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PART ONE: NARRATIVE QUESTIONS
Through the Investment in Mental Health Wellness Act of 2013, the legislature of the State of California
authorized the Investment in Mental Health Wellness Grant Program to increase capacity for mental
health crisis services. Please provide descriptions, data and/or stories that demonstrate how well the
project contributed to each of the following key outcomes:

1) Results of the Project
The Crisis Residential Treatment Facility funded by CHFFA, known hereafter as the Iris House, provides
adult consumers requiring mental health crisis services with community-based treatment alternatives to
institutional placements. The program is an intensive 24-hour, seven-days-a-week structured,
therapeutic milieu for consumers in crisis who have a major mental health diagnosis and may also have
a co-occurring substance abuse and/or physical health challenges.
Please see the figures below for the most current adaptation of the Iris House Census report:
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Iris House Census Report (continued)

To allow present-day snapshot of the results and capacity of the Iris House project, a data sharing
procedure was developed between Butte County Department of Behavioral Health (BCDBH) and the
contracted provider, Willow Glen (WG). The Iris House Census report, developed by BCDBH Systems
Performance Unit, portrays demographics, length of stay, original point of contact, discharge
disposition, and referral tracking. The average capacity is calculated by finding the average number of
clients residing at the Iris House for the entirety of the program. There is also a weekly average
indicated. If the average capacities fall beneath 7 it is highlighted in red to reflect any data that falls
below our current contracted bed amount. The Iris House Census report is sent out weekly to BCDBH
leadership and Iris House Program Director.
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a) Reduced average disposition time for visits to emergency rooms and local hospital(s).
The average length of time between the mental health referral from hospital staff and the BCDBH
response time was calculated to determine a potential reduction in overall wait-times.
The Client Tracker is a tool that was developed by BCDBH in the electronic health record, Avatar, to track
all clients in contact with BCDBH Crisis Services. This form provides the capability to track BCDBH
response/transport data for clients whose original point of contact was in local emergency rooms.
BCDBH personnel began entering hospital referral times and BCDBH response times into the Client
Tracker in January of 2016. This allowed for baseline data to be established from January 2016- March
2016.
The following table displays the average response times for the baseline time period and for the three
quarters following the introduction of the Iris House (July, 2016).
Baseline: January 1st-March 30th, 2016
July 1st-September 30th, 2016
October 1st-December 31st , 2016
January 1st,-March 30th, 2017

Average
2:46
1:30
2:37
2:16

The following graph shows the trend of average response times over the time periods identified.

Average Response Time

2:46

2:37
2:16

1:30

Baseline

Q1

Q2

Q3

The data above shows a sharp decline the first quarter that the Iris House was open. Response times
rebound back in the following quarters, but never reach the height of the baseline time period. The
trend line (in red) shows a steady line. This could indicate the need for a longer frame of time to
accurately reflect the average response time over time.
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The Iris House Census report reflects that from September 1st 2016 to April 24th 20171, the median
amount of time it takes for a client to be admitted to Iris House after the initial referral is entered into
the electronic health record, Avatar, is 4 hours and 50 minutes. This study discusses median time as a
more accurate picture of wait-times as it avoids outlying instances. Outliers would be defined as
instances where the referral was entered into Avatar and an unforeseen delay occurred (e.g., the client
left and returned, the client’s discharge from the hospital was delayed, medical clearance). Multiple
timeliness benchmarks are defined in the Iris House Census to give both agencies a clear understanding
of barriers to timeliness.

b) Reduced hospital emergency room and psychiatric inpatient utilization.
•
•
•
•

The Iris House Census report demonstrates that from July 14th 2016 to April 24th 2017, there
were 115 referrals and 94 admissions experienced by 80 clients.
The majority of the clients admitted were between the ages of 26 and 64, and presented with a
living situation of homeless.
There are 22 of 94 (23.4%) admissions that indicate the original point of contact to be a
stepdown from a psychiatric hospital facility (PHF).
Of the 87 discharges, only 12.6% have left the house against medical advice.

