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‣Attainment of the highest level of 
health for all people. 

‣Achieving health equity requires 
valuing everyone equally with 
focused and ongoing societal 
efforts to address avoidable 
inequalities, historical and 
contemporary injustices, and the 
elimination of health and health 
care disparities. (Healthy People 
2020)

HEALTH EQUITY 

Durham Public Schools Farm Hub, Durham 
County, NC – 2014 RWJF Culture of Health Prize 
winner
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HOUSING
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‣ It takes everyone

‣Move from data to evidence-
informed action

‣Focus across the health 
factors—including social and 
economic factors

‣Policy, systems, and 
environmental change

FOUNDATION FOR BUILDING HEALTHY COMMUNITIES
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http://www.countyhealthrankings.org/roadmaps/action-center
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Learn more about data in this site and beyond at 
www.countyhealthrankings.org/using-the-rankings-data

USING THE RANKINGS DATA

http://www.countyhealthrankings.org/using-the-rankings-data
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ACTION STEP
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ACTION CENTER ACTIVITY PAGE
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WHAT WORKS FOR HEALTH

Find effective programs and policies at
www.countyhealthrankings.org/what-

works-for-health

http://www.countyhealthrankings.org/what-works-for-health
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Pho to  C r ed i t :  Sk y  N o i r

‣Smart investments

‣Inform decisions

‣Inform innovation

EVIDENCE MATTERS
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EVIDENCE RATINGS

‣ Scientifically supported

‣ Some evidence

‣ Expert opinion

‣ Insufficient evidence

‣Mixed evidence

‣ Evidence of ineffectiveness
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POLICIES AND PROGRAMS THAT WORK
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STAYING CONNECTED

‣ Follow @CHRankings

‣ Like Facebook.com/
CountyHealthRankings

‣ e-Newsletter, email 
chr@match.wisc.edu to 
subscribe

mailto:chr@match.wisc.edu
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• Make it understandable. Data is crucial to make 

your case, but you need to know how to 

communicate it. 

• Make it personal. How do these facts affect 

people’s lives? What does it mean for them and 

their families? 

• Make relational Understand what they care the 

most about.  

• Always have an ASK. 

DATA



• Help them bring the memories back. “I 
remember when I used to walk to school…”  

• Current implications. “My neighborhood is 
too dangerous to walk…”  

• Discuss root causes. 

• Always have an ASK. 

BEFORE THE
PROJECTIONS



WHAT DO
THE NUMBERS 
SAY ABOUT US?



WHO ARE THEY?

ARE THEY 
IMPORTANT?

DO THEY DRIVE 
CHANGE IN MY 
COUNTY? 







BEYOND 
THE 
SIDEWALKS



THE BIG 
FRAME

THE 
TECHNICAL 
JARGON



• Sustainability. Continue the great work.

• Strength partnerships. Bring new and innovative 

partners to the table. 

• Engage your community. Bring people together 

to learn and discuss about relevant issues in 

your community. 

• Bring elected officials to the table. More 

education and engagement is always good. 

• Always have an ASK. 

NEXT STEPS



This has been a presentation of 



Tuolumne County Behavioral 

Health SOAR Housing Project

2016

Initiating the Development of a Healthier Communities 

through

Linking Decarceration, Housing and Benefit 

Opportunities

Through partnerships with Rural County Services and 

Communities



Appreciation, Partnerships and 

Acknowledgments 

 Centene Foundation for Quality Healthcare: 

Centene Corporation is a multi-national healthcare enterprise that 
provides a portfolio of services to government-sponsored 
healthcare programs, including programs under Medicaid, 
focusing on under-insured and uninsured individuals.  The 
Company operates local health plans and offers a range of health 
insurance solutions.

The Tuolumne County Program is a partnership of a Private Corporation, 
a Statewide non-profit organization, a community based organization and

a County Behavioral Health Department.

• California Institute for Behavioral Health Solutions:

A non-profit agency that helps health professionals, agencies and 
funders improve the lives of people with mental health and 
substance use challenges through policy, training, evaluation, 
technical assistance, and research.



