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When Dr. Bill Race accepted the position of Medical Director for Behavioral Health this past June, DSHS gained a valuable leader in the field of mental health and substance abuse services. As a board-certified psychiatrist with 31 years of experience in public and private healthcare, Dr. Race brings a wealth of first-hand clinical and administrative experience. Dr. Race recently sat down with us to discuss his experience in this area, and how he will be using that experience to improve patient care in Texas.
News Brief: How do you view the importance of data collection within our system?
Bill Race: Data is of value to a system if analyzed with the goal of directly improving patient care. The Joint Commission established the National Patient Safety Goals in 2002 to help accredited organizations target critical areas where safety can be improved, such as medication safety and reducing the risk of hospital acquired infection. Our state mental health hospital system is proving their commitment to these goals through continuous quality improvement for continuity of care. This work includes an intensive analysis of sentinel events and using that analysis to improve patient care. An example of this is the intensive data analysis of restraint and seclusion, and the training and evaluation that is now a part of the DSHS system based on that work.

News Brief: Can you give us another example of how data can be used to make the argument for improving services and increased funding for much needed services?

Bill Race: A perfect example of this would be the statewide analysis of death records prior to the last Texas legislative session. The number of deceased individuals who suffered from co-occurring mental health and substance abuse disorders was a significant factor in the new funding for Community Mental Health Crisis Redesign.

News Brief: What initiatives do you see on the horizon that could improve services based on data analysis?

Bill Race: One endeavor that holds great promise for improving standards of care across our system by advancing the use of evidence-based best practices and the study of outcomes associated with patient care is the Texas Recovery Initiative.
In an upcoming article, Dr. Race will share his thoughts on the biopsychosocial model of health. 
Dr. Race may be reached at bill.race@dshs.state.tx.us.
Vincent Fonseca, M.D., M.P.H.
As the State Epidemiologist at DSHS, Vincent Fonseca, M.D., M.P.H., has been working to develop a concrete strategy for improving the health of Texans by using existing data on health determinants. Healthy People 2010, a national health promotion and disease prevention initiative that set a series of health objectives for the nation to achieve over the first decade of the new century, is serving as an invaluable resource in this regard. 
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To improve the health of Texans, it is necessary to measure both individual health indicators and determinants of health. The leading health indicators and whether or not individuals become sick or die have to do with a mix of lifestyle behaviors, including tobacco use, physical activity, healthy eating, substance use, and responsible sexual behavior, together with the mental health status of individuals, injury and violence, environmental quality, immunization, and access to healthcare (Healthy People 2010). 
According to Dr. Fonseca, if Texans are to become healthier, public policy must focus directly and actively on these indicators. Indeed, these leading health indicators represent the root determinants of health as shown in Figure 1. This approach is more useful for monitoring health and driving health improvement activities than concentrating on death and disease rates that reflect the consequences of these indicators and determinants. 

	Dr. Fonseca is board-certified in Public Health and General Preventive Medicine and has been the DSHS State Epidemiologist since May 2006.  Before coming to DSHS, he spent nine years at the Headquarters of the Air Force Medical Service and eight years in the Army. His expertise is in evidence-based medicine, clinical quality improvement, and the promotion of effective, efficient healthcare systems.
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COMMUNITY MENTAL HEALTH DATA HIGHLIGHTS 

Telemedicine Pilot Associated with Positive Clinical Outcomes
To make up for the shortage of psychiatrists in rural areas and to reduce travel time and expenses, some Community Mental Health Centers in Texas have been providing physician services, such as medication management, diagnostic interviews, and psychiatric office visits, via telemedicine — the use of medical information exchanged from one site to another through electronic communication for the health and education of the client or healthcare provider, and for the purpose of improving client care. 

Typically, a psychiatrist serves as the hub-site-provider at a clinic in a large town or city, with a Qualified Mental Health Professional, such as a registered nurse or other bachelor's level caseworker, serving as the remote-site-provider along side the client in the rural area. Although this practice is cost-effective, Community Mental Health Centers have had to use state funds to pay for telemedicine, since Medicaid has not traditionally allowed for physician services to be delivered by telemedicine providers. 