It has been an overreaching goal of the department to enhance all Crisis Services offered in Butte
County. When BCDBH applied for the SB 82 funds for Crisis Residential Facility in 2014, it subsequently
applied for, and was awarded, a Triage Personnel Grant to bolster crisis services and crisis access points
throughout the community (e.g., hospital emergency rooms, homeless shelters). Due to this fact, BCDBH
began tracking and identifying trends in inpatient admissions in Fiscal Year 2013-2014.
A reduction in psychiatric hospitalizations is measured by tracking the admissions to Butte County’s
Psychiatric Hospital Facility (PHF) and admissions to out-of-county (OOC) psychiatric hospitals. Each
hospitalization placement requires that BCDBH staff admit the consumer to the designated program
within Avatar. These data in Avatar provide the mechanism to track all hospitalization placements, as
well as length of stay. This evaluation show admissions comparing quarters within fiscal years.
The following figure depicts all inpatient admissions with no distinction between BCDBH PHF and out-ofcounty PHF admissions.

1

Tracking for timeliness began once the tools and protocols were in place to obtain accurate data
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As the trend line indicates, inpatient admissions overall have declined over the time period. The
department saw its lowest admission frequency across the time period the Iris House opened for
services. The following quarters saw a spike in admissions. Inpatient admission frequency can be
affected by many factors. To verify the overall impact the Iris House has had on inpatient admissions,
more research over a longer period of time would be required.
In addition, it important to note that according to the Iris House Census report, there have been 22 (or
23.4%) occurrences in the “Original Point of Contact” table that indicate a client was stepping-down
their level of care from an inpatient stay. This indicates reduced utilization of an inpatient facility.

12.9%

4.2%

6.4%

23.4%
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c) Reduced law enforcement time spent on mental health crisis calls, contacts, custodies,
and/or transports for assessment.
At this time, the department does not have access to law enforcement data that could prove this
assertion. Please see comments below from Iris House and BCDBH leadership.
Willow Glen Program Manager:
“The [staff at the] Iris House is hopeful that the crisis residential service is having a marked impact on
these areas of the BCDBH crisis intervention delivery system, but are unable to make this determination
from “our side of the shop.” Please let us know if our service is helpful in these areas.
BCDBH Crisis Services Supervisor:
I believe the Iris House has provided a resource for many clients that come in contact with crisis often as
alternative option to support them becoming stable. Often clients who have ongoing problems with
mental health are unable to follow through on the things they need to do to make the changes
necessary to improve their lives, be stable and have fewer crisis. Iris House gives them a safe place to
begin the process of better managing their mental illness, make more positive community contacts and
utilize resources to increase their quality of life.
BCDBH Assistant Director:
It is our hope that law enforcement time is reduced as many of these clients admitted to Iris House
would otherwise be homeless and symptomatic without the placement support while at Iris House.
Secondly, the value of this program to our county and it’s partners is extraordinary as it fills a gap in the
continuum of care that we provide between crisis/post hospitalization and transitional housing.
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d) Improvements in participation rates for outpatient mental health services and case
management services
Using Avatar, BCDBH tracks if consumers have connected to outpatient and/or wrap-around services
upon discharge from the Iris House. This is measured by:
1) Excluding all crisis programs and crisis services codes and
2) Calculating the number of days between the Iris House discharge date and the first date of
service for an outpatient specialty mental health service.
The length of time will be categorized by 0-7 days, 8-30 days, or more than 30 days post-discharge from
Iris House. These measures are aligned with statewide timeliness standards.
The figures below depict the allocation and percentage rate of distribution of post-discharge services
received by quarter since the inception of the Iris House.

