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NEW FEATURE ON POSITIVE PERFORMERS
A new feature called, “Positive Performer” will appear in each issue of the DSHS Behavioral Health News Brief to highlight the positive results achieved by DSHS-funded mental health and substance abuse providers. In this issue, the Assertive Community Treatment (ACT) program at Texas Panhandle Mental Health Mental Retardation (MHMR) Center is highlighted for its ability to prevent repeated psychiatric hospitalizations among clients.
HOSPITAL DATA HIGHLIGHTS
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Reduction of Long-Term Patients Offset by Increase in Forensic Population
For over a decade, Texas State Mental Health Hospitals (SMHHs) have attempted to reduce the number of patients hospitalized for extended periods of time. In fact, a snapshot of the number of persons hospitalized for one or more years at Texas SMHHs reveals a steady, downward trend in the number of long-term patients from 1997 to 2002. But as Figure 1 indicates, beginning in 2003, this downward trend leveled off and began rising, with a sharp increase observed from 2006 to 2007. 
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To understand the factors associated with this trend reversal, Bill Manlove (Hospital Management Data Services Unit) compared the number of persons hospitalized at Texas SMHHs for one or more years among those admitted through the civil commitment process (civil) vs. criminal courts (forensic) every four months from November 2005 to August 2007. 

Figure 2 shows that efforts to reduce the number of civil patients with long-term stays continue to be successful. However, this reduction is being offset by an increase in the number of forensic patients with long-term stays.
Clearly, forensic patients present a unique challenge, since the ability to discharge patients admitted through criminal courts is not only a clinical issue, but also a legal matter. For the most part, the courts have the final say as to whether or not forensic patients may be discharged. Indeed, data show that SMHHs in other states are also experiencing a significant increase in forensic patients. 
The State Hospital Section at DSHS believes that increasing the involvement of DSHS-funded Community Mental Health Centers may be one way to begin to address the growing forensic population. In an attempt to do this, changes were made to the SMHH allocation methodology and Statewide Forensic Plan beginning in State Fiscal Year 2008. At the same time, SMHHs in Texas are creating specialized programs for longer-term forensic patients, with the belief that such programmatic alternatives might help manage this growing population. Of course, the impact of these efforts will be monitored closely. 


ACCESS TO RECOVERY/METHAMPHETAMINE
Karen Eells Explains
Methamphetamine use in Texas is increasing at an alarming rate. In State Fiscal Year (SFY) 2006, more than 10,000 individuals were admitted to DSHS-funded services for the treatment of methamphetamine abuse. A new Access to Recovery/ Methamphetamine (ATR/Meth) grant is our newest defense against increasing methamphetamine abuse.  Texas was awarded a total of $13.5 million by the Substance Abuse and Mental Health Services Administration for a 3-year project that will focus on clients whose primary substance of abuse is methamphetamines. Awarded to the Criminal Justice Division of the Office of the Governor, ATR/Meth will be a collaboration between the Governor’s Office and DSHS, with DSHS administering the project. 
DSHS has had a similar Access to Recovery (ATR) grant since September 2004. The current ATR project is designed to support Drug Courts, and has been expanded to include individuals on probation and those involved with Child Protective Services through the Texas Department of Family and Protective Services. Having served more than 15,000 individuals in substance abuse treatment and recovery support services, the current ATR is far exceeding federal project goals. 
What makes ATR and ATR/Meth unique is the use of substance abuse recovery services and a voucher system to provide client choice among eligible providers. Individuals are able to access an array of services, including assessment, referral, clinical treatment, and/or recovery support services (e.g., individual recovery coaching, childcare, life skills groups, care coordination, and spiritual support). Services are available from a network of approximately 250 licensed substance abuse treatment providers, and community and faith-based organizations.
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	Karen Eells, Project Director, ATR & ATR/Meth, 

Office of Assistant Commissioner for Mental Health 
& Substance Abuse Services, DSHS.