However, Texas Senate Bill 1340 required the Health and Human Services Commission to develop a pilot program so that Medicaid recipients in rural and medically-underserved areas in need of medication management, diagnostic interviews, and/or psychiatric office visits are provided these physician services via telemedicine beginning September 1, 2006. Indeed, this pilot program increased the utilization of telemedicine among Medicaid clients at Community Mental Health Centers in Texas during State Fiscal Year (SFY) 2007. A data analysis by Karen Ruggiero, Ph.D. (Decision Support Unit, Mental Health & Substance Abuse Services), reveals that clients with Medicaid at Texas Community Mental Health Centers receiving telemedicine increased from 152 adults and 53 children in SFY2006 (pre-implementation) to 179 adults and 78 children in SFY2007 (post-implementation), indicating that 18% more Medicaid adults and 47% more Medicaid children received telemedicine during the telemedicine pilot. 
But did those who received telemedicine do as well as clients who received more traditional physician services? To answer this question, an analysis was conducted on the clinical outcomes of Medicaid clients receiving physician services via telemedicine vs. those receiving physician services face-to-face at DSHS-funded Community Mental Health Centers in SFY2007. 

As Table 2 shows, adults with Medicaid who received telemedicine seemed to do as well as those who received face-to-face physician services. The only exception appears to be criminal justice involvement, such that Medicaid adults receiving telemedicine were less likely to show improvement or stabilization on this dimension. However, this outcome may be explained by the fact that telemedicine is being used with clients with significant criminal justice involvement as part of jail diversion efforts at a large DSHS-funded Community Mental Health Center. Under these circumstances, it may have been more difficult for jail diversion clients receiving telemedicine to show improvement or stabilization on criminal justice involvement. Table 3 indicates that children with Medicaid who received telemedicine seemed to do as well as those who received face-to-face physician services at DSHS-funded Community Mental Health Centers in SFY2007. 
That telemedicine was associated with positive clinical outcomes among clients at DSHS-funded Community Mental Health Centers is encouraging, and should be considered as the State decides whether or not to expand this pilot program in Texas.




WHAT THE RESEARCH LITERATURE TEACHES US
Cognitive Improvement from Second-Generation Antipsychotic Medications in First-Episode Schizophrenia Partly Practice Effects
Cognitive impairment in schizophrenia is frequent, involves multiple domains, and is enduring. Numerous recent clinical trials have suggested that second-generation antipsychotic medications significantly enhance cognition in schizophrenia. Yet, none of these studies included healthy controls undergoing repeated testing to assess the possibility that cognitive improvement might reflect simple practice effects. Terry Goldberg, Ph.D., from the Division of Psychiatry Research at the Albert Einstein College of Medicine in New York (and who now works at Pfizer) and his associates did just that. The researchers compared the cognitive performance of 104 individuals diagnosed with first-episode schizophrenia taking two, widely-prescribed, second-generation antipsychotic medications (i.e., Olanzapine and Risperidone) vs. 84 healthy individuals. Cognitive assessment of all study participants occurred at baseline, 6 weeks later, and 16 weeks later, and included a total of 16 measures of working memory and attention, speed, motor function, episodic memory, and executive function. As published in the October 2007 issue of Archives of General Psychiatry, there were only 2 of the 16 measures on which the first-episode schizophrenia group showed a greater rate of improvement compared to the healthy control group. However, the overall magnitude of cognitive improvement was .36 for the first-episode schizophrenia group vs. .33 for the healthy control group (attributed to practice). Moreover, cognitive improvements in the first-episode schizophrenia group could not be accounted for by medication dose, demographic variables, or intellectual level. The results also indicated that differential medication effects on cognition were small. The authors conclude that the cognitive improvements observed in the study were consistent in magnitude with practice effects observed in healthy controls, suggesting that some of the improvements in cognition in the first-episode schizophrenia group may have been due to practice effects, including exposure, familiarity, and/or procedural learning. Clearly, these findings have important implications for drug discovery and the design of registration trials that attempt to demonstrate cognitive enhancement among individuals with schizophrenia and other serious mental illnesses within the mental health system in Texas and beyond.
____________
Goldberg, T.E., Goldman, R.S., Burdick, K.E., Malhotra, A.K., Lencz, T., Patel, R.C., Woerner, M.G., Schooler, N.R., Kane, J.M., & Robinson, D.G. (2007). Cognitive improvement after treatment with second-generation antipsychotic medications in first-episode schizophrenia: Is it a practice effect? Archives of General Psychiatry, 64, 1115-1122.
Personality-Targeted Interventions Delay Growth of Binge Drinking in Adolescence
According to a study published in the November 2007 issue of the Journal of Child Psychology and Psychiatry, an intervention targeted at particular personality features helps to prevent later alcohol use among adolescents. Patricia Conrod, Ph.D., Natalie Castellanos, and Clare Mackie, Ph.D., from the Institute of Psychiatry at King’s College of London, conducted a randomized control trial involving 368 adolescents (median age = 14) with personality risk factors for substance misuse. Participants received either a personality-targeted intervention or no intervention. Outcome data were then collected on alcohol use through self-reports at 6-months and at 12-months post-intervention. The results showed a group difference in the growth of alcohol use between baseline and 6-months following the intervention, with the control group showing a significantly greater increase in drinking than the personality-targeted intervention group for this period. Interventions were particularly effective in preventing the growth of binge drinking among adolescents high in sensation-seeking — the need for novel, complex, ambiguous, and emotionally intense stimuli (Zuckerman, 1979). Sensation seeking youth, who reported drinking alcohol at baseline, were 45% less likely to binge drink at the 6-month follow-up and 50% less likely to binge drink at 12-months following the intervention, compared to those students with a sensation seeking personality who did not receive a personality-targeted intervention. Conrod and her colleagues believe that the advantage of this new intervention approach is that it targets precursors to alcohol misuse, rather than the problem behavior, and as such, has greater potential for substance abuse prevention relative to other brief interventions. 
____________
Conrod, P.J., Castellanous, N., & Mackie, C. (2007). Personality-targeted interventions delay the growth of adolescent drinking and binge drinking. Journal of Child Psychology and Psychiatry, online early articles. 




CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)
PROJECT UPDATE

Kevin Davis, CMBHS Focus Group Leader
Recent Activities

The Beta Release of CMBHS has been completed and work has begun on the next set of requirements for the full production release. The requirements for Authorizations and Financial Eligibility are mostly complete at this point, with Referrals and Consents next on the agenda. The CMBHS Focus Group recently completed a review of the remaining functionality requirements to ensure that all new expectations have been captured, and that the work was prioritized appropriately. The CMBHS logo has also been finalized.
Next Steps

Rollout of the beta application for pilot testing is the next major CMBHS activity. The participating pilot sites (i.e., 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) will be sending three clinical staff to training in Austin during the second week of January (2008), and online pilot testing will commence during the third week of January. 

Each pilot site is being asked to dedicate three staff to manage their caseloads using the CMBHS online system.  The clinical data collected during the testing will not be retained after the pilot is over, so each site will be required to continue to maintain clinical records in their existing system, (e.g., BHIPS, CARE, local systems). During the three months of testing, weekly conference calls will be held between the Focus Group and the pilot sites to solicit feedback, offer technical assistance, and discuss issues. Once the testing is completed, the feedback will be organized and reviewed by the CMBHS Focus Group. Changes will be made as appropriate at that time.

Feedback, questions, and requests related to the CMBHS project from internal staff may be submitted online. 
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Table 3


 Clinical Outcomes among Children with Medicaid Who Received Physician Services via Telemedicine 


   vs. Face-to-Face at DSHS-Funded Community Mental Health Centers in State Fiscal Year (SFY) 2007





Clinical Outcome�
Telemedicine�
Face-to-Face�
�
Percent with Improved or Stabilized Functioning�
78%�
80%�
�
Percent with Improved or Stabilized Problem Severity�
87%�
86%�
�
Percent with Improved or School Behavior�
95%�
92%�
�
Percent Who Avoided Re-Arrest�
90%�
93%�
�






Source: DSHS Mental Retardation and Behavioral Health Outpatient Warehouse, PM SFY2007 Adult/Child Outcomes, Physician Service Encounter Type = Video and Medicaid Full Benefit = Full Benefit (Telemedicine) vs. Physician Encounter Type = Face-to-Face and Medicaid Full Benefit = Full Benefit (Face-to-Face), 09/06/2007.














