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PURPOSE OF THIS SPECIAL ISSUE
Welcome to this special issue of the DSHS Behavioral Health News Brief on Crisis Redesign — an initiative to redesign the community mental health crisis service system made possible by an $82 million appropriation from the 80th Texas Legislature for the State Fiscal Year (SFY) 2008-09 biennium. These funds will allow the State to make significant progress toward improving its response to behavioral health crises. 
The data highlights in this special issue feature preliminary evaluation findings for Crisis Redesign by Texas A&M University that were submitted to the Texas State Senate Health and Human Services Committee on October 3, 2008. Also highlighted are critical performance measures that are used to gauge the progress of this Crisis Redesign initiative, as reported to the Texas Legislative Budget Board in SFY2008. Together, these data suggest that Crisis Redesign already seems to be making positive progress toward achieving its goals.
Tri-County Mental Health and Mental Retardation is also featured as a positive performer when it comes to implementing Crisis Redesign, particularly on contractual measures that monitor crisis service effectiveness and efficiency among DSHS-funded Local Mental Health Authorities.
Two recent journal articles on the effectiveness of crisis services are also included in this special issue to inform policy and practice on Crisis Redesign. The first article, published in Psychiatric Services and the recipient of the 2006 Gold Achievement Award from the American Psychiatric Association, shows how important it is for DSHS to continue to use mobile crisis outreach services to provide jail diversion for people with mental illness. The second, published in Archives of General Psychiatry, suggests that Crisis Redesign is on the right track by offering crisis residential services as a cost-effective alternative to psychiatric hospitalization for resolving behavioral health crises.

As with each issue of the DSHS Behavioral Health News Brief, this special issue also features a DSHS staff member’s answer to the question, “what have you done for clients today using data?” However, in this special issue, Robyn Strickland (Program Specialist, Program Implementation Unit, and Co-Lead, Crisis Redesign Implementation) tells us how she uses data to monitor the effective implementation of Crisis Redesign in Texas. 

Finally, upcoming events and the Clinical Management for Behavioral Health Services (CMBHS) project update continue to be included to encourage awareness and participation.
DATA HIGHLIGHTS 

Crisis Redesign Making Positive Progress 
Until recently, many Texans experiencing a behavioral health crisis lacked DSHS-funded community mental health services that would help them resolve their crisis. The lack of community mental health crisis services, in turn, has contributed to a growing burden on other state and local service systems, particularly DSHS-funded psychiatric hospitals, local emergency rooms, and law enforcement agencies. Indeed, 53% of admissions to DSHS-funded state psychiatric hospitals in Texas are for crisis care (DSHS Hospital Management Data Services, 2007). Moreover, 26% of all hospital discharges from Texas hospitals in 2005 were related to a behavioral health issue, with over 50% of these admitted from the emergency department (Wells, 2007). Also, 20% of individuals in the custody of the Texas Department of Criminal Justice and 18% of persons booked at local jails in Texas have a history in the DSHS-funded mental health system (DSHS Mental Health & Substance Abuse Decision Support Unit, 2008). 
For these reasons, the 80th Texas Legislature appropriated $82 million to DSHS for the State Fiscal Year (SFY) 2008-09 biennium to redesign the community mental health crisis service system. Implementation of this Crisis Redesign began on December 1, 2007, with the following goals: 
· Stakeholders will be satisfied with improvements made to the community mental health crisis system.
· Communities will have more local alternatives that are less restrictive for resolving behavioral health crises. 

· Texans who are experiencing a behavioral health crisis will be served in appropriate settings in a timely manner.

· Community mental health crisis services will be cost-effective.