4.5%

Outpatient Services
FY1617 Q1
0-7 days
8-30 days
31+ days
No services
documented
Total discharges

Outpatient Services
FY1617 Q2
0-7 days
8-30 days
31+ days
No services
documented
Total Discharges

Discharges

0-7 days

18.2%

11
6
1

8-30 days
50.0%

31+ days

4
22

No services
documented

27.3%

0-7 days

Discharges
9
7
5

30.0%

30.0%

31+ days

9
30

8-30 days

16.7%

23.3%

No services
documented
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Outpatient Services
FY1617 Q3
0-7 days
8-30 days
31+ days
No services
documented
Total Discharges

0-7 days

Discharges

26.9%
8-30 days

16
1
2
7

7.7%

31+ days

61.5%
No services
documented

26

3.8%

These figures show that in the first and third quarter, the majority clients received an outpatient service
within 7 days upon discharge from the Iris House. The distribution rate of clients that have not received
any outpatient services were equal to, or below, 30%. This means that on average, approximately 75%
of discharges from the Iris House went on to receive outpatient services at BCDBH.
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e) Consumers’ and/or their family members’ (when appropriate) satisfaction with the crisis
services the consumer received.
Qualitative surveys have been developed and administered to consumers upon discharge from the Iris
House to provide an evaluation of the frequency, appropriateness, and quality of services that they
receive at the Iris House. These surveys give the consumer the opportunity to provide suggestions and
feedback to both agencies that may be used to improve the program.
Consumer Survey Results (extracted 4/26/2017)
Question One:
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Question Two:

Question Three:
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Question Four:

Question Five:
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Question Six:
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Comments and suggestions from the Consumer Survey:
What was most helpful about the services you received from the Iris House?
• "Being able to work with [STAFF]."
• "Just being available. I was able to stabilize my moods and my physical being. Also, being in a
safe environment"
• "Support"
• "Help me keep track and get to all my appointments on time."
• "Everything & everyone"
• "Groups"
• "Getting Timing down IE sleep, eat, meds Learning Coping skills"
• "The caring and positive attitudes from the staff"
• "They helped me to get my social security back"
• "lots of great Groups caring staff talking with peers stabilized medication"
• "Talking 1 on 1 with the staff, helping me through the process. And the groups"
• "The groups"
• "Groups"
• "Housing"
• "The most helpful service was getting my med reestablished."
• "loved the staff"
• "Group meetings, staff help, made friends"
• "Connecting with others and learned a few things."
• "one on one"
• "The groups"
• "Staff + Meeting (especially WRAP + Ted X" "Staff assistance"
• "Getting into and keeping a routine/building a routine."
• "meds"
• "stabilization with meds, good nurse and psyc"
• "The groups was the most helpful to me."
• "They gave me focus and got me on the right meds"
• "Mental health services"
• "getting ID, down to earth people"
• "Wonderful team working here, Groups, TED, Crafts (art Class), AA Meetings"
• "People like [STAFF] who share so we know that they have problems but still help. [STAFF] is
sweet so is [STAFF] they cared. [STAFF] needs to like her job more. I didn’t like her one bit.
Power tripped"
• "Groups"
• "The being very strong incorporating me needs into groups and individually. Thanks for
supporting me and my needs to recover safely and having someone new to talk about my
problems before I fell back into my depress state."
• "The stability and structure that Iris House provided, along with staff support, group therapy,
and medication support."
• "Just the staff members are friendly and caring. Not judgmental and controlling"
• "The communication with [STAFF] the staff worker"
14 | P a g e

INVESTMENT IN MENTAL HEALTH WELLNESS ACT OF 2013
•
•
•
•

•
•
•
•
•
•
•
•
•
•

"Housing, interacting with Dr and staff allowing to recuperate and get on track"
People were nice and there when I had questions"
"When I started applying for jobs it was helpful"
"The obvious true care and concern exhibited by the staff. If I mentioned needing phone #s
addresses, names, resources, contact information and much more the response from staff was
always quick and thorough."
"Section 8 lottery sign up, 1 on 1 counseling/talking, group counseling"
"Groups, 1:1's, also keep motivated on housing/treatment."
"Getting back on my meds and getting stable"
"Groups, one on ones"
"Getting my meds properly & generally on time."
"The staff one on ones groups helped me to do a complete turn around and nice start to a good
life."
"Food and clothing & shelter & meds & getting me back to Trinity Pines, because of [STAFF]
help. Thank you,"
"Time away from all the stress"
"The staff"
"The groups they were very informative."