The new ATR/Meth project builds on the success of the current grant by continuing relationships with 30 drug courts established in 13 counties. It also expands substance abuse treatment and recovery support to five new counties (i.e., Randall, Potter, Harrison, McLennan and Taylor), and opens up admissions in all 18 counties to methamphetamine users regardless of drug court involvement. 
It is anticipated that ATR/Meth will serve more than 1,100 clients in the first year, with client goals divided equally between drug courts and methamphetamine users. Allowing time for the provider base to be built and training on new program requirements, DSHS-funded providers will begin serving clients in April 2008. We are excited about the ATR/Meth grant and the opportunity to facilitate recovery from methamphetamine abuse by supporting drug courts, strengthening new service types, and developing relationships with secular and faith-based providers.

COMMUNITY MENTAL HEALTH DATA HIGHLIGHTS 

Psychiatric Inpatient Days per Client Dramatically Reduced One Year after Admission to ACT
Assertive Community Treatment or ACT is a team treatment approach designed to provide comprehensive, community-based psychiatric treatment, rehabilitation, and support to adults with serious and persistent mental illness, such as schizophrenia or bipolar disorder. The ACT model of care evolved out of the work of Arnold Marx, M.D., Leonard Stein, and Mary Ann Test, Ph.D., in the late 1960s. ACT has been widely implemented in the United States, Canada, and England. 

A team of professionals, whose backgrounds and training include social work, rehabilitation, counseling, nursing, and psychiatry, provide ACT services. Among the services ACT teams provide are: case management, initial and ongoing assessments; psychiatric services; employment and housing assistance; family support and education; substance abuse services; and other services and supports critical to an individual's ability to live successfully in the community. ACT services are available 24 hours per day, 7 days per week. An evidence-based practice, ACT has been extensively researched and evaluated, and has proven clinical and cost effectiveness by reducing the number of days that individuals spend in psychiatric hospitals (e.g., Dixon, 2000; McGrew, Bond, Dietzen, McKasson, & Miller, 1995; Stein, Test, & Marx, 1975; Test & Stein, 1980; Weisbrod, Test, & Stein, 1980).

At DSHS-funded Community Mental Health Centers in Texas, ACT is the most intensive service package available to individuals with schizophrenia or bipolar disorder, who have a history of multiple psychiatric hospitalizations, and a low level of functioning in every-day life. But do persons at DSHS-funded Community Mental Health Centers see a reduction in the number of psychiatric inpatient days per client after admission to ACT? To answer this question, Mark Mason and Gladys Valles (Decision Support Unit, Mental Health & Substance Abuse Services) compared the number of days per client spent in a State or Community psychiatric hospital one year before vs. one year after admission to ACT among adults admitted in State Fiscal Year (SFY) 2005 and discharged in SFY2006.


As Figure 3 shows, whereas ACT clients spent an average of 58 days in a State or Community psychiatric hospital one year prior to admission, they only spent an average of 31 days one year after admission to ACT. In other words, there was a 46.6% reduction in the number of psychiatric inpatient days per client one year after vs. one year before admission to ACT. 
When comparing the average client cost per day at State ($355) or Community ($356) psychiatric hospitals vs. the average client cost per day in ACT ($37) at DSHS-funded Community Mental Health Centers in SFY2006, the results become that much more impressive. Clearly, there is much to be gained by offering ACT in Texas.




SUBSTANCE ABUSE DATA HIGHLIGHTS

More Women Admitted to Substance Abuse Treatment

Data analyses by Martin Arocena, Ph.D. (Decision Support Unit, Mental Health & Substance Abuse Services), show that the number of adults admitted to DSHS-funded substance abuse treatment has increased approximately 27% since State Fiscal Year (SFY) 2000. Whereas in SFY2000, DSHS (then legacy TCADA) admitted a total of 36,459 adults, the number of adult admissions in SFY2007 was 46,483. But even more noteworthy is the finding that the number of women admitted to substance abuse treatment increased nearly 68% from SFY2000 (12,761) to SFY2007 (21,382). As Figure 4 shows, the average percent of women served between SFY2000 and SFY2004 was approximately 37%. However, in SFY2007, of the 46,483 admissions, 46% were women. Indeed, more women are being admitted to DSHS-funded substance abuse treatment since SFY2004, and the gender gap is becoming smaller.
Several factors may help to explain the increase in the proportion of women admitted to substance abuse treatment. One factor may be the strategy used by DSHS to address gender disparity in public health. As described in the Federal Fiscal Year (FFY) 2007 SAPT Block Grant Application, in SFY2004, DSHS, in partnership with the Texas Department of Family and Protective Services (DFPS), the Office of Court Administration, the Court Improvement Project, and the Texas Court Appointed Special Advocates, submitted an application to the National Center on Substance Abuse and Child Welfare for technical assistance. The result was a new strategy for integrating judicial, child welfare, and substance abuse service systems that began being implemented in SFY2005. The success of this effort may be reflected in the increased number of women referred to DSHS-funded substance abuse treatment from these partner agencies. For example, whereas 10% of women were referred by DFPS in SFY2000, over 23% of women were referred by DFPS in SFY2007. Furthermore, in SFY2004, family courts referred 43 women to substance abuse treatment, but in SFY2007, the number of women referred by family courts was 142.  

