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STATE HOSPITAL DATA HIGHLIGHTS

State of Texas Alternatives to Restraint and Seclusion Working at San Antonio State Hospital

At Texas State Mental Health Hospitals, the use of potentially dangerous interventions with patients, such as restraint and seclusion, has been well below the national average. Nevertheless, in January 2007, San Antonio State Hospital implemented the State of Texas Alternatives to Restraint and Seclusion (STARS) project to further reduce the use of restraint and seclusion. In fact, all Texas State Mental Health Hospitals adopted the philosophy and principles of the STARS project. Efforts to decrease restraint and seclusion revolve around the core strategies of leadership, using data, workforce development, restraint and seclusion tools, consumer involvement, and debriefing.  

San Antonio State Hospital focused on workforce development, with special efforts directed at psychiatric nursing assistants. As Robert Arizpe, Superintendent, said, “while…a ‘top down’ approach meant that you needed to get your hospital leadership…on board, we used a different interpretation — no change would occur unless and until you had buy-in from the line staff, from the psychiatric nursing assistants.” So, a series of meetings occurred about policies, procedures, and practices. Also, visitation regulations were relaxed, patients were given more space, both literally and figuratively, and verbal intervention was emphasized.  

But has the STARS project been working at San Antonio State Hospital? To answer this question, Bill Manlove (Hospital Management Data Services Unit, Mental Health & Substance Abuse Services) examined the number of restraint and seclusion hours used per 1,000 inpatient hours at San Antonio State Hospital from June 2007 to May 2009.  Figure 1 suggests that implementation of the STARS project does seem to be working. As the dotted trend line shows, the number of restraint and seclusion hours used per 1,000 inpatient hours has decreased at San Antonio State Hospital over this time period.
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 Number of restraint and seclusion hours used per 1,000 inpatient hours at 

San Antonio State Hospital from June 2007 to May 2009.

0.1

0.3

0.5

0.7

Jun-07

Jul-07

Aug-07

Sep-07

Oct-07

Nov-07

Dec-07

Jan-08

Feb-08

Mar-08

Apr-08

May-08

Jun-08

Jul-08

Aug-08

Sep-08

Oct-08

Nov-08

Dec-08

Jan-09

Feb-09

Mar-09

Apr-09

May-09

TREND LINE

Source

: Texas Department of State Health Services Client Assignment an

d Registration (CARE) system.


Texas State Mental Health Hospitals continue to apply the philosophy and principles of the STARS project to further reduce the use of restraint and seclusion among patients throughout the state, knowing that simple changes can make a difference.  

COMMUNITY MENTAL HEALTH DATA HIGHLIGHTS

Texas Youth Suicide Prevention Project Helping to Make a Difference

Texas accounts for nearly 10% of all youth suicide deaths in the United States, with many cities in Texas exceeding the national youth suicide rate, including Austin and San Antonio. According to the federal Centers for Disease Control, the rate of suicide for youths aged 15-24 is 11.6 per 100,000 in the San Antonio area and 9.4 per 100,000 in the Austin area.  

In 2005, the Texas Department of State Health Services (DSHS) was awarded a three-year federal grant from the Substance Abuse and Mental Health Services Administration (SAMHSA) for Texas youth suicide prevention. Using a public/private collaborative approach, Texas implemented a multi-component project in Austin and San Antonio, including primary-care and school-based suicide screening, referral, treatment, and follow-up initiatives, Question, Persuade, and Refer (QPR) gatekeeper training, and a Statewide public awareness campaign. 

Here are just a few of the Texas Youth Suicide Prevention Project’s many accomplishments from 2005-2009:

· a suicide screening protocol was developed and implemented in primary care and school settings;

· 283 youth were screened for suicide;

· 90 youth who screened positive for suicide ideology were identified, referred for treatment, and tracked;

· 92 QPR instructors were trained;

· 104 QPR instructors were trained;

· 201 QPR workshops were conducted;

· 6,159 community and school-based gatekeepers were trained;

· 3 statewide youth suicide prevention conferences were convened;

· 3,684 copies of a comprehensive suicide prevention toolkit was assembled and distributed; and