What else could the Iris House have done to help you with your recovery?
• “Nothing” x10
• "Changed some of the group content to focus more on recovery."
• "Nothing I believe the Iris house did a stellar job!"
• "Nothing everything was excellent"
• "more one on one therapy"
• "NA Meetings"
• "Nothing"
• "Be longer than 30 days"
• "one on ones"
• "The Iris house did just what I needed."
• "was not here long enough"
• "Not sure"
• "Back off when not feeling so well."
• "More time."
• "stay clean support"
• "Can't think of anything"
• "More counseling would help with my recovery."
• "They could have Extended my stay 1 week so I could transition to a SLE"
• "more med regulation, felt very tire"
• "Better flexibility with scheduling"
• "Perfection, smiley face, zero"
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•

•
•
•
•
•
•
•
•

•
•

•
•
•
•

"Treated me with respect & not like cattle. I got threatened everyday & when I was sick I wanted
to sleep but I could not everyone else could I will miss a few of the staff & I thank those 3 for
sharing"
"I don't know."
"There's nothing else that I would change."
"Perhaps more fitness and meditation, a more inviting and comfortable outside area."
"Just being here for me when I need a place to focus getting me out of a stressful situation. If I
hadn't had a place to go things could have went very wrong."
Let me get or use a phone to take action of good, on my behalf what needed to get and be
done. SSI office and FNRC
A psychiatrist sooner
Nothing could have been done better, everything perfectly
"Let me have and take all of my prescribed medications, without which I was unable to think,
make plans & decisions & overall simply functioning as a "normal" human being. Being denied
medication that I have taken for years because it works and allows me to function normally
makes no sense to me at all. I have enough problems & issues to deal with right now, that taking
away my pain & other mental and emotional stabilizing medication is almost ridiculous enough
to be funny. Maybe [STAFF] has never experienced agonizing pain or severe insomnia, in which
case he has no right to judge those of us who have and do. This is my life-I am not getting it in
unnecessary pain or inability to think and function."
"Nothing else"
"I asked a couple times to speak w someone but there was "never" time. [STAFF] is the only one
who ever took any time to really speak to me. Yesterday was my 1st 1 on 1 - and it was with
him. I asked [STAFF] to please ask people to curb inappropriate conversations but it was never
addressed."
"Not Iris House but county have more options for aftercare."
"Like I said more attention to finding housing for a lot of the other people here. Maybe have a
housing group."
"Help in finding housing in area"
"Maybe teach us life skills like how to cook, or even look for housing."

What can the Iris House do to help you avoid hospitalizations?
• "They have done everything possible, Its now up to me."
• "Continuing outreach"
• "outpatient services"
• "Possibly do an evening check in like the morning."
• "continual counseling and private talking to me"
• "Nothing"
• "stay open"
• "Nothing. I'm good. Thank you"
• "Helping me develop coping strategies for my paranoia symptoms helps."
• "staff counsel they have always been there to talk to They have been kind and supportive They
have given me stability"
• "Groups"
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

"Nothing that they already have done"
"Be there when needed"
"groups"
"There is nothing anyone can do."
"keep educating the public about different resources"
"keep working with people like me.
“encourage me to take care of self and go to me + appointments"
"Balance my medications"
"Help with housing. Help with counseling. Family therapy."
"?"
"Can't think of anything its a 30 day Program I am referred to CAS for post Iris house help"
"1:1 counseling, groups and just being there supportively."
"You already done enough"
"Did great."
"nothing"
"Pray for me, Keep up the great work"
"They could not have listened to the craziest person who is high & I am only getting my apt.
because of [STAFF]. Nothing I guess I hope, I know I will be better off doing it alone"
"Be really aware of med's that come in un-inventoried and watch for depression behaviors that
may lead into suicide to keep others safe."
"Have a program where I can be a resident and also attend school and/or work."
Let me heal and get back on my level of medication. When ready, I will go to every group!
continue to check in with how clients are feeling emotionally
Help see psychiatrist ASAP
"Everything it's already done (except for the meds-"
"You gave me the tools to avoid it by teaching me better coping skills"
"Groups and one on ones"
"They've helped avoid already"
"Iris House gave me the resources and tools needed to avoid future hospitalizations."
"The Iris House and [STAFF] already did it by giving me a second chance or I would have been
forced to go to the "PHF." Thank You [STAFF]"
"W.R.A.P"