And . . . .

 Amador Tuolumne Community Action Agency

Community Action programs are an outcome of the Economic 
Opportunity Act of 1964, which symbolized an era of concern and 
commitment by the United States government to its impoverished 
citizens – ATCAA was established in 1981 through a JPA between 
two counties as neither could reach the population standards to 
qualify.

 Tuolumne County Behavioral Health Department

A county operated mental health and substance use program 
serving persons with severe mental illness and substance use 
disorders.



 California - Rural, farmland to 
mountains – geographically diverse.

 Population estimated in 2015 = 53, 709

 Persons under 18 comprise 
approximately 21% of the population.

 Persons over 65 are approximately 24% 
of the population.

 Ethnicity – not diverse - Caucasian 
representation is 91%.

Tuolumne County Demographic 
Snapshot



 Tuolumne County established the first Housing project as developer, 
owner and operator and duplicated in 2nd housing plan between 
2010 and 2012.

 A supportive development of a 24 hour support system and safety 
center (CAIP – Crisis, Access, Intervention Program) that included:
 Walk in clinic 24 hours a day/365 days a year
 Follow-up contact coordination with primary teams

 Strengthened and developed other supports:
 Immediate assignment of an intensive case management support 

with full array of service including peer specialist 
 Engage Social Services for development of an in home support 

system for person returning home with skill or physical care 
limitations

 And critical to success: Two peer drop-in centers with varying 
opportunities and resources. 

The Journey
to a Home 



Recovery Is Happening!

 A return to the community and services was proving 
successful and positive for persons who were 
previously in long term mental health institutions.

 A 35% reduction in high cost, restrictive placements 
was achieved

 The community, including neighborhoods, law 
enforcement and social services, found that the 
concerns of community based housing were 
unfounded and residents did not require 
rehospitalization or placement.



California is making dramatic changes toward 
decarceration through such legislative actions as AB109 

and Proposition 47.

 Respective to these two actions, persons who were 
previously imprisoned returned to Tuolumne and some 
offences were reduced to effectively eliminate actual 
incarceration.

 The local economy was slow in realizing recovery –
limited job opportunity

 Affordable housing highly competitive or non-existent 
for low income.  

 Drug abuse and co-occuring mental illness, crisis of hope 
and frustration reflected in consumers and community 
related to the decarceration efforts.

What Was and Is Now Happening? 



 Tuolumne County’s point in time census in Jan of 2016 showed 166 
unsheltered homeless individuals – and 98 sheltered homeless.

 Various statistics nationally vary, but overall the conclusion has been 
that approximately 1/3 of homeless persons are likely to suffer from a 
severe mental illness.  This would equate to around 80 persons in 
Tuolumne County if the figures remain true.

 This is not inclusive of “couch surfers” – often a younger population 
of which last count was 110 in 2013

 One last thing: the #1 characteristic of rural homeless is -- THEY HIDE.  
As per the the local community organization, “We’re probably getting 
less than 30% of the actual total of homeless persons in Tuolumne 
County.” 

What are other mitigating factors?
Homelessness is an under-recognized and growing 

rural issue.



The Shift: Responding to New 
Challenges

Despite partnerships with Probation and Law 
Enforcement the barriers existed:

Persons coming from incarcerated settings lacked 
necessary benefits for which they qualified.

Homelessness and failure to access treatment was 
almost predictable.

Re-arrest, psychiatric hospitalization, presentation in 
emergency services and re-engagement in substance 
abuse was becoming a model of self-management.



What We Have and What We Don’t 
There “R” many

When Considering the Economy of Scale:

The “R’s” We 

Know We Have:

(and use)

 Resiliancy

 Relationships

 Recovery Commitment

The “R’s” We 

Don’t Have:

 Resource Adequacy 
(funding and service)

 Redundant Support 
Systems

(and need)

Risk



 Two previous supportive housing options were successful specifically for 
persons who were in extended locked placements due to their mental 
illness and difficulty of self-management in the community.