With these new funds, all 38 Local Mental Health Authorities (LMHAs) have begun to implement an array of crisis services, including initial (i.e., crisis hotlines and mobile crisis outreach) and enhanced (i.e., outpatient crisis services, residential crisis services, extended observation, crisis stabilization, and crisis respite) crisis services. Fourteen LMHAs have also received community investment funds to establish or enhance psychiatric emergency service centers to provide extended observation services, jail diversion programs so that non-violent offenders with behavioral health issues can be diverted from incarceration to state-funded community mental health crisis services, and/or to develop community alternatives to state-funded psychiatric hospitalization. (Details about these crisis services and community investment projects are available at: http://www.dshs.state.tx.us/mhsacsr/doc/MHCSR_Overview_September2008.doc.) But is Crisis Redesign making positive progress toward achieving each of its goals? 
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Stakeholders will be satisfied with improvements made to the community mental health crisis system.
The preliminary findings of an external evaluation by Dottie Carmichael, Ph.D., and Amanda Jensen-Doss, Ph.D., at Texas A&M University, show that community stakeholders, such as law enforcement officials, local hospital emergency room staff, judges, consumer advocates, and psychiatrists, are already more statisfied with the quality and scope of DSHS-funded community mental health crisis services. Figures 1 and 2 from their October 3, 2008 report indicates that, currently, a greater percentage of community stakeholders and LMHA staff agreed that they have the types of services needed, that people are able to get help quickly, and that services are of high quality, compared to 2007. Futhermore, as Figure 3 shows, when community stakeholders were asked whether others are doing a good job serving individuals in crisis, a greater percentage of all community stakeholder groups agreed currently than in 2007.
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Communities will have more local alternatives that are less restrictive for resolving behavioral health crises.

Preliminary findings of the evaluation by Drs. Carmichael and Jensen-Doss, as described in their October 3, 2008 report, show the following progress toward establishing local alternatives that are less restrictive for resolving behavioral health crises in Texas:
· All 38 LMHA crisis hotlines now meet certification standards of the American Association of Suicidology.
· All 38 LMHAs have improved the delivery of crisis services in community settings using mobile outreach.
· 16 LMHAs were able to add some services to stabilize or treat crisis patients locally.

· 14 LMHAs received community investment funding to establish or enhance local psychiatric emergency service centers.

Texans who are experiencing a behavioral health crisis will be served in appropriate settings in a timely manner.



Measures designed to gauge the progress of Crisis Redesign were developed for the Texas Legislative Budget Board (LBB) so that access to DSHS-funded community mental health crisis services could be evaluated. As Figure 4 shows, a substantially greater number of Texans received crisis outpatient services at Texas LMHAs during SFY2008 (44,625) compared to SFY2007 (26,319), a 70% increase surpassing even the SFY2008 LBB target (30,717). Figure 4 also shows that the number of individuals receiving crisis residential services in SFY2008 (13,822) did not increase compared to SFY2007 (14,601), nor did the number served meet the SFY2008 LBB target (16,497). However, it is expected that the number of persons receiving crisis residential services, such as extended observation services, will increase now that 14 LMHAs have used community investment funding to establish or enhance psychiatric emergency service centers.
In addition, only 17% of crisis service episodes at LMHAs resulted in a state-funded psychiatric hospitalization within 30 days in SFY2008 compared to 21% in SFY2007, a 19% relative decrease. Clearly, this suggests that more Texans who are experciencing a behavioral health crisis are being served in appropriate settings in time to prevent psychiatric hospitalizations.


Community mental health crisis services will be cost-effective.

That DSHS-funded community mental health crisis services will be cost-effective can already be seen when comparing the cost per person for crisis outpatient and residential services to the cost per person for a typical treatment episode at DSHS-funded psychiatric hospitals. As Table 1 shows, when you compare the cost per person for DSHS-funded crisis outpatient ($543) or residential services ($1,955) to the estimated cost per person for treatment in a DSHS-funded state ($9,650) or community ($3,618) psychiatric hospital, the cost offsets of Crisis Redesign to the State are considerable.

Table 1. Estimated cost per person for DSHS-funded crisis outpatient and residential services vs. state or community psychiatric
 hospitalization
	TREATMENT EPISODE
	ESTIMATED COST PER PERSON

	Crisis Outpatient Services
	$543a

	Crisis Residential Services
	$1,955b

	State Psychiatric Hospitalization
	$9,650c

	Community Psychiatric Hospitalization
	$3,618d


a , b SFY2008 Crisis Redesign Texas Legislative Budget Board (LBB) Performance Measures, DSHS Client Assignment and Registration (CARE) system, NorthSTAR Data Warehouse, and Report III (i.e., Accounting Ledger by LMHAs) for Crisis Services.

c 25 days for civil commitment (SFY2008 average length of stay, DSHS CARE) x $386 per day (SFY2008 LBB Performance Measures).