Also part of this strategy was a change in the requirements for DSHS-funded Pregnant Post-Partum Intervention (PPI) programs. Beginning in SFY2005, contractors providing PPI are required to collaborate and co-locate with Women, Infants, and Children sites, DFPS offices, and perinatal clinics to enhance treatment capacity, access, and quality of care for pregnant and post-partum women, by integrating substance abuse, mental health, medial care, and employment services (FFY2007 SAPT Block Grant Application for Texas). In fact, one of the services now provided by PPI programs is early identification and referral of women who have a substance abuse problem and are in need of treatment 
Another explanatory, and perhaps related, factor may be the increased prevalence of methamphetamines as the primary substance for which women are admitted to DSHS-funded substance abuse treatment. In SFY2007, unlike other substances that were disproportionately reported at admission by men, such as heroin (66%), methamphetamines were mentioned in large part by women (55%). Moreover, of the 13,815 women admitted to DSHS-funded substance abuse treatment for methamphetamine abuse in SFY2007, 18% were referred by DFPS, with self-referrals (16%), Outreach, Screening, Assessment, and Referral (OSAR) programs (9%), probation and parole officers (14%), community agencies (3%), and other sources of referrals (40%) accounting for the remainder, although each other source accounted for less than 3% of the total other sources.

WHAT THE RESEARCH LITERATURE TEACHES US

Rates of Bipolar Diagnosis in Youth Rapidly Climbing, Medications Similar to Adults
The number of visits to a doctor's office that resulted in a diagnosis of bipolar disorder in children and adolescents has increased by 40 times over the last decade. The study was published in the September 2007 issue of the Archives of General Psychiatry. Mark Olfson, M.D., M.P.H., of New York State Psychiatric Institute of Columbia University, along with National Institute of Mental Health (NIMH) researcher Gonzalo Laje, M.D., and their colleagues examined 10 years of data from the National Ambulatory Medical Care Survey (NAMCS), an annual, nationwide survey of visits to doctors’ offices over a one-week period, conducted by the National Center for Health Statistics. The researchers estimated that in the United States from 1994–1995, the number of office visits resulting in a diagnosis of bipolar disorder for youths ages 19 and younger was 25 out of every 100,000 people. By 2002–2003, the number had jumped to 1,003 office visits resulting in bipolar diagnoses per 100,000 people. In contrast, for adults ages 20 and older, 905 office visits per 100,000 people resulted in a bipolar disorder diagnosis in 1994–1995; a decade later the number had risen to 1,679 per 100,000 people. The researchers also found similar patterns of prescribed medications for both age groups. Most youth (90.6%) and adults (86.4%) received a psychotropic medication during bipolar disorder visits, with comparable rates of mood stabilizers, antipsychotics, and antidepressants prescribed for both age groups. While the increase in bipolar diagnoses in youth far outpaces the increase in diagnosis among adults, the researchers are cautious about interpreting these data as an actual rise in the number of people who have the illness (prevalence), or the number of new cases each year (incidence). Instead, the authors call for more studies on what criteria physicians in the community are actually using to diagnose bipolar disorder in children and adolescents. Moreover, the similarity in prescribed medications suggests that doctors may be basing their medication choices for bipolar youth on prescribing practices for adults with the disorder. However, given the lack of studies on appropriate medications for youth with bipolar disorder, the researchers noted the urgent need for more research on the safety and effectiveness of medications that are commonly prescribed to this age group. 
____________
Moreno, C., Laje, G., Blanco, .C, Jiang, H., Schmidt, A.B., & Olfson, M. (2007). National trends in the outpatient diagnosis and treatment of bipolar disorder in youth. Archives of General Psychiatry, 64(9), 1032-1039. 
Quality of Life for Heroin-Dependent Clients on Buprenorphine vs. Methadone Maintenance
