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BEHAVIORAL HEALTH DATA HIGHLIGHTS

The Texas Outpatient Competency Restoration Pilot Program: A Promising Alternative to State Psychiatric Hospitalization
In recent years, the state psychiatric hospital system in Texas has experienced an increase in the number of forensic admissions (through the criminal court system), the proportion of hospital beds devoted to forensic patients, and the proportion of the Texas Department of State Health Services (DSHS) budget devoted to forensic admissions. Admissions for competency restoration among defendants found incompetent to stand trial comprise a large majority of forensic admissions, for which the State bears the full burden of the cost. 

In an effort to help offset this financial burden, Senate Bill 867 of the 80th Texas Legislature amended Article 46B of the Code of Criminal Procedure to allow for outpatient competency restoration of defendants who have been determined by the court not to be a danger to others, while also appropriating $3 million in exceptional funding to DSHS in State Fiscal Years (SFY) 2008-09 to implement an outpatient competency restoration pilot program. Currently, community-based mental health and substance abuse treatment services and legal education are provided to individuals found incompetent to stand trial at four DSHS-funded community mental health centers, namely MHMR of Tarrant County, Center for Health Care Services, NorthSTAR, and Austin Travis County Integral Care. But is this outpatient competency restoration pilot program showing promise? 

Jennifer Swinton, M.S.S.W. (Adult Mental Health Services Unit, Mental Health & Substance Abuse Services) has been charged with overseeing the implementation of the Texas Outpatient Competency Restoration Pilot Program, with subject matter expertise provided by Emilie Becker, M.D. (Medical Director for Behavioral Health, Mental Health & Substance Abuse Services) and data analysis by Alan Shafer, Ph.D. (Decision Support Unit, Mental Health & Substance Abuse Services). In SFY2008-09, 189 individuals found incompetent to stand trial participated in the pilot program. Of those, 132 or 70% who completed the program were either restored to competency or were restored to the court’s satisfaction. Moreover, none of the participants seriously re-offended. 

The promise of this outpatient competency restoration pilot program is underscored, when the Texas results are compared to those in other states. At the National Association of Mental Health Program Directors Forensic Division 2009 Annual Meeting, Neil Gowensmith, Ph.D. (Forensic Services Director, Hawaii Department of Health), reported that only 15 other states currently have outpatient competency restoration programs. However, compared to the Texas outpatient competency restoration pilot program, the scope of programs in other states is relatively small, from 1-80 participants per year. For example, in Gowensmith’s own State of Hawaii, the outpatient competency restoration program known as “K-Fit” has only served a total of 16 participants in two years, although 95% were fit to stand trial as a result. Clearly, the Texas Outpatient Competency Restoration Pilot Program seems to be showing great promise as an alternative to state psychiatric hospitalization.
The Texas Money Follows the Person Behavioral Health Pilot: Encouraging Results
by Dena Stoner and Allen Pittman

Mike had a lot of strikes against him — severe mental illness, insulin-dependent diabetes, malnutrition from self-neglect, and a substance use disorder. He dreamed of being employed and living independently, but physically debilitated and without the skills to manage on his own, he had spent most of his life in and out of nursing facilities. Thanks to specialized mental health and substance abuse services provided through the Money Follows the Person Behavioral Health Pilot, Mike now lives independently, takes care of himself and his home, has a real job, pride in himself, and hope for the future.

The Money Follows the Person Behavioral Health Pilot in Bexar County coordinates evidence-based services, such as Cognitive Adaptation Training and substance abuse counseling, provided through the Local Mental Health Authority, with community-based, long-term care and medical services provided through the State’s STAR+PLUS Medicaid managed care program. The pilot is designed to help adults with severe mental health and substance use disorders leave nursing facilities and live successfully in the community. 
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Cognitive Adaptation Training is a special rehabilitative service that helps people who lack basic living skills to establish daily routines, organize their environment, and build social skills. The University of Texas Health Science Center at San Antonio, that developed and performed the original studies of Cognitive Adaptation Training, is part of the Money Follows the Person Behavioral Health Pilot team. The evidence-based pilot services have thus far proven effective in empowering individuals to independence and recovery. Since its inception in April 2008, under a grant from the federal Medicaid agency, over 50 people have received services through the pilot. Eighty-eight percent have successfully maintained independence in the community. Examples of increased independence include getting a paid job at competitive wages, driving to work, volunteering, getting a GED, attending computer classes, and working toward a college degree. Pilot participants also demonstrate statistically significant improvement on standardized scales (Multnomah Community Ability Scales; Barker et al., 1994) that measure ability to survive in the community, independence in daily life, money management, and coping skills. The pilot will continue through December 2013. If successful, the Money Follows the Person Behavioral Health Pilot could result in changes to the State’s long term care system, making these evidence-based services available to people throughout Texas.
POSITIVE PERFORMER

