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Big Spring State Hospital Winner of David Pharis Award for Excellence in Hospital Quality Improvement
For the second time, Big Spring State Hospital won the annual David Pharis Award for Excellence in Hospital Quality Improvement for improving the quality of patient care. 

The award is named for David Pharis, a court-appointed monitor who oversaw changes in the Texas public mental health system that stemmed from a 1974 class-action lawsuit. In 2009, the State Hospital Section within the Mental Health and Substance Abuse Services Division at the Texas Department of State Health Services (DSHS) recognized Pharis’ efforts by establishing the David Pharis Award to honor his memory and to help ensure that his excellent work continues.
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DSHS and the Texas Society of Psychiatric Physicians presented the award to Big Spring State Hospital for their Patient-Centered Treatment Planning Program.
Assistant Superintendent Olivia Flournoy, who led the program, entitled “Person-Centered Treatment Planning: A Road Map to Recovery", received the award from Dr. Emilie Becker, Medical Director for Behavioral Health at DSHS, during the Texas Society of Psychiatric Physicians Annual State Conference in November 2010 in San Antonio.

“Big Spring State Hospital’s Person-Centered Treatment Planning Program began in 2009 when the hospital determined that treatment plans were too lengthy, lacked individualization, and provided little day-to-day use for treatment staff and patients,” Flournoy said.

To address these concerns, Big Spring implemented a comprehensive training program for hospital treatment staff that emphasized the following person-centered recovery principles:

·     all people can learn, grow, and change;

·     all people have a right to self-determination;

·     focus on quality of life and choice, not just illness; and

· focus on strengths.

All staff treatment teams were trained and individual treatment teams were required to attend a day-long training as a group. 

Based on the concepts of recovery and person-centered planning, a cornerstone of this program is the active involvement of patients in the planning process. “Out of all this,” said Flournoy, “we developed a partnership with our patients.” Now patients are provided with a copy of their plan or “recovery map.” Patients are given a plan to hold hospital staff accountable for the services they provide. The efforts appear to be effective. As one Big Spring State Hospital treatment staff member told Flournoy, “Our patients do not feel they are passive objects being acted upon but are actual members of the team mapping out their recovery with us.”  

The theme of “roadmap” was adopted to emphasize that recovery is a process or journey, and the plan a guide. The map provides hope by breaking a seemingly overwhelming journey into manageable steps for both staff and patient.

Such a change in approach is nothing less than a culture change for treatment staff and patients alike. Moreover, Big Spring developed a methodology to evaluate the effectiveness of the training and the extent to which the changes being sought and achieved are maintained over time. Indeed, the Person-Centered Treatment Planning Program also includes an evaluation team that conducts quarterly audits of the recovery maps for compliance by surveying treatment staff and patients. As Figure 1 shows, the recovery map compliance rate at Big Spring State Hospital has improved significantly from 72% during the first audit in Quarter 1 of Fiscal Year (FY) 2010 to 87% during the most recent audit in Quarter 1 of FY2011.
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“We are making progress,” Flournoy said, “We’re not as high as we want to be but we are making improvements.” This is what the David Pharis Award is all about.
POSITIVE PERFORMER

Helen Farabee Regional MHMR Centers
Community mental health centers contracted by the Texas Department of State Health Services (DSHS) are required to ensure that clients receive services as quickly as possible after they are assessed. Statewide, 79% of adults were served within 14 days of assessment in Quarter 1 of Fiscal Year (FY) 2011. The contract target set by DSHS is that community mental health centers will serve 77% of adults within 14 days of assessment. One center, though, has earned distinction by exceeding both the statewide average and DSHS target. At Helen Farabee Regional MHMR Centers, 85% of adults were served within 14 days of being assessed during Quarter 1 of FY2011. Their commitment to continuity of care can also be seen among adults who are discharged from a psychiatric hospital. At Helen Farabee Regional MHMR Centers, a remarkable 94% of adults were served within 7 days after being discharged from a psychiatric hospital in Quarter 1 of FY2011. This is a substantial increase from 73% in Quarter 4 of FY2010. The statewide average of 89% in Quarter 1 of FY2011 and the DSHS contract target of 75% were also exceeded. Well done Helen Farabee Regional MHMR Centers!
Mental Health and Substance Abuse Services 82nd Texas Legislative Bill Roundup

With the 82nd Texas Legislature now in full swing, here is a roundup of some of the major bills filed to date in the Senate and House of Representatives. These bills, if passed, would have an impact on mental health services, substance abuse services, and data-sharing.