d 9 days (SFY2004, DSHS Report on Community Hospitals, Rider 64, House Bill 1, 78th Texas Legislature) x $402 per day (SFY2008 LBB Performance Measures).
The Texas A&M University evaluation of Crisis Redesign by Drs. Carmichael and Jensen-Doss will include a return-on-investment analysis that will further examine the extent to which DSHS-funded community mental health crisis services are cost-effective.
While Crisis Redesign already seems to be making positive progress toward achieving its goals, there remains related challenges for the DSHS-funded community mental health service system. As Figure 5 shows, the crisis relapse rate (i.e., percentage of persons with a crisis episode followed by another crisis within 30 days) has remained relatively high just as the waiting list for on-going services is increasing because LMHAs lack the capacity to serve more people in on-going services. In other words, crisis services may soon become their only source of mental health care. To prevent this from happening, DSHS is requesting $88.3 million in exceptional funding from the 81st Texas Legislature for the SFY2010-11 biennium to enhance on-going community mental health services, in addition to $27.4 million to continue the Crisis Redesign initiative. More information about these DSHS exceptional funding items may be found at: http://www.dshs.state.tx.us/legislative/presentations/Senate_HHS_Committee-101308.ppt). 



Future issues of the DSHS Behavioral Health News Brief will continue to track the progress of Crisis Redesign, and other important behavioral health initiatives.

WHAT THE RESEARCH LITERATURE TEACHES US
Mobile Crisis Outreach Team at Center for Health Care Services Provides Needed Jail Diversion  
Individuals experiencing behavioral health crisis are often jailed for nonviolent, victimless crimes. According to the National Alliance on Mental Illness, up to 40% of adults with mental illness will come into contact with law enforcement. In response, the Center for Health Care Services, a DSHS-funded Local Mental Health Authority, created the Bexar County Jail Diversion Program. Since its inception in 2002, the program has sought to streamline the process of jail diversion to reduce the number of people who end up in jail as a result of behavioral health crises. The program has also sought to reduce the inappropriate use of local emergency rooms by this population. Today, their pre-booking jail diversion program involves a Mobile Crisis Outreach Team (MCOT) comprised of a mental health professional and a law enforcement officer trained for working with persons with mental illness. The MCOT responds to calls from the community for assistance with persons with mental illness. Available at all times to respond to calls, the MCOT makes on-site mental health assessments, consultations, and referrals, and often minimizes the need for on-site arrests. Also, to provide law enforcement personnel enhanced access to services, the Crisis Care Center (CCC) was opened in 2005. Open 24 hours a day, the CCC offers a more structured system of care by housing medical, psychiatric, and social work resources in one place. The CCC provided an average of 700 medical and mental health screenings per month. Before the CCC was opened, law enforcement personnel encountered wait times of up to 12 hours when persons suspected of having minor legal infractions were evaluated by the local emergency room. Now, wait times for screenings are just over 1 hour, thus saving the time of law enforcement. As described in the October 2006 issue of the journal Psychiatric Services, initial results show that from September 2003 to February 2006, 3,674 persons were diverted from jail, resulting in an estimated $3.8-$5.0 million in avoided costs within Bexar County’s criminal justice system. In recognition of its innovative Bexar County Jail Diversion Program, the Center for Health Care Services was selected as the winner of the 2006 Gold Achievement Award in the category of community-based programs by the American Psychiatric Association. Clearly, mobile crisis outreach is invaluable as DSHS continues to implement the Crisis Redesign initiative. 
____________
Center for Health Care Services. (2006). Providing jail diversion for people with mental illness. 2006 American Psychiatric Association Gold Medal in Community-Based Services. Psychiatric Services, 57(10), 1521-1523. 
Residential Crisis Care Cost-Effective for People with Serious Mental Illness
Residential crisis care has long been considered an alternative to psychiatric hospitalization for individuals with serious mental illness who are experiencing a behavioral health crisis. But is residential crisis care cost-effective? To answer this important question, Wayne Fenton, M.D., and his colleagues compared the cost-effectiveness of residential crisis care to treatment received in a general hospital psychiatric unit for people who have serious mental illness. All clients in the public mental health system in Montgomery County, Maryland (N = 119) willing to accept voluntary acute care were randomly assigned to the psychiatric ward of a general hospital or a residential crisis program. Unit costs and service utilization data were used to estimate episode and six-month treatment costs from the perspective of government payors. The researchers examined symptom reduction and days residing in the community over the six months after the episode to gauge the effectiveness of residential crisis care vs. treatment received in a general hospital psychiatric unit. The results of their study, published in the April 2002 issue of Archives of General Psychiatry, revealed that the average acute treatment episode cost for residential crisis care ($3,046) was 44% lower than it was for the general hospital psychiatric unit ($5,549). The average six-month treatment cost for clients who received residential crisis care ($19,941) was also lower than it was for those who were treated in the general hospital psychiatric unit ($25,737). However, the treatment groups did not differ significantly in symptom reduction or days residing in the community. These findings clearly show that residential crisis care is a cost-effective approach for resolving behavioral health crises among people with serious mental illness. Indeed, these results suggest that Crisis Redesign is on the right track by offering crisis residential services as a cost-effective alternative to psychiatric hospitalization for resolving behavioral health crises.