MHMR of Tarrant County
MHMR of Tarrant County, a community mental health center funded by the Texas Department of State Health Services (DSHS), is a positive performer when it comes to serving clients in crisis. It has shown significant improvement in linking individuals to on-going behavioral health services after resolving their crisis, while also maintaining positive crisis outcomes. MHMR of Tarrant County worked diligently to cultivate and enhance a variety of local partnerships as a part of their crisis planning process. Subsequent to this activity, the percent of clients linked to DSHS-funded on-going community mental health services or substance abuse treatment increased from 27% in Quarter 1 of State Fiscal Year (SFY) 2009 to 56% in Quarter 1 of SFY2010. Indeed, the linkage rates at MHMR of Tarrant County exceeded the DSHS performance contract target of 22%, and the statewide average during Quarter 1 of SFY2009 (19%) and Quarter 1 of SFY2010 (25%). Moreover, only 1% of all crisis episodes at MHMR of Tarrant County during the same time periods were followed by a state-funded psychiatric hospitalization within 30 days. Well done MHMR of Tarrant County!

QUESTION FROM THE ASSISTANT COMMISSIONER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: “What have you done for clients today using data?”           

ANSWER: Tina Hosaka (Program Specialist, Substance Abuse Services Unit)
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As a coordinator of adult substance abuse treatment services, I use data from the Behavioral Health Integrated Provider System (BHIPS) to make informed decisions about the delivery of substance abuse treatment by providers funded by the Texas Department of State Health Services (DSHS). In this position, I am able to disseminate information quickly to providers. The information that I share is aimed at maintaining the highest quality of care in the field, and gathering more information to enhance the substance abuse treatment already provided.

WHAT THE RESEARCH LITERATURE TEACHES US
Greater Availability of Post Traumatic Stress Disorder (PTSD) Specialty Services Needed for Veterans
Despite the high prevalence of post traumatic stress disorder (PTSD) among veterans treated at Department of Veterans Affairs (VA) facilities, rates of initiation of mental health treatment and persistence in treatment are unknown. In an effort to examine this important issue, Michele Spoont, Ph.D. (VA Medical Center, Minneapolis, MI), and her colleagues, examined outpatient mental health treatment participation among veterans with a recent PTSD diagnosis and treatment differences according to the VA sector in which they received the diagnosis (PTSD specialty program, mental health clinic, or general medical clinic). The researchers performed analyses of administrative data for 20,284 veterans who had received a diagnosis of PTSD at VA facilities to determine rates of treatment initiation (any psychotropic prescription, an antidepressant prescription, behavioral counseling, and either a prescription or counseling) and maintenance of pharmacotherapy (at least four 30-day supplies), and counseling (at least eight visits) for the six months after diagnosis. The results, published in the January 2010 issue of the journal Psychiatric Services, showed that approximately two-thirds of the veterans sampled initiated outpatient mental health treatment, with 50% receiving a psychotropic medication and 39% receiving some counseling, and 64% receiving either medication or counseling. Of those given medication, 54% received at least a four-month supply, and 24% of those given counseling had at least eight sessions. Overall, 33% received minimally adequate treatment. Initiation, type, and duration varied by treatment sector, in that receiving a diagnosis in a PTSD specialty program or a mental health clinic resulted in small but significant benefits over the same diagnosis received in a general medical clinic. Together, these findings suggest that greater availability of outpatient mental health specialty services, particularly PTSD services, may be needed to ensure that veterans receive minimally adequate treatment after a PTSD diagnosis. Indeed, the Governor’s veteran mental health initiatives will do just that and more in Texas in the near future. 

___________

Spoont, M.R., Murdoch, M., Hodges, J., & Nugent, S. (2010). Treatment receipt by veterans after a PTSD diagnosis in PTSD, mental health, or general medical clinics. Psychiatric Services, 61(1), 58-63.
Lessons Learned from the Deadly Sisters: Drug and Alcohol Treatment Disruption, and Consequences from Hurricanes Katrina and Rita
Anticipating and responding to serious disruptions in services as a result of potential man-made and natural disasters is an important consideration in discussions about community preparedness. While a substantial body of disaster-related research exists on the need to provide for the basics of human life, such as food, shelter, and emergency medical care, much less research has been conducted on how disasters affect substance abuse treatment systems. With this paucity of research in mind, Jane Maxwell, Ph.D. (The University of Texas at Austin), Deborah Podus, Ph.D. (The University of California at Los Angeles), and David Walsh, M.P.A. (Decision Support Unit, Mental Health & Substance Abuse Services) examined the impact in Texas of two natural disasters that occurred within weeks of each other to determine the similarities and differences in the characteristics of persons who entered substance abuse treatment after these disasters, their needs, and the experiences of program staff. Their paper, published in the November 2009 issue of the journal Substance Use & Misuse, reports on the effects of Hurricanes Katrina and Rita on substance abuse treatment in Texas in 2005–2006. The findings are based on a secondary analysis of administrative data on 567 hurricane-related admissions, and on interview data from a sample of 20 staff in 11 treatment programs. The results reveal that Hurricane Katrina clients differed from Hurricane Rita clients in terms of their demographic characteristics and primary problem substances and treatment needs. Whereas most Hurricane Katrina clients were African-American males who needed methadone maintenance for opiate-dependence, most Hurricane Rita clients were White males who needed treatment for crack cocaine, alcohol, and cannabis addiction. Yet, one commonality was their low socioeconomic status and their need to find and maintain employment, despite the fact that their average level of education was less than that required to be a high-school graduate. The experiences of program staff and needed changes to improve disaster readiness were more similar, suggesting that funds from the Federal Emergency Management Agency should be available for short and long-term substance abuse treatment, while also pointing to the need for updated disaster planning for each treatment program, and guidelines for accommodating guest patients in methadone programs. In addition, changes in substance use patterns, including the use of new or different drugs in areas affected by disasters, should be monitored after disaster displacement and substance abuse treatment services should be modified to respond to the changes.