Mental Health Services

Senate Bill 41, Judith Zaffirini (Author)

Relating to the use of restraints in state supported living centers. Senate Bill 41 would prohibit a person from administering mechanical or physical restraints to a resident of a state support living center pursuant to a standing order to administer restraints on an as-needed basis. Each incident of restraint shall be reported to the executive commissioner.  

Senate Bill 293, Kirk Watson (Author)

Relating to telemedicine medical service, telehealth services, and home telemonitoring services provided to certain Medicaid recipients. Senate Bill 293 calls for the Texas Health and Human Services Commission to implement a reimbursement program for providers of services under the state Medicaid program for services performed using telemedicine medical services or telehealth services, and to encourage facilities to provide these services.   
House Bill 164, Richard Raymond (Author)

Relating to a physical and mental examination of a child subject to the juvenile justice system. If, while a child is under deferred prosecution supervision or court-ordered probation, a qualified professional determines that the child has a mental illness, mental retardation or suffers from chemical dependency for which they are not currently receiving treatment, the probation department shall refer the child to the local mental health or mental retardation authority or to another appropriate entity.  

Substance Abuse Services

Senate Bill 331, Florence Shapiro et al. (Authors)   

Relating to adding certain synthetic cannabinoids to Penalty Group 2 of the Texas Controlled Substances Act. Senate Bill 331 addresses any quantity of a synthetic chemical compound that is a cannabinoid receptor agonist and mimics the pharmacological effect of naturally occurring cannabinoids.  

House Bill 670, Myra Crownover et al. (Authors)  

Relating to the elimination of smoking in certain workplaces and public places; providing penalties. House Bill 670 would prohibit smoking in public places including restaurants, bars, retail or service establishments, businesses and nonprofits, shopping malls, convention facilities, sports arenas, health care facilities, theaters and other performance venues, poling places, licensed child-care or adult day-care facilities, public transportation facilities, waiting rooms, lobbies, and restrooms.     

House Bill 758, Craig Eiland (Author)

Relating to certain limitations in health benefit plans and health insurance policies. House Bill 758 calls for the repeal of the Uniform Individual Accident and Sickness Policy Provision Law, which states that the insurer is not liable for any loss sustained or contracted in consequence of the insured individual being intoxicated or under the influence of any narcotic unless the narcotic is administered on the advice of a physician.

Data-Sharing

Senate Bill 622, Jane Nelson (Author)

Relating to the privacy of protected health information and personal information; providing civil and criminal penalties.  “Protected health information” has the meaning assigned by the Health Insurance Portability and Accountability Act and Privacy Standards, as defined by Section 181.001, Health and Safety Code.  

___________

The Texas Department of State Health Services (DSHS) will continue tracking new bills filed through the bill filing deadline for the 82nd Texas Legislative Session, which is Friday, March 11, 2011. The last day of the 82nd Legislative Session is Monday, May 30, 2011. 
A single point of access for legislative information, including DSHS presentations to legislative committees, may be found at: http://www.dshs.state.tx.us/legislative/default.shtm. 

A weekly legislative update by the Texas Health and Human Services Commission can be located at the following link: http://www.hhsc.state.tx.us/newsletter/2011/02/022111_Leg-Update.html.
QUESTION FROM THE ASSISTANT COMMISSIONER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: “What have you done for clients today using data?”           

ANSWER: Valerie Shown (Team Lead, Quality Management and 
Compliance Unit)
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I am a team lead in the Quality Management and Compliance Unit. We use data to identify perceived risks to the Texas Department of State Health Services (DSHS) as we assess the performance of contracted providers of community mental health and substance abuse services. More specifically, I use data to monitor the extent to which DSHS-contracted community mental health and substance abuse service providers are meeting their contract requirements. Data also informs which performance issues need attention in the form of a focused, statewide study. 

We also use data to help determine where and when to conduct desk or onsite reviews of contracted providers. Additionally, we use quantitative and qualitative data from desk and onsite provider reviews to improve the business processes for DSHS and its contractors. 

Additionally, the Quality Management and Compliance Unit trains DSHS-contracted community mental health and substance abuse service providers on how to use data to monitor their own performance. For this purpose, we work with Information Technology and Decision Support to create reports that are made available to contractors so that they can monitor specific performance issues. These data-based trainings and reports allow for continuously improving quality management practices for contracted providers and for DSHS.