· 383,979 suicide prevention pamphlets were developed and disseminated.
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Recently, DSHS was awarded another three- year grant from SAMHSA to expand the Texas Youth Suicide Prevention Project, beginning September 30, 2009. Building on earlier success, the State Project Director (Joshua Martin, M.A., Adult Mental Health Services Unit) and the State Evaluation Director (Tanya Guthrie, Ph.D., Decision Support Unit) will continue working with their project partners, Mary Ellen Nudd, M.A., and Merily Keller at Mental Health America of Texas in Austin and Linda Lopez, M.A., at the Center for Health Care Services in San Antonio, to increase:

· suicide screening, referral, treatment, and follow-up services to youth in military families via the Brooke Army Medical Center and Fort Sam Houston Independent School District;

· QPR gatekeeper training in schools, educational systems, juvenile justice systems, foster care systems, and other youth support organizations; and

· public awareness of youth suicide, its risk factors, and best-practices for prevention.

To achieve these goals, collaboration with key stakeholders is planned, including the Texas Education Agency, Texas Juvenile Probation Commission, and the Texas Suicide Prevention Council. Collaboration with institutions of higher education will also be required to attain these objectives, including the support of Concordia University, Huston-Tillotson University, Our Lady of the Lake University, and University of Texas at San Antonio. Moreover, Elizabeth Baumler, Ph.D., of Redstone Analytics (who is also Assistant Professor of Biostatistics at University of Texas – Houston Health Science Center), and Chad Rodi, Ph.D., of ICF Macro, will be responsible for data analysis and reporting requirements for the SAMHSA cross-site evaluation.

Future DSHS Behavioral Health News Brief issues will highlight the progress and achievements of the Texas Youth Suicide Prevention Project.
SUBSTANCE ABUSE DATA HIGHLIGHTS

Synar Survey Shows Texas Illegal Sales of Tobacco Products to Minors Decreasing
In July 1992, congress adopted an amendment as part of the Alcohol, Drug Abuse, and Mental Health Administration Reorganization Act. This amendment, named for its sponsor, Congressman Mike Synar of Oklahoma, requires states to enact and enforce laws prohibiting any manufacturer, retailer, or distributor from selling or distributing tobacco products to individuals younger than age 18. The goal of the Synar amendment is to reduce the number of illegal tobacco purchases by minors to no more than 20% of attempts in each state. 

Since Federal Fiscal Year (FFY) 1998, the Texas Department of State Health Services (DSHS), together with the Texas School Safety Center at Texas State University at San Marcos, has conducted an annual Synar Survey according to procedures established by the federal Substance Abuse and Mental Health Services Administration (SAMHSA). Unannounced inspections of 1,000 to 1,500 randomly selected local tobacco retailers are conducted to determine the annual rate of illegal sales of tobacco products to minors in Texas. 

But has this violation rate decreased over time? To answer this question, Liang Liu, Ph.D. (Decision Support Unit, Mental Health & Substance Abuse Services), and Penny Harmonson (Manager, Tobacco Prevention and Control Program) examined the annual Synar rate of illegal sales of tobacco products to minors in Texas from FFY1998 to FFY2009. As Figure 2 shows, there has been a considerable decrease in this violation rate. The annual Synar rate of illegal sales of tobacco products to minors in Texas was just 11% in FFY2009, down from 24% in FFY1998. 
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. Annual Synar rate of illegal sales of tobacco products to minors in Texas from 

Federal Fiscal Year (FFY) 1998 to 2009.
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The decrease in the violation rate is just one of the many accomplishments that can be attributed to the comprehensive tobacco control program that Texas has in place — a program that is based on strong collaborative partnerships, particularly between DSHS and the Comptroller of Public Accounts (Comptroller). The Comptroller, in turn, works with local law enforcement agencies to enforce Texas tobacco youth access laws.  DSHS  has   also  established   a  protocol  to  alert   the  

Comptroller to ensure that local law enforcement agencies are notified of retailer violations during the Synar Survey. For example, 150 retailer violations from the FFY2009 Synar Survey were reported to local law enforcement agencies. Among these 150 retailer violations, 79 were from convenience stores, and 131 had sales clerks who failed to ask for age identification when minors attempted to buy tobacco products.