Research on buprenorphine has shown that it has the potential to be a feasible alternative to methadone in the treatment of heroin dependence. In fact, both buprenorphine and methadone maintenance treatment are approved for use in the treatment of opioid dependence in a large number of countries, including the United States. But is the quality of life comparable for heroin-dependent clients who receive buprenorphine vs. methadone maintenance treatment? To answer this question, Alexander Ponizovsky, M.D., Ph.D., and Alexander Grinshpoon, M.D., M.H.A., of the Israel Ministry of Health, administered the Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q) to 304 heroin-dependent clients during a clinical structured interview as they started buprenorphine vs. methadone maintenance treatment, and then again at 1-month, 4-month, and 8-month follow-ups. Participants received maintenance treatment with either sublingual buprenorphine or oral methadone. The Q-LES-Q is a valid, reliable, and time-sensitive self-report instrument that has been used in a range of clinical populations. In this study, its subscales on satisfaction with physical health, subjective feelings, leisure-time activities, social relationships, and general activities were used. The results, published in the September 2007 issue of the American Journal of Drug and Alcohol Abuse, showed that for participants retained in treatment at 4-months and 8-months, significant improvements in quality of life and all specific life domains were reported among clients receiving buprenorphine or methadone. Yet, improvement at 1-month was only observed among those receiving methadone maintenance treatment. These findings show the beneficial effects of maintenance treatment programs using both buprenorphine and methadone for satisfaction with quality of life of heroin-dependent clients, with methadone having an earlier onset than buprenorphine. Indeed, further studies are needed to identify the factors linked to these benefits and their time course.
____________
Ponizovsky, A.M., & Grinshpoon, A. (2007). Quality of life among heroin users on buprenorphine versus methadone maintenance. American Journal of Drug and Alcohol Abuse, 33(5), 631-642.



CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)
PROJECT UPDATE

Kevin Davis, CMBHS Focus Group Leader
Recent Activities
Work on the beta release of CMBHS is nearing completion. The Focus Group has finished submitting requirements, and the IT team has completed the majority of the programming needed to roll out the beta version. The CMBHS Focus Group is currently testing the application to ensure that it is ready for implementation. All work is expected to be completed by the end of October. 
The pilot sites for the beta version have been selected. They include:
· Lubbock Regional MHMR Center; 
· Amarillo Council on Alcoholism and Drug Abuse; 
· Managed Care Center for Addictive and Other Disorders;

· Recovery Resource Council;

· MHMR of Tarrant County; 

· Lakes Regional MHMR Center; and 

· Value Options. 
The selected sites have been contacted and have agreed to participate. Each of the sites will be using the web interface of CMBHS to test the functions for screening, assessment (adult and adolescent), treatment planning, and progress notes. The current expectation is that each provider will assign two to three staff to use CMBHS to manage new clients on their caseload. Because the clinical data collected during this phase will not be maintained, the test participants will be required to continue using their current data entry system as well as entering documentation into CMBHS.

A new system has been implemented for communicating requests related to the project. A link is now available on the DSHS Mental Health and Substance Abuse (MH&SA) jump page for submitting comments and requests. The link will allow DSHS MH&SA staff to submit requests for changes, enhancements, information, and speakers. The online request form can be found at: http://online.dshs.state.tx.us/sa/feedback-forms/cmbhs.shtm.
Next Steps

The immediate future involves rolling out the beta release. Doug Hancock, formerly of the State Hospitals Section in DSHS MH&SA, has returned as a contractor, and he is developing the roll-out plan for CMBHS. In addition to acting as a liaison with the test sites, Doug will be facilitating regular conference calls and stakeholder meetings to solicit feedback during the beta phase.