____________
Fenton, W.S., Hoch, J.S., Herrell, J.M., Mosher, L., & Dixon, L. (2002). Cost and cost-effectiveness of hospital vs. residential crisis care for patients who have serious mental illness. Archives of General Psychiatry, 59(4), 357-364. 


CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)
PROJECT UPDATE

Kevin Davis, CMBHS Business Services Team Leader

There are several significant events involving Clinical Management for Behavioral Health Services (CMBHS) that took place this fall. Principal development of the first production release of CMBHS was completed on October 31, 2008. The CMBHS focus group has been evaluating the completed application to ensure that it is ready for user acceptance testing within the DSHS Mental Health and Substance Abuse Services Division. Change requests that resulted from the beta testing are being implemented and are expected to be completed by the end of November 2008.

The CMBHS application will include a more robust service authorization process than DSHS-funded providers have had available through the Behavioral Health Integrated Provider System (BHIPS) or the Client Assignment and Registration (CARE) system. The service authorization component will allow providers to submit service requests electronically to the authorizing entity (e.g., Outreach Screening and Referral or ValueOptions) and receive the determination through the same process. CMBHS will allow authorizers to approve, deny, or pend service requests at the service unit and service type levels. In addition, DSHS-funded community mental health and substance abuse service providers will be able to submit and track appeals.

CMBHS will also include a detailed medication management process. Providers will have access to a medications database that captures detailed medication orders and prescriptions, while also providing for the ability to track the administering and dispensing of medications. The first release will not include medication allergy or interaction information, but the CMBHS focus group hopes to be able to include this information in a future release.

In October, the focus group met with a group of DSHS-funded providers representing community mental health, substance abuse services, and ValueOptions. The goal of the meeting was to improve the flow of activities in the CMBHS online user interface. The CMBHS focus group collected more than 30 issues that are now being reviewed. Change requests related to the work flow meeting will be implemented in December 2008.

In preparation for CMBHS deployment, internal testing will be conducted during the month of January 2009. Staff involved in testing will receive preparatory training, and will be asked to follow a test script and report issues using a structured process. Staff who helped develop the various CMBHS components will also be asked to participate in this testing, possibly upon nomination by their DSHS unit manager. 
The CMBHS application is expected to roll-out this spring with the deployment of a release candidate to a small group of DSHS-funded community mental health and substance abuse service providers. The application will undergo a six-week period of review with the selected providers. The focus of the review will be to identify any remaining bugs or significant workflow issues. The issues identified during that time will then be processed before the final CMBHS application is deployed to all DSHS-funded providers in Texas.   

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.
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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?” (Mike Maples)





ANSWER: Robyn Strickland (Program Specialist, Program Implementation Unit, Co-Lead, Crisis Redesign Implementation)





��



Working on the implementation of Crisis Redesign gives me the opportunity to use data on a daily basis. By reviewing data on DSHS-funded community mental health crisis services, I can identify successes and gaps in crisis services that need to be addressed.  In fact, twice a month, I facilitate a conference call with Local Mental Health Authority (LMHA) staff to review their crisis service data. These calls, in turn, allow me the opportunity to provide feedback and identify areas in the community mental health crisis service system that may need improvement. With data, I am able to monitor the provision of DSHS-funded community mental health crisis services and encourage LMHAs to provide services in the community where the crisis occurs to help individuals resolve their crisis in the least restrictive environment, thereby avoiding unnecessary and costly admission to a state-funded psychiatric hospital, local emergency room, and/or jail or prison.