Additional activities, such as merchant education, community education about tobacco youth access laws, media awareness campaigns, community mobilization to increase support for retailer compliance with tobacco youth access laws, tobacco youth awareness classes, and a tobacco prevention hotline help to support enforcement and compliance with tobacco youth access laws. 

When tobacco retailers are established or renew their permit, they receive a packet of required signs and information from the Comptroller detailing the retailer's responsibility to prevent sales to minors. The Comptroller also licenses “seller training programs” that provide classes to merchants and their employees. There are 30 tobacco seller education programs located in communities across the state. In addition, DSHS funds 11 regional Prevention Resource Centers, each of which must visit at least 100 tobacco retailers per month and encourage them to comply with Texas tobacco youth access laws.

Through grants funded by the Comptroller, 119 local law enforcement agencies and 121 school districts with school-based police provided tobacco compliance education to 1.4 million minors, retailers, court personnel, parents, educators, and law enforcement officers in 2008. During the year, the Prevention Resource Centers and other DSHS-funded substance abuse prevention programs facilitated 13,667 tobacco prevention presentations to 48,853 adults and 313,078 youth in local communities across the state.   

Youth tobacco access law enforcement is further supported by DSHS-developed media campaigns, such as “Worth It?” (www.worthit.org) and “DUCK-Tobacco Is Foul” (www.ducktexas.org). A new campaign, "Spit It Out" (www.spititouttexas.org), was developed in 2008 for smokeless tobacco prevention for youth living in rural areas of Texas.
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Six Tobacco Prevention and Control Coalitions and 19 substance abuse prevention coalitions also continue to help to reduce the availability of tobacco to minors in Texas. These DSHS-funded community coalitions are involved in community education and support for limiting minors’ access to tobacco. The coalitions have adopted prevention approaches, such as coalition-designed counter-advertising to change norms regarding tobacco use among youth, and creating an environment that does not expose youth to the use and possession of tobacco.  

Furthermore, the Texas Tobacco Prevention Hotline (1-800-345-8647) that is maintained by DSHS is another way for individuals in local communities to report violations of the minors and tobacco laws. This bilingual (English-Spanish) service is available 24 hours per day.

In sum, the tobacco control program that Texas has in place is truly comprehensive. Together, the Synar Survey, tobacco youth access law enforcement, and merchant and community education activities have allowed Texas to exceed the requirements set forth in the Synar amendment. Indeed, the decrease in the annual Synar rate of illegal sales of tobacco products to minors in Texas shows that the state’s tobacco control efforts are working. 

POSITIVE PERFORMER

Central Plains Center

The Texas Department of State Health Services (DSHS) requires funded providers of youth outpatient substance abuse treatment to implement cannabis youth treatment model curricula. Youth, whose substance of abuse is marijuana, receive motivational enhancement therapy, cognitive behavioral therapy, and/or family support network treatment by professional clinical staff. Of particular distinction when it comes to cannabis youth treatment is Central Plains Center, where 96% of youth successfully completed treatment during State Fiscal Year 2009. Moreover, staff at Central Plains Center followed-up with 100% of youth 60-90 days after treatment discharge, at which point 96% reported being abstinent. These clinical outcomes are well above the statewide targets (completion = 50%; follow-up = 70%; abstinence = 70%), and statewide averages (completion = 57%; follow-up = 66%; abstinence = 75%). Well done Central Plains Center!
QUESTION FROM THE ASSISTANT COMMISSIONER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: “What have you done for clients today using data?”           

ANSWER: Amy Lee (Program Specialist, Adult Mental Health Services Unit)

[image: image6.emf]I use data in a number of ways to help clients of DSHS-funded community mental health services in Texas. I regularly review data on what services clients receive. With these data, I am able to gain an overall picture of the community mental health delivery system in Texas. I am then able to assist in making informed decisions about practice and policy, with the ultimate goal of addressing client needs through enhanced service delivery. Data also enables me to recognize DSHS-funded community mental health centers that are performing beyond our expectations. Sharing this positive performance data with all DSHS-funded community mental health centers is important, as it brings awareness to best-practices in the field. 

