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Since becoming the chief psychiatric advisor for Community Mental Health and Substance Abuse Program Services Section last summer, Emilie Becker, M.D., has been assisting the Texas Department of State Health Services (DSHS) in understanding the value of using data to achieve positive patient outcomes and grappling with the reality that little data, particularly in the area of children’s mental health, is available to use. While more than 10% of all children suffer from a serious mental illness (U.S. Public Health Service, 2000), there have been no long-term studies on the effects of psychiatric medications. Dr. Becker cites a lack of funding from government sources and the stigma associated with mental illness as reasons for this lack of research, noting that research funding for every other health-related condition, where the mortality rate for children surpasses 10%, is much higher. 

Dr. Becker continues to hope for increased funding and greater understanding of mental illness in children through projects that integrate physical and mental health, and has taken the lead on one such initiative at DSHS. The Integrated Pediatric and Mental Health Program will place a Licensed Practitioner of the Healing Arts (LPHA) under the supervision of a child psychiatrist in consultation with a pediatrician in each program site across Texas. According to Dr. Becker, studies show that establishing such integrated services results in better outcomes and cost savings through early detection and treatment of mild to moderate mental illness. In keeping with these goals, Dr. Becker is also developing a training module in support of Texas Health Steps to identify, assess, and treat children with mental health disorders.

While both programs show promise for increasing services and the understanding of mental health issues facing Texas children, Dr. Becker cites workforce shortages of mental health practitioners as the most difficult obstacle today. In 2006, 184 of the 254 counties in Texas were designated as Health Professional Shortage Areas for mental health purposes. This shortage is even more acute for child psychiatrists, with only 190 child psychiatrists practicing in Texas in 2005, a ratio of 2.9 per 100,000 children. While advances in telemedicine may help to address this problem, increasing the recruitment and retention of mental health practitioners across the State is the only long-term solution. As a committed advocate for this position and role model through her dedication to, and passion for, helping children, Dr. Becker holds an extremely important position in both DSHS and our State. 

Dr. Becker can be reached at emilie.becker@dshs.state.tx.us.
BEHAVIORAL HEALTH DATA HIGHLIGHTS 

Texas Demonstration to Maintain Independence and Employment 
by Dena Stoner, Office of the Assistant Commissioner for Mental Health and Substance Abuse Services

What Is Texas DMIE?

The Texas Demonstration to Maintain Independence and Employment (DMIE) is a study designed to examine whether or not working people with behavioral health conditions can remain independent and employed if provided health benefits and employment services. Texas DMIE is a partnership between the State and the Harris County Hospital District (HCHD), the fourth largest hospital district in the nation, which serves over 500,000 people each year. Participants in Texas DMIE are working adults under age 60 enrolled in HCHD’s Gold Card program that provides discounted access to healthcare in the District. Like 1 in 4 Texans, most DMIE participants lack private health insurance. They are working people with serious mental illness (i.e., schizophrenia, bipolar disorder, or major depressive disorder), or other mental health or substance abuse conditions coupled with a significant physical health problem. As part of the study, Texas DMIE participants are randomly assigned to a control group that receives services normally available through HCHD, or an intervention group that receives case management, employment services, and additional medical, dental, and behavioral health services. The study will operate through September 2009. 

How Could Texas DMIE Inform Public Policy?
To date, 1,112 people have qualified to participate and Texas has gathered baseline data on 1,026 individuals, making the Texas DMIE the largest study in the nation. By May 2008, over 1,400 people are expected to participate. As such, Texas DMIE offers an unprecedented opportunity to examine issues of interest to state and national policy makers. Indeed, some findings may challenge conventional “wisdom”. Issues of interest include:

· What are the characteristics of uninsured working people with significant health conditions? (For example, 20% of current Texas DMIE participants are healthcare workers, such as personal care attendants, facility aides, etc.)

· What factors cause working individuals with health conditions to lose independence? How do factors such as psychiatric diagnosis affect behavior? (For instance, baseline data indicates that people with serious mental illness have the same motivation to work as people with other health conditions.)

· What strategies are effective in enrolling individuals in health benefits plans? (DMIE experience to date suggests that traditional marketing strategies may be less effective than enrollment at point of service in health clinics.)

· What strategies are effective in promoting continued independence and employment? How can these best be implemented?

