a family- and employee-owned organization with a long track record of excellent behavioral
health inpatient and outpatient services. We specialize in serving adults, older adults, and adolescents, particularly those
with co-occurring issues such as physical health conditions, challenges related to substance use, histories of criminal
justice involvement or incarceration, developmental disabilities, or complications associated with aging.

TELECARE PROVIDES A FULL ARRAY OF SERVICES FOR INDIVIDUALS WITH SMI AND COMPLEX NEEDS

Outpatient services include ACT/FSP wraparound, case
management, prevention, and early intervention.

Acute services include short-term stabilization
in smaller inpatient settings.

Subacute services include longer-term stays
and intensive recovery in inpatient settings.

Residential services provide both transitional and
longer-term settings, as well as shorter-term
crisis residential.

Crisis services include crisis walk-in urgent care
and up to 23-hour crisis stabilization.

Hospital management services include gero-
psychiatric acute care in medical/surgical facilities.

*Name has been changed for confidentiality.
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