WHAT THE RESEARCH LITERATURE TEACHES US
Positive Outcomes among Long-Stay Patients Settled in the Community Four Years after Closure of Italy’s Psychiatric Hospitals

Substantial changes in the delivery of mental health services over the past several decades have led to the downsizing or closure of many psychiatric hospitals in a number of western countries. In Italy, this process started in the mid-1970s and was completed in 2000, when the last group of long-term patients was discharged. Although some articles have been published on the shift to community-based mental health care in Italy, empirical findings on the effects of closing psychiatric hospitals are limited. Some surveys examined specific aspects, such as patients' destination at discharge, mortality rates, and changes in service provision after hospital closure. However, few data are available on the long-term clinical and social outcomes of discharged long-stay psychiatric inpatients. With this paucity of research in mind, Pier Maria Furlan, M.D., and his colleagues at the University of Turin, conducted a four-year follow-up of the last group of 176 patients who were discharged from two psychiatric hospitals in Northern Italy in 1998 and resettled in community-based mental health facilities. All patients had been hospitalized for more than 20 years (median stay of 37 years). Patients were resettled in sheltered communities with 24-hour staff (n = 101), in apartments with daily supervision (n = 24), in residential health care facilities (n = 49), and in their previous homes (n = 2). Follow-up evaluations were at three and six months, and then yearly, for a total of six evaluations per patient. Clinical and social outcomes were assessed using the 18-item Brief Psychiatric Rating Scale, and scales to measure autonomy and relational skills specifically constructed for this project. The results of this landmark study, published in the September 2009 issue of the journal Psychiatric Services, indicate that patients’ clinical conditions steadily improved, while substantial improvements were also noted in autonomy, socialization, and expression of volition. In fact, no worsening occurred in any outcome category. In short, this patient group, even with very long institutional stays, experienced positive clinical and social outcomes up to four years after shifting to community-based mental health care. Clearly, these findings have much to teach us about the effectiveness of community-based mental health alternatives in Texas, although less than 1% of the current civil and forensic patients in Texas state psychiatric hospitals have stays longer than 20 years. 

___________

Furlan, P.M., Zuffranieri, M., Stanga, F., Ostacoli, L., Patta, J., & Picci, R.L. (2009). Four-year follow-up of long-stay patients settled in the community after closure of Italy’s psychiatric hospitals. Psychiatric Services, 60(9), 1198-1202. 
Washington State Access to Recovery Fosters Medicaid Cost Savings for Working Age Disabled Clients

In 2004, the federal government made a major commitment to support expanded substance abuse recovery services by initiating the Access to Recovery (ATR) program. The Substance Abuse and Mental Health Services Administration (SAMHSA) awarded ATR I grants to 14 states, including Washington State. To determine the effect of the Washington State ATR I program on Medicaid costs for working age disabled clients, Thomas Wickizer, Ph.D., M.P.H., at the University of Washington, and his associates at the Washington State Department of Social and Health Services, compared per member per month Medicaid costs during a one-year follow-up for clients who received ATR services (N = 1,347) with costs for a matched comparison group of 1,243 clients. As published in the October 2009 issue of the Journal of Substance Abuse Treatment, ATR was associated with significant reductions in per member per month Medicaid costs of $66 to $136, depending upon months of Medicaid eligibility. These results suggest that recovery services aimed at facilitating engagement in substance abuse treatment and aftercare appear to foster some savings in Medicaid costs for working age disabled clients. Indeed, this is an important lesson to keep in mind in the state of Texas, also the recipient of ATR funding from SAMHSA. 

___________

Wickizer, T.M., Mancuso, D., Campbell, K., & Lucenko, B. (2009). Evaluation of the Washington State Access to Recovery project: Effects on Medicaid costs for working age disabled clients. Journal of Substance Abuse Treatment, 37(3), 240-246.