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


(Joe Vesowate)





ANSWER: Jennifer Edwards (Program Specialist, Program Implementation Unit)





��



I use data on a daily basis to examine how DSHS-funded community mental and substance abuse programs are implemented, and I believe strongly in the use of data to improve service delivery to clients. With the Crisis Redesign as my current focus, the success of this community mental health initiative in Texas should be reflected in the data generated from local service areas, and I am confident that we can also use this data to determine those areas that may need more focused attention for improvement. We receive tremendous assistance from the Mental Health and Substance Abuse Decision Support Unit and from the use of such tools as the DSHS Mental Retardation and Behavioral Health Data Warehouse (MBOW) to query data and report on outcomes. As a “somewhat” recent transplant from another state, I continue to be impressed with how we use data on a daily basis to assist clients throughout Texas.


�
�






  Lesli San Jose ©








UPCOMING EVENTS





January is � HYPERLINK "http://www.marchofdimes.com" ��National Birth Defects Prevention Month�.





January 30-31 is the DSHS Council Meeting at the Robert E. Moreton Building, Room 739, 1100 West 49th Street, Austin, Texas (for agenda, stay tuned to � HYPERLINK "http://www.dshs.state.tx.us/council/agenda.shtm" ��http://www.dshs.state.tx.us/council/agenda.shtm�).





February 8 is the Texas Transformation Work Group (TWG) Meeting at the Robert E. Moreton Building, Room 739, 1100 West 49th Street, Austin, Texas (for agenda, stay tuned to � HYPERLINK "http://www.dshs.state.tx.us/council/agenda.shtm" ��http://www.dshs.state.tx.us/council/agenda.shtm�).





February 10-16 is � HYPERLINK "http://www.nacoa.org" ��Children of Alcoholics Week�.





February 11-13 is the 18th Annual State Mental Health Agency Services Research, Program Evaluation & Policy Conference in Arlington, Virginia, sponsored by the � HYPERLINK "http://www.magnetmail.net/images/clients/NRI_/attach/NRIFinalBrochure.pdf" ��National Association of State Mental Health Program Directors’ Research Institute� (PDF).





February 24-March 1 is � HYPERLINK "http://www.nationaleatingdisorders.org" ��National Eating Disorders Awareness Week�.





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





March 16-23 is � HYPERLINK "http://www.inhalants.org" ��National Inhalants and Poisons Awareness Week�.





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





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





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




















From: Schroeder, S.A. (2007). We can do better: Improving the health of the American people. New England Journal of Medicine, 357, 1221-1228.
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CMBHS logo, Texas Department of State Health Services ©.





Table 2


Clinical Outcomes among Adults with Medicaid Who Received Physician Services via Telemedicine vs.


Face-to-Face at DSHS-Funded Community Mental Health Centers in State Fiscal Year (SFY) 2007





Clinical Outcome�
Telemedicine�
Face-to-Face�
�
Percent with Improved or Stabilized Functioning�
80%�
80%�
�
Percent with Improved or Stabilized Employment�
97%�
92%�
�
Percent with Improved or Stabilized Housing�
89%�
83%�
�
Percent with Improved or Stabilized Criminal Justice Involvement�
83%�
92%�
�






By focusing on determinants, Dr. Fonseca believes that it is possible to invest resources that will have the greatest impact on improving the health of Texans. After all,  the lifestyle indicators of health — tobacco use, physical activity, healthy eating, substance use, and responsible sexual behavior  — are leading indicators and each can be changed for the better.








Lifestyle indicators of health will be the subject of future articles.


Dr. Fonseca may be reached at �HYPERLINK "mailto:vincent.fonseca@dshs.state.tx.us"��vincent.fonseca@dshs.state.tx.us�.
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     Bill Race, M.D. 


          DSHS Medical Director for Behavioral Health


























POSITIVE PERFORMER











Joyce Wang ©








POSITIVE PERFORMER


Azleway, Inc.





For State Fiscal Year (SFY) 2007, Azleway, Inc. was the only DSHS-funded provider to have contacted all youth 60-90 days after they received supportive residential substance abuse treatment. That 100% were contacted at follow-up is quite an achievement when you consider the fact that the statewide average was considerably lower (78%). Among Azleway’s other accomplishments with this population is that 95% completed treatment (statewide = 87%), 82% of whom reported being abstinent from substances when contacted at follow-up (statewide = 83%). (There were approximately 33 youth who received DSHS-funded supported residential substance abuse treatment in SFY2007 at Azleway, Inc.) Well done! 
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