Texas DMIE is funded by a grant from the federal Centers for Medicare and Medicaid Services, and independently evaluated by The University of Texas School of Social Work. 
Future News Brief articles will examine participant characteristics and study findings.
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WHAT THE RESEARCH LITERATURE TEACHES US
Consumer Satisfaction with Inpatient Psychiatric Treatment Linked to Staff Teaching
Consumer satisfaction with inpatient, psychiatric care is a critical component of a recovery-oriented system-of-care. Although previous research has examined consumer satisfaction among psychiatric inpatients, much of it has focused on consumer factors, such as age, gender, ethnicity, and psychiatric diagnosis. While consumer-level factors are important to study, they are difficult, if not impossible, to modify. Yet, service-level factors could, in some cases, be more amenable to change. To examine this issue, Ann Hackman, M.D., from the Department of Psychiatry at the University of Maryland in Baltimore, and her colleagues, investigated the association of demographic, clinical, and process of care variables with inpatient satisfaction, focusing on modifiable service delivery factors. Participants were 136 adults with psychotic or affective disorders recruited from Veteran Affairs inpatient units in Maryland, Washington, D.C., and West Virginia, who were at the point of inpatient-outpatient transition. To determine satisfaction with process of care, they were interviewed in person using the Inpatient Treatment Survey-Patient Version that asked how much effort staff made in teaching them about medication, illness management, substance use, the important of outpatient care, and living skills. Participants were also asked a series of questions about whether their families participated in care, had contact with the treatment team, and whether or not they knew and had contact with their outpatient therapist during the hospitalization. Five additional questions asked about the presence of side effects from psychiatric medications, including restlessness, weight gain, poor concentration, problems with sexual function, and blurred vision/dry mouth. Patient demographic and clinical characteristics, and length of hospital stay were extracted from the medical record. The results, published in the December 2007 issue of the Community Mental Health Journal, show that staff teaching efforts regarding medication, illness management, substance abuse, outpatient treatment, and living skills were significantly associated with greater satisfaction with care, controlling for demographic and clinical variables. These findings suggest that psychiatric inpatients value staff time, attention, and communication. Indeed, staff teaching may enhance self-efficacy and hope, thereby facilitating recovery among mental health consumers in Texas and beyond.
____________
Hackman, A., Brown, C., Yang, Y., Goldberg, R., Kreyenbuhl, J., Lucksted, A., Wohlheiter, K., & Dixon, L. (2007). Consumer satisfaction with inpatient psychiatric treatment among persons with severe mental illness. Community Mental Health Journal, 43(6), 551-564. 
More Severe Drug Use and Criminal Behavior in Heroin Dependent Adults Not Seeking vs. Seeking Treatment
Despite the proven effectiveness of methadone maintenance treatment, most heroin dependent people in the U.S. are not enrolled in treatment. Indeed, research to distinguish characteristics of those individuals who seek treatment for heroin dependence from those who do not could be used to increase drug treatment penetration in the addicted population, thereby helping to reduce the public health burden of substance abuse on society. However, few, in any studies have compared earlier drug use and criminal behavior among heroin dependent adults seeking vs. not seeking substance abuse treatment using a rigorous, scientific methodology. To do this, Robert Schwartz, M.D., from the Friends Research Institute, Inc., and his associates, collected data from two samples in Baltimore, Maryland between November 1, 2004 and August 1, 2006. The first sample consisted of 74 heroin dependent adults who were not seeking treatment (nor had they in the past 12 months) who recruited using targeted sampling techniques from 12 street locations in Baltimore. These locations were chosen based on information gathered from the Baltimore City government’s statistics on drug-related problems, along with ethnographic data obtained from outreach workers and the police about the city’s drug scene. Research staff approached potential participants in the street to screen for eligibility. The second sample consisted of 169 adults who were newly enrolled in treatment at 6 of 10 Baltimore public methadone treatment programs. All participants met the criteria for methadone maintenance treatment. Trained interviewers administered the Addiction Severity Index to measure drug use, as well as medical, psychiatric, family/social, employment, and legal issues. Participants were also asked questions about drug use, previous substance abuse treatment experiences, criminal behavior, and arrests. The findings are published in the January 2008 issue of the American Journal of Drug and Alcohol Abuse. Controlling for demographic differences between the two samples, those not seeking treatment reported significantly more days of heroin, cocaine, and alcohol use, spent significantly more money on drugs, and earned more illegal income at baseline, compared to those who had sought treatment. These results may seem counterintuitive, since conventional wisdom indicates that individuals “hit bottom” just prior to seeking substance abuse treatment. Nevertheless, the fact that those not seeking treatment reported more severe drug use and criminal behavior means that the substance abuse treatment system will have to be ready to treat severely impaired individuals. 
____________
Schwartz, R.P., Kelly, S.M., O’Grady, K.E., Peterson, J.A., Reisinger, H.S., Mitchell, S.G., Wilson, M.E., Agar, M.H., & Brown, B.S. (2008) . In-treatment vs. out-of-treatment opioid dependent adults: Drug use and criminal history, American Journal of Drug and Alcohol Abuse, 34(1), 17-28. 


CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)
PROJECT UPDATE

Kevin Davis, CMBHS Focus Group Leader
Recent Activities

The Beta Release of the Clinical Management for Behavioral Health Services (CMBHS) is currently being piloted at 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, and Lakes Regional MHMR Center. Beta testing began on January 14, and regular conference calls have been held with the pilot sites. Feedback from the sites has been mostly positive and has consisted mainly of requests to include additional data fields. Based on feedback so far, an incremental version of the beta was released on February 20, incorporating some of the suggestions gained during the conference calls. 
The format of the CMBHS Focus Group has changed somewhat since the release of the beta. Since many of the remaining use cases are of a more administrative nature, the expertise needed in the group will vary depending on the subject. Accordingly, subject matter experts will be called upon from the Mental Health and Substance Abuse Services Division to provide input into the development of the application. This began in a limited form during the use case for authorization of health services, and was implemented fully for the use case for financial eligibility assessment. A preliminary list of subject matter experts was developed during the week of February 18, and efforts to schedule those individuals for upcoming use cases began during the week of February 25.
Next Steps

Beta testing will continue through April 2008. As feedback rolls in from the participating providers, additional changes and upgrades will be made to the application while development on remaining use cases continues. There is a plan to release two additional incremental versions of the beta application during the beta-testing phase.

The scope of CMBHS is being expanded. Reaction to the beta by Texas Department of State Health Services (DSHS) executive staff has been very positive, and has sparked an interest in including a more thorough medical section. Meetings have already been held with Dr. Bill Race (Medical Director for Behavioral Health), Dr. Emilie Becker (Psychiatrist, Community Mental Health and Substance Abuse Program Services Section), and Dr. John Keppler (Substance Abuse Clinical Director, Program Design Unit) to develop general parameters for the medical section. Additional meetings have been scheduled, but the use cases to address medical issues are not set to begin on the project schedule until close to the end of the year. 

Business process reengineering will be an important component of the continuing development of CMBHS. One of the goals of the project is to have one electronic health record system for DSHS-funded community mental health, substance abuse, and NorthSTAR. To accomplish this goal, many business practices used by individual programs in community mental health and substance abuse will need to be combined and modified to address the needs of all three programs. A great deal of work was done in the use case for authorizing health services to create a unified method for authorizing services, and a significant change may be under way in the use case for financial eligibility assessment. The CMBHS Steering Committee has recently authorized the development of a unified sliding scale to replace the current sliding scales in DSHS-funded community mental health and substance abuse. 
Feedback, questions, and requests related to the CMBHS project from internal staff may be submitted at the following link: 
http://online.dshs.state.tx.us/sa/feedback-forms/cmbhs.shtm.


IN MEMORIAM

Dan Rawlins

It is with great sadness that we announce the accidental death of Dan Rawlins, Program Specialist for HIV and HIV Early Intervention at the Texas Department of State Health Services (DSHS). Dan’s passion and tireless advocacy for equality, respect, and compassion for persons suffering from HIV, addiction and other problems associated with substance abuse and mental illness continues to inspire countless individuals throughout Texas and beyond. For over 30 years, he devoted his working life to public service in Texas. Dan drowned on February 24 at the age of 59, while vacationing in Maui, Hawaii in celebration of his recent retirement. All of his friends and colleagues at DSHS continue to mourn his sudden passing.

Dan devoted his time, energy, and knowledge to developing the first campaign on AIDS awareness and education in the State of Texas. In 1987, Dan became a founding board member of AIDS Services of Austin. Dan’s community service was always heart-felt. He was the team leader for the Texas AIDS walk at the legacy Texas Commission on Alcohol and Drug Abuse (TCADA) and the DSHS Mental Health and Substance Abuse Division, often taking his team to victory by garnering the most donations. 

Dan Rawlins was a firm believer in the importance of data to inform policy and practice in behavioral health. He could always be counted on to provide explanations of variance for the Texas Legislative Budget Board performance measures on DSHS-funded substance abuse intervention programs in a timely and concise manner, and he would not hesitate to request further data analyses to delve deeper into issues that needed his keen sensibility. 
In the words of Joe Vesowate, Assistant Commissioner for Mental Health and Substance Abuse Services at DSHS, “Dan will live in our memories, in our hearts and in the actions we take to serve those in need. We will truly miss his bright spirit and gentle soul.” 
Dan's memorial celebration will be held at 12:00 p.m. on March 15 at Gethsemane Lutheran Church, 200 West Anderson Lane, Austin,
with a reception immediately afterwards.
(http://www.legacy.com/statesman/Obituaries.asp?Page=Lifestory&PersonId=104716174; http://www.statesman.com/news/content/news/stories/local/03/04/0304rawlins.html).
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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: Julie Strickland (Intern, Mental Health Contracts Management Unit)