UPCOMING EVENTS

November is Lung Cancer Awareness Month (http://www.lungcanceralliance.org/involved/lcam_month.html).
November 19 is the Great American Smokeout (http://www.cancer.org/docroot/subsite/greatamericans/Smokeout.asp).
November 21 is National Survivors of Suicide Day (http://www.afsp.org/index.cfm?fuseaction=home.viewPage&page_id=FEE7D778-CF08-CB44-DA1285B6BBCF366E).
December 1 is World AIDS Day (www.worldaidscampaign.org).
December 1 (1:30-5pm) is the Texas Transformation Work Group (TWG) Meeting at the Robert E. Moreton Building, Board Room (M-739), 1100 West 49th Street, Austin, Texas (www.mhtransformation.org/events.asp).
January 22 is the Texas Department of State Health Services (DSHS) Council Meeting at the Robert E. Moreton Building, Board Room (M-739), 1100 West 49th Street, Austin, Texas (http://www.dshs.state.tx.us/council/meetingdates.shtm).
February 21-27 is National Eating Disorders Awareness Week
(www.nationaleatingdisorders.org/programs-events/nedawareness-week.php).
CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)

PROJECT UPDATE

Jackie Webster, CMBHS Project Consultant
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Staff continue to work tirelessly to deploy the Clinical Management for Behavioral Health Services (CMBHS) system to substance abuse treatment and Outreach, Screening,    Assessment,   and   Referral 

(OSAR)   providers   funded   by  the  Texas Department of State Health Services (DSHS) in region 7. (Texas public health region 7 covers Bastrop, Bell, Blanco, Bosque, Brazos, Burleson, Burnet, Caldwell, Coryell, Falls, Fayette, Freestone, Grimes, Hamilton, Hays, Hill, Lampasas, Lee, Leon, Limestone, Llano, Madison, McLennan, Milam, Mills, Robertson, San Saba, Travis, Washington, and Williamson counties.)

Unfortunately, delays in receiving hardware required DSHS to postpone vital testing needed to deploy CMBHS. However, the hardware has now been received and the testing completed. Issues identified during testing are being corrected. DSHS-funded substance abuse treatment and OSAR providers in region 7 have already been trained to use CMBHS. So, as soon as the corrections are completed, the CMBHS Training & Technical Assistance Team will provide refresher training to region 7 DSHS-funded substance abuse treatment and OSAR providers in advance of the actual deployment.

Another component critical to successful deployment of CMBHS is the migration of client data from the current Behavioral Health Integrated Provider System (BHIPS) to CMBHS. DSHS-funded providers of substance abuse services who have been using BHIPS must have uninterrupted access to important clinical information for the clients they are treating. At the same time, providers must be able to continue documenting service delivery and submit claims for payment to DSHS. This massive data migration from BHIPS to CMBHS is essentially complete. Moreover, until CMBHS is deployed and DSHS-funded substance abuse service providers are no longer using BHIPS, all new BHIPS data will continue to be migrated into CMBHS on a routine basis. 

Helping to test the data migration from BHIPS to CMBHS is Brian Keenan (Decision Support Unit, Mental Health & Substance Abuse Services). Above and beyond his job duties as part of the CMBHS Training & Technical Assistance Team, Brian developed a complex quality assurance process for testing client records from region 7. This is a time-consuming task, when you consider that for each client record, there are hundreds, and sometimes thousands, of data elements that must be accurately moved between two very different formats. Working with him at fever-pace, has been Debabrata Mitra (Senior Architect, Substance Abuse & Mental Health Application Development), who continues to ensure that all data migration issues identified by Brian are resolved. 

The conversion of data reports from BHIPS to CMBHS is also a top priority before deployment, so that DSHS-funded providers of substance abuse services can continue to track client progress and service effectiveness. Assisting with this task are Mark Layne and Timothy Franz (Information Technology, Texas Health & Human Services Commission), who developed the reports, and Brian Keenan, who is testing them for accuracy.

In short, DSHS staff and their partners continue to meet the challenges that arise with the deployment of CMBHS (or any new software application, for that matter), remaining steadfast in their commitment to deliver an electronic health record that will enhance the ability of DSHS-funded behavioral health providers to provide and document services, coordinate services, access information about multiple aspects of client care, while also expediting their ability to submit claims for processing.

Feedback, questions, and requests related to the CMBHS project from internal staff may be submitted at the following link: 

http://www.dshs.state.tx.us/cmbhs/contactus.shtm.
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