 Addressing those persons returning to the community from incarcerated 
settings and living homeless was a natural and valuable consideration to 
continue the efforts toward a healthy and safe community for supporting 
persons with mental illness at a local level.

 2015 – Joint application with TCBH, ATCAA and CIBHS for Centene rural 
healthcare grant to provide SOAR benefit strategy to persons with history 
of incarceration and mental illness including transitional housing owned by 
ATCAA and case managed through BH with Probation support – up to 7 
persons at a time.

New Steps



Thinking Ahead Before You Start

 In creating the partnership and seeking the funding 
we assured this was a service that would be utilized 
and perceived as a need by stakeholders –
organizations and those who would benefit.

 In planning for application we first determined if 
there was a way to sustain the project after the 2 
years that funding was available – this was perhaps 
the most important to the decision – if we were to 
create a successful program, we couldn’t start, then 
withdraw.  SUSTAINABILITY is key to community 
trust, value and long term establishment toward best 
practice.



What is Working

 Persons are being interviewed and housed in 
community housing

 Though some persons are declining the housing, they 
are increasingly accepting support services to apply 
for benefits using the SOAR model of Social Security 
benefits application

 Teaming with peer specialist support services, use of 
peer community centers and responding in less 
structured ways is well received.



Paths to Peer Support Services

Enrichment Center

• Weekly peer lead support groups

• Computer/printer access and education for WRAP, Network 
of Care, Patient Portal Access

• Showers, laundry, socialization

• Benefits Specialist provides Outreach & Engagement 
services and supports SOAR application process

• Garden collaboration with Community Organization and 
Master Gardeners

• Served an average of 83 unduplicated peers each quarter 
in FY13/14

David Lambert Community Center

• Homeless drop-in peer and volunteer supports and 
outreach
• Referrals to Benefits Specialist and to BH
• Served 111 unduplicated peers each quarter



Draw on All Resources



Despite the Best Planning

You can do everything that you know

To do things right

. . . . . And things can still go wrong.



The Trauma and Lessons of New Programs 
(that may become promising practice)

Persons who have been incarcerated come from a 
different culture and expectation than many of those 
who had originally been diverted in long term mental 

health treatment.

http://www.google.com/url?url=http://chrismartinwrites.com/on-the-eve-of-thanksgiving-football-parades-and-an-empty-chair-life-never-takes-a-day-off/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiU0bDhzojOAhUH5WMKHdDpAeUQwW4IGDAB&usg=AFQjCNEYOGmxKNN46qKynLdAOs-VHGjehw
http://www.google.com/url?url=http://chrismartinwrites.com/on-the-eve-of-thanksgiving-football-parades-and-an-empty-chair-life-never-takes-a-day-off/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiU0bDhzojOAhUH5WMKHdDpAeUQwW4IGDAB&usg=AFQjCNEYOGmxKNN46qKynLdAOs-VHGjehw


This is Where the “R’s” Happen 
and What We All Must Do to be

Healthy Communities

 Stay the course but learn from events – this requires 
resiliency in our staff, programs and participants.

 Support relationships with participants, partners and 
community – acknowledge the challenge and 
difficulty

 Remember recovery happens – but in different ways 
for everyone.

 RISK – This may be the highest risk population we will 
work with, modify the plan to increase awareness of 
this feature.



Use the Tools to Adapt and Reinvest:
Re-evaluate and Implement



A Final Thank You

This territory does not seem well charted for rural 
communities and we so appreciate our partners and 
the opportunity to share with this audience.

A healthy community is an environment that accepts 
the challenges, continues the investment in planning 
and working together and recognizes all the persons 
who interact in the environment.

I thank all the staff and commitment that I represent 
today and honor the lives that are impacted through 
our efforts.



Contact

Rita Austin, LCSW

Tuolumne County Behavioral Health Director

105 Hospital Rd.

Sonora, Ca.  95370

209 – 533 – 6245

laustin@co.tuolumne.ca.us