Do you have any other suggestions or comments about the Iris House?
• “No” x8
• Sometimes the staff needs to remember we are Adults And treat us As such. At times it comes
across that they Feel Superior to us. Its not A great Feeling."
• "Its Excellent Thank You"
• "none"
• "I was always to hot. just me."
• "Thank you All!"
• "Really good staff support, really good food."
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•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

•
•
•

"it has been a wonderful experience I have learned A lot and I am very Greatful Keep doing what
you do. Thank you all."
"None"
"No its perfect"
"it was a great place, very helpful staff enjoyed the new facility Thank you!"
"Staff is great it is run well and it is very clean. Thank you for everything."
"They were very helpful during my stay."
"Thank you for being there."
"Great Staff!"
"Sign out sheet place where you are going, keep us accountable"
"I want to say thank you. I will miss all the staff. P.S Thank you [STAFF] I got it right for a
change."
"None..."
"good bye and thank you"
"zero, Thank You, Love you all"
"Group involving Apts. Housing in general have staff that like there job and not call the cops for
word of mouth. This place is new so it needs A ton of work inside and out better helping less
demands we are no better than one another that’s how I know I will be ok gone"
"The staff is doing well and working great as a team in meeting every patients needs for
recovery and leaving to a new place. Keep up the great work thanks again."
"Have medications filled and approved faster."
"You people are doing a great job, keep it up. You never know what effect you may have on a
life."
More variety! Group stuff
Thank you
I wish I could have meds sooner
"No, except thank you for everything you've done for me while I've been here. Thank you very
much"
"You're doing a great job"
"Tell people they might be able to help with some things - not that they will. I didn't appreciate
[STAFF] saying that he didn't believe I hadn't had any 1 on 1's. Yesterday was my first. Get some
lavender oil. It helps sleep and to calm people down. Keep noise levels down to a dull roar.
Some people are not able to tolerate the commotion. I couldn't."
"Thank you and only suggestion is for possible extended stays until county has more options."
"Just that the program needs to be more geared on Housing and getting people that need it on
their way to Social Security benefits."
"Thank you all so much. I really needed a place like this to get on my two feet again."
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f) Number of crisis residential beds, crisis stabilization units and mobile crisis vehicles and
support teams added.
The Iris House brings to Butte County a 10-bed, drug and alcohol-free facility which includes laundry
facilities, a kitchen, multiple community gathering spaces, and a fenced-in backyard. The home was
previously owned by Enloe Medical Center and was acquired by Butte County Department of Behavioral
Health (BCDBH) through grant funding from SB82. These grant funds covered the purchase/renovation
of the house and three months of start-up costs. Currently, BCDBH maintains a 16-bed psychiatric
hospital facility (PHF) and a voluntary 24-hour Crisis Stabilization Unit; the Iris House fills a gap in the
county’s continuum of care.
The Iris House has a team of crisis counselors, social workers, nurses, an activity director, and a program
manager. Residents will have individualized treatment plans, medical and emotional support, and
structured daily activities to connect them to services. All consumers are referred by BCDBH staff and
the program is tailored to those with Medi-Cal or those who are indigent.