___________

Maxwell, J.C., Podus, D., & Walsh, D. (2009). Lessons learned from the deadly sisters: Drug and alcohol treatment disruption, and consequences from Hurricanes Katrina and Rita. Substance Use & Misuse, 44, 1681-1694.

UPCOMING EVENTS

March 5 (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).

March 7-13 is National Problem Gambling Awareness Week (http://www.npgaw.org).
March 10 is National Women and Girls HIV/AIDS Awareness Day (http://www.womenshealth.gov/nwghaad/).
March 24 is Texas Tobacco-Free Kids Day (http://cscs.txstate.edu/cyi/cyi-ttfkd.htm) and Kick Butts Day (http://kickbuttsday.org/).

April is Alcohol Awareness Month (http://ncadi.samhsa.gov/seasonal/aprilalcohol/) and April 8 is National Alcohol Screening Day (http://www.nationalalcoholscreeningday.org/).

April 29 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/default.shtm).
May is Mental Health Month (www.mentalhealthamerica.net), May 2-8 is Children’s Mental Health Awareness Week (www.ffcmh.org), and May 3-7 is National Mental Health Counseling Week (http://www.amhca.org/).
May 9-15 is National Alcohol- and Other Drug-Related Birth Defects Week (www.ncadd.org).
CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)

PROJECT UPDATE

Kevin Davis, CMBHS Business Services Team Leader
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Dena Stoner and Allen Pittman

Office of Assistant Commissioner for

Mental Health & Substance Abuse Services, DSHS.

The Clinical Management for Behavioral Health Services (CMBHS) application was deployed 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 on December 14, 2009. (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.) CMBHS was then deployed to region 6 DSHS-funded substance abuse treatment and OSAR providers on February 16, 2010. (Texas public health region 6 covers Austin, Brazoria, Chambers, Colorado, Fort Bend, Galveston, Harris, Liberty, Matagorda, Montgomery, Walker, Waller, and Wharton counties.) DSHS-funded providers in each of these regions had been trained during the summer. So, to prepare DSHS-funded providers for each deployment, the CMBHS Training and Technical Assistance Team (Decision Support Unit, Mental Health & Substance Abuse Services) conducted a series of refresher courses held by webinar. There were six webinars conducted for region 7, and eight webinars conducted for region 6. 

As with any IT application deployment, there will be a transition period, during which users become accustomed to the new application and any remaining functionality issues are uncovered. A new dynamic database, known as “Knowledgebase”, was created by the Decision Support Unit to allow the CMBHS Training and Technical Assistance Team to track CMBHS user contacts. During the month after deployment to region 7, the CMBHS Training and Technical Assistance Team logged over 750 CMBHS user contacts. The top 10 issues reported had to do with the following functions: 1) Admission and Discharge; 2) Assessment; 3) Begin/End Service; 4) Day-Rate Attendance Record; 5) Other; 6) Pending Claims; 7) Progress Note; 8) Service Authorization; 9) Service Authorization Requests; and 10) Treatment Plan. Most of these reflect issues with the migration of client data from the legacy Behavioral Health Integrated Provider System (BHIPS) to CMBHS, and the differences between how these functions work in BHIPS vs. CMBHS. As technical issues arise, the CMBHS Technical Team works around-the-clock to ensure that each issue is resolved as quickly and effectively as possible. 

Deployment of CMBHS will continue to DSHS-funded substance abuse treatment and OSAR providers until all regions are using the application. A deployment schedule can be found on the CMBHS project webpage at http://www.dshs.state.tx.us/cmbhs/news.shtm.
Preparations are underway for deployment to NorthSTAR substance abuse treatment providers. (NorthSTAR is a DSHS-funded managed care program that provides a comprehensive mental health and substance abuse benefit package to eligible residents of Dallas, Ellis, Collin, Hunt, Navarro, Rockwall, and Kaufman counties.) The CMBHS Technical and Business Services Teams met recently with subject matter experts from the NorthSTAR program to review each screen in the NorthSTAR workflow, with the goal of ensuring that the business rules work as intended. The next step will be to begin NorthSTAR user acceptance testing with staff from ValueOptions and NorthSTAR substance abuse treatment providers. User acceptance testing is expected to occur early this spring, with full deployment to NorthSTAR substance abuse treatment providers shortly thereafter. 

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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