�
�






Source: DSHS Client Assignment and Registration (CARE) system.











UPCOMING EVENTS





December 1 (1pm) – 2 (9am) is the Texas Department of State Health Services (DSHS) Council Meeting at the Robert E. Moreton Building, Room 739, 1100 West 49th Street, Austin, Texas (� HYPERLINK "http://www.dshs.state.tx.us/council/default.shtm" \o "http://www.dshs.state.tx.us/council/default.shtm" �www.dshs.state.tx.us/council/default.shtm�). Please note that December 2 is devoted to issues pertaining to mental health and substance abuse services.





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





December 4-5 is the Texas Correction Association 2008 Mid-Winter Workshop: Mental Health and Substance Abuse Issues in Corrections, Austin Marriott South, Austin, Texas (� HYPERLINK "http://www.txcorrections.org/2008midwinterconf.html" \o "http://www.txcorrections.org/2008midwinterconf.html" �www.txcorrections.org/2008midwinterconf.html�).





February 8-14 is Children of Alcoholics Week (� HYPERLINK "http://www.nacoa.org/" \o "http://www.nacoa.org/" �http://www.nacoa.org�).





February 13 (1:30-5pm) is the Texas Transformation Work Group (TWG) Meeting at the Robert E. Moreton Building, Room 739, 1100 West 49th Street, Austin, Texas (� HYPERLINK "http://www.mhtransformation.org/events.asp" \o "http://www.mhtransformation.org/events.asp" �www.mhtransformation.org/events.asp�).





February 22-28 is National Eating Disorders Awareness Week


(� HYPERLINK "http://www.nationaleatingdisorders.org/programs-events/nedawareness-week.php" \o "http://www.nationaleatingdisorders.org/programs-events/nedawareness-week.php" �www.nationaleatingdisorders.org/programs-events/nedawareness-week.php�).





March 1-7 is National Problem Gambling Awareness Week (� HYPERLINK "http://www.npgaw.org/" \o "http://www.npgaw.org/" �http://www.npgaw.org�).





March 15-21 is National Inhalants and Poisons Awareness Week (� HYPERLINK "http://www.inhalants.org/" \o "http://www.inhalants.org/" �http://www.inhalants.org�).

















POSITIVE PERFORMER


  


Tri-County Mental Health and Mental Retardation (MHMR) is a positive performer when it comes to implementing Crisis Redesign, particularly on contractual measures that monitor crisis service effectiveness and efficiency among DSHS-funded Local Mental Health Authorities (LMHAs). For State Fiscal Year (SFY) 2008, Tri-County MHMR showed a 50% relative decrease in the number of crisis service episodes that resulted in a state-funded psychiatric hospitalization within 30 days, from Quarter 1 (30%) to Quarter 4 (15%). This 52% relative decrease in state-funded psychiatric hospitalization is very impressive when you consider the fact that the average statewide relative decrease was considerably lower (14%). In addition, Tri-County MHMR continues to link their crisis clients to on-going community behavior health services in a timely manner. They are one of the best performing LMHAs on this measure, with 54% of their 171 crisis episodes linked to community behavior health services within 14 days during Quarter 4 in SFY2008, compared to the statewide average (18%). Well done Tri-County MHMR! 








Figure 4. Number of persons receiving crisis outpatient services and crisis residential services at Texas Local Mental Health Authorities (LMHA) in State Fiscal Year (SFY) 2007 vs. 2008.








Sources: DSHS Client Assignment and Registration (CARE) system and DSHS NorthSTAR Data Warehouse.
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Source: Preliminary Evaluation Findings for the Crisis Services Redesign Initiative. Report to the Texas State Senate Health and Human Services Committee. D. Carmichael & A. Jenson-Doss, October 3, 2008.











Figure 5. Number of persons waiting for on-going services and crisis relapse rate at Texas Local Mental Health Authorities (LMHAs) from State Fiscal Year (SFY) 2006 Quarter 1 to SFY2008 Quarter 4.








© Clinical Management for Behavioral Health Services (CMBHS) time-line.





Figure 2. Local Mental Health Authority (LMHA) staff – general satisfaction.





Figure 3. Community stakeholders’ perceptions that others are doing a good job serving people in crisis.





Figure 1. Community stakeholders – general satisfaction. 
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