g) Services provided to target population, including individuals eligible for Medi-Cal,
individuals eligible for county health and mental health services, and any other
populations affected.
Iris House is a short-term crisis residential facility licensed through DSS - Community Care Licensing
Division (CCLD) as a Social Rehabilitation Facility and certified by DHCS as a Short-Term Residential
Treatment Program. Iris House is utilized as an “alternative to hospitalization.” Iris House staff are
focused on presenting a welcoming attitude in order to support residents from a “Client First”
viewpoint. The goal of Willow Glen is to operate using the Wellness and Recovery model.
Iris House has a structured daily program that is focused on wellness and recovery and consists of a
morning community meeting and 4 psychosocial educational counseling groups per day. Groups are
focused on supporting clients with progressing with their recovery, crisis stabilization and increasing
ability to identify and manage triggers and mental illness symptoms and learning and utilizing related
coping skills. In addition, there are groups that focus on pre-vocational skills, activities of daily living,
community resources, arts and crafts, budgeting, etc. Finally, Iris House has a full-time
Activities/Resource Specialist, whose primary role is linking clients to housing options and community
resources that will support their treatment progress and recovery.

h) Value of program(s), such as mitigation of costs to the county, law enforcement, and/or
hospitals.
Whenever we can assist people to stabilize their mental health and manage their daily life pro-actively
without crisis the cost savings is huge. Routine use of emergency rooms, crisis services, the Crisis
Stabilization Unit and hospitalization is a great cost to the agency and state. Although the Iris House
may appear more costly because the dollars are easier to see, the actual cost of intervening and getting
people back on track with their own resources is much lower than the hidden costs of constant use of
emergency services. This would include the money spent to pay law enforcement who often are the
first intervention.
The value of the crisis residential program is based in part to it filling a gap in our local continuum of
care between crisis/post hospitalization and transitional housing. The monetary value of the program
reducing higher level inpatient admissions is not yet available, as FY 2016-17 is the first full year of
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startup and direct service. We are encouraged that our program provides a local option to consumers,
thereby strengthening their connection with the community and supportive services available.

2) Key Milestones
a) When did the project start?
•
•
•

March 2014— Grant awarded
January 2015— Location has been identified for purchase
July 2015— Request for Proposals released, purchase of home completed

b) When was it (and any associated larger project) completed and when did services for
each funded program begin?
•
•
•

March 2016— Contractor selected, renovations completed
July 1st, 2016— Open House Ceremony
July 14th, 2016—First admission accepted at Iris House

c) What were some other key milestones or notable events, including licensing and
certification (if applicable)?
Medi-Cal Certification was completed on July 7th 2016 and is not due again until July 7th 2019. Iris House
also received a programmatic certification completed by Department of Health Care Services (DHCS).
This was also completed on July 7th 2016 and is good through July 6th 2017. On February 7th 2017, DHCS
conducted a follow-up review where the Iris House received positive verbal feedback and was 100% in
compliance with DHCS standards.

d) If the project (or an associated larger project) requires follow-up implementation actions,
please provide information detailing:
This project is complete and does not require follow-up implementation actions.
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APPENDIX
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Appendix A
Consumer Survey

Iris House
Consumer Feedback Survey
Your participation is voluntary and your responses are confidential. Please select the answer that fits
best for you.
1) How satisfied or dissatisfied were you with the services you received from the Iris House?
a. Very Satisfied
b. Satisfied
c. Dissatisfied
d. Very Dissatisfied
2) In your opinion, the amount of time you had to wait to be seen by a mental health professional
was:
a. Very quick
b. Average
c. Too long
3) In the past 12 months, how many times did you visit the hospital emergency room for mental
health related care?
a. None
b. 1-2
c. 3-4
d. 5 or more
4) Would you say services you received from the Iris House helped you with your recovery or to
stabilize?
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
5) Do you feel that the frequency and the types of services you received from the Iris House were:
a. Too little
b. The right amount
c. Too much
6) In general, how would you rate your overall interaction with the Iris House?
a. Excellent
b. Very Good
c. Good
d. Fair
e. Poor
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Please answer the following questions in your own words:

7) What was most helpful about the services you received from the Iris House?

8) What else could the Iris House have done to help you with your recovery?

9) What can the Iris House do to help you avoid hospitalizations?

10) Do you have any other suggestions or comments about the Iris House?
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