��



Today, I spent more time entering client death reports sent from Community Mental Health Centers to DSHS into a database. This is important data for a couple reasons. First, by being able to compare and contrast this information, DSHS will be able to look more closely at the benefits of community mental health services. Second, this data will allow DSHS to examine how many of the deaths reported were suicides, and whether or not there is a relationship between community mental health services and suicide in Texas. This information will in turn contribute to the � HYPERLINK "http://mhatexas.org./D_TXToolkit4_pg97.pg119.pdf" ��Texas State Plan for Suicide Prevention�.


�
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UPCOMING EVENTS





March 9-16 is National Problem Gambling Awareness Week (� HYPERLINK "http://www.npgaw.org" ��http://www.npgaw.org�).





March 10 is the HHSC Stakeholder Forum, 2:30pm, Public Hearing Room, Brown-Heatley Building, 4900 N. Lamar Blvd., Austin (� HYPERLINK "http://www.hhsc.state.tx.us/news/meetings/past/2008/031008_Stakeholder_Agenda.html" \o "http://www.hhsc.state.tx.us/news/meetings/past/2008/031008_Stakeholder_Agenda.html" �http://www.hhsc.state.tx.us/news/meetings/past/2008/031008_Stakeholder_Agenda.html�).





March 27 is the Drug Demand Reduction Advisory Committee meeting, 1:30pm, West Auditorium, Austin State Hospital, 4110 Guadalupe, Austin.





April is Alcohol Awareness Month (� HYPERLINK "http://www.ncadi.samhsa.gov" ��http://www.ncadi.samhsa.gov�).





April 2 is Kick Butts Day (� HYPERLINK "http://kickbuttsday.org/" \o "http://kickbuttsday.org/" �http://kickbuttsday.org/�).





April 7-13 is National Public Health Week (� HYPERLINK "http://www.nphw.org" ��http://www.nphw.org�).





April 10 is the Texas Integrated Funding Initiative (TIFI) Consortium Meeting, 10am, Room 1410, Brown-Heatley Building, 4900 N. Lamar Blvd., Austin (� HYPERLINK "http://www.hhsc.state.tx.us/tifi/" ��http://www.hhsc.state.tx.us/tifi/�).





May is Mental Health Month  (� HYPERLINK "http://www.mentalhealthamerica.net" \o "http://www.mentalhealthamerica.net/" \t "_new" �www.mentalhealthamerica.net�) and May 4-10 is Children’s Mental Health Awareness Week (� HYPERLINK "http://www.ffcmh.org" \o "http://www.ffcmh.org/" \t "_new" �www.ffcmh.org�).





May 6 is the Texas Mental Health Transformation Work Group (TWG) meeting, 1pm, Room M-739, Robert D. Moreton Bldg., 1100 W. 49th, Austin (� HYPERLINK "http://www.mhtransformation.org/events.shtml" \o "http://www.mhtransformation.org/events.shtml" �http://www.mhtransformation.org/events.shtml�).





May 11-17 is National Alcohol- and Other Drug-Related Birth Defects Week (� HYPERLINK "http://www.ncadd.org" \o "http://www.ncadd.org/" \t "_new" �www.ncadd.org�).





May 18-22 is the 16th Texas HIV/STD Conference (� HYPERLINK "http://www.dshs.state.tx.us/hivstd/conference/2008/" \o "http://www.dshs.state.tx.us/hivstd/conference/2008/" �http://www.dshs.state.tx.us/hivstd/conference/2008/�).
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POSITIVE PERFORMER


Camino Real Community MHMR Center





Camino Real Community MHMR Center showed the highest quality adult services and the second highest quality children’s services among DSHS-funded Community Mental Health Centers during Quarter 4 of State Fiscal Year (SFY) 2007. There are nine measures that DSHS Mental Health and Substance Abuse Quality Management uses to assess quality when it comes to community mental health services. These include: percent of clients receiving services within 14 days of assessment (92% adults, 95% children); percent of clients under-authorized for services (0.8% adults, 1.6% children); number of clients with 3 state hospitalizations in 180 days per 1,000 clients served (0.8 adults, 0 children); complaints per 10,000 clients served (0); percent data verified (100%); State Hospital readmission rate (18%); percent of clients with improved functioning (30% adults, 33% children); percent of clients with crisis encounters (2% adults, 2.9% children); and percent of children with improved problem severity (42.5%). Well done Camino Real! 
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