Concurrent to the beta testing, the Focus Group will begin developing requirements for the first full production release to come out this spring. The functionality that will be of focus includes financial eligibility assessment, authorizations, claims, wait list, and referrals. The CMBHS Focus Group will also be working to complete requirements on a mental health assessment for children.
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QUESTION FROM THE ASSISTANT COMMISSIONER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: “What have you done for clients today using data?”           


(Joe Vesowate)





ANSWER: Phil Storey (Program Specialist, Program Implementation Unit)





��






My duties include implementing intervention programs to increase access to substance abuse treatment, substance abuse prevention programs, and a peer review project. Since each of these areas calls for performance measures, each would not be possible without the assistance of the Decision Support Unit. David Walsh has been a critical resource by comparing performance data pre vs. post implementation of DSHS-funded Outreach, Screening, Assessment, and Referral programs. Martin Arocena, also from Decision Support, has been invaluable for his ability to look at outcomes for DSHS-funded substance abuse prevention programs, and is essential to the peer review project by determining substance abuse treatment clients to be reviewed using statistical sampling techniques. Clearly, the Decision Support Unit is always ready to assist with informative data, and provides outstanding customer service.�
�
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UPCOMING EVENTS





October 19 is the Texas Recovery Initiative stakeholder meeting at the United Way of Greater Houston (http://www.dshs.state.tx.us/sa/texasrecoveryinitiative/default.shtm).





October 20 – 24 is the 2007 National Conference of the American Association for the Treatment of Opioid Dependence in San Diego, California (�HYPERLINK http://www.aatod.org/aatodnational.html ��http://www.aatod.org/aatodnational.html�).





October 23 – 31 is Red Ribbon Week (�HYPERLINK http://www.dshs.state.tx.us/sa/redribbon/ ��http://www.dshs.state.tx.us/sa/redribbon/�).





November is Lung Care Awareness Month (� HYPERLINK "http://www.lungcanceralliance.org/involved/lcam_month.html" \o "http://www.lungcanceralliance.org/involved/lcam_month.html" �http://www.lungcanceralliance.org/involved/lcam_month.html�).





November 3-7 is the American Public Health Association Annual Meeting in Washington, DC (� HYPERLINK "http://www.apha.org/meetings/highlights/" \o "http://www.apha.org/meetings/highlights/" �http://www.apha.org/meetings/highlights/�).





November 7-10 is the 2007 United States Conference on AIDS in Palm Springs, California (http://www.nmac.org/conferences___trainings/usca/4522.cfm%20).





November 12-13 is the Partners in Prevention Conference in Austin, Texas (� HYPERLINK "https://www.dfps.state.tx.us/Prevention_and_Early_Intervention/Partners_In_Prevention_Conference/default.asp" \o "https://www.dfps.state.tx.us/Prevention_and_Early_Intervention/Partners_In_Prevention_Conference/default.asp" �https://www.dfps.state.tx.us/Prevention_and_Early_Intervention/Partners_In_Prevention_Conference/default.asp�).





November 15 is the Great American Smokeout (� HYPERLINK "http://acsf2f.com/gaso/" \o "http://acsf2f.com/gaso/" �http://acsf2f.com/gaso/�).





December 1 is World AIDS Day (� HYPERLINK "http://www.worldaidscampaign.info/" \o "http://www.worldaidscampaign.info/" �http://www.worldaidscampaign.info/�).

















POSITIVE PERFORMER


Texas Panhandle MHMR Center





For State Fiscal Year (SFY) 2006, Texas Panhandle MHMR Center had the greatest percentage of ACT clients who were not hospitalized at a State or community psychiatric hospital following authorization into service (95%). This is quite an achievement when you consider the fact that the statewide average was considerably lower (76%). (There were approximately 28 clients authorized in ACT per month in SFY2006 at Texas Panhandle MHMR Center.) Well done! 





  Source: DSHS Behavioral Health Integrated Provider System.





Source: DSHS Behavioral Health Integrated Provider System Adult Admission Records.
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Clockwise from top right: Kevin Davis (CMBHS Focus Group Leader), Jackie Webster (Contractor), Glenn Richardson (Training & Technical Assistance Unit), and Valerie Shown (Quality Management Unit).
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     Source: DSHS Client Assignment and Registration system.





Source: DSHS Client Assignment and Registration system.
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