In all of these activities, we use data to measure contract risk to DSHS. This risk can be substantially equated to ineffectiveness, inefficiency, or noncompliance. In this way, we use data to help identify areas where community mental health and substance abuse services can be improved, and to ensure that clients receive high quality services from efficient and effective providers.  
WHAT THE RESEARCH LITERATURE TEACHES US
Long-Term Recovery from Schizophrenia
In her chapter on changes in schizophrenia over time, Courtenay Harding, Ph.D., reviews the research literature in an attempt to answer the question of whether long-term recovery from schizophrenia is possible. Harding, Professor of Psychiatry at the Boston University School of Medicine, reviewed 10 long-term studies that involved a total of 2,429 individuals diagnosed with schizophrenia who were followed from their initial psychiatric hospitalization to an average of 27 years later. Study participants were tracked using a variety of means and were not limited to patients who returned to a psychiatric hospital or mental health setting. The most important finding of Harding’s review was that the majority of study participants (approximately 62%), over the long-term, recovered or significantly improved. However, in these studies, “long-term” does not mean years but decades; “recovered” means no further symptoms, no psychotropic drug use, living independently, and working and relating well to others; and “significantly improved” means that the individual improved in all but one of these areas. Other findings of interest include the discovery that the pathway to recovery from schizophrenia varied as widely as initial symptoms, and that successful results can be achieved through utterly different forms of treatment. That long-term recovery from serious mental illness is possible underscores the emerging vision of the Mental Health and Substance Abuse Services Division at the Texas Department of State Health Services that will be highlighted in a future issue of the News Brief: Hope, resilience, and recovery.

___________

Harding, C.M. (2003). Changes in Schizophrenia across time: paradoxes, patterns, and predictors. In C.I. Cohen (Ed.), Schizophrenia into later life: Treatment, research, and policy (pp. 19-41). Washington, DC: American Psychiatric Publishing.

Individual-Level Interventions Effective for Reducing College Student Drinking
Given the increasing number of controlled studies that examine the effectiveness of interventions to reduce college student drinking, Kate Carey, Ph.D., and her colleagues from the Center for Health and Behavior at Syracuse University, conducted a meta-analysis — a method of statistically summarizing the results of many studies. In this meta-analysis, published in the November 2007 issue of the journal Addictive Behaviors, 62 studies were examined with a total of 13,750 college student participants, the majority of whom were identified as members of an at-risk group or were heavy drinkers. Participants were randomly assigned to a control condition or an alcohol abuse prevention intervention condition. Compared to those in a control condition, study participants who received an alcohol abuse prevention intervention reported drinking significantly less at follow-up interviews 6 months after the intervention. Participants who received an intervention also reported fewer alcohol-related problems over the long run. Further data analyses showed that individual, face-to-face interventions using motivational interviewing and personalized normative feedback predict greater reductions in alcohol-related problems. The results of this meta-analysis emphasize the importance of using such evidence-based alcohol abuse prevention interventions among at-risk college students in Texas and beyond. 

___________

Carey, K.B., Scott-Sheldon, L.A.J., Carey, M.P., DeMartini, K.S. (2007). Individual-level interventions to reduce college student drinking: A meta-analytic review. Addictive Behaviors, 32(11), 2469-2494.
UPCOMING EVENTS

March 1-2 is the Texans Standing Tall Statewide Summit to Create Healthier and Safer Communities, Wyndham Garden Hotel, Austin, Texas (http://www.texansstandingtall.org/Events/tabid/57/tabid/158/tabid/157/tabid/158/Default.aspx).

March 3, April 7, and May 5-6 are the Mental Health Planning and Advisory Council (MHPAC) Teleconferences/Meetings (http://www.dshs.state.tx.us/mhpac/11meetings.shtm).

March 10 is National Women and Girls HIV/AIDS Awareness Day (http://www.womenshealth.gov/nwghaad/).

March 20 is National Native American HIV/AIDS Awareness Day (www.nnaapc.org/news/awareness-day.htm).

March 23 is Texas Tobacco-Free Kids Day (http://www.txssc.txstate.edu/SI/ttfkd) and Kick Butts Day (http://kickbuttsday.org/).

April is Alcohol Awareness Month (http://www.samhsa.gov) and April 7 is National Alcohol Screening Day (http://www.nationalalcoholscreeningday.org/).

May is Mental Health Month (www.mentalhealthamerica.net), May 1-7 is Children’s Mental Health Awareness Week (www.ffcmh.org), and May 3 is National Children’s Mental Health Awareness Day (http://www.samhsa.gov/children/).

May 8-14 is National Alcohol- and Other Drug-Related Birth Defects Week (www.ncadd.org).

May 17-19 is the Southwest Prevention Center’s Prevention Training Institute in San Antonio, Texas (http://swpc.ou.edu/institute/index.htm).

May 19 is National Asian & Pacific Islander HIV/AIDS Awareness Day (http://www.banyantreeproject.org/awarenessday.php).

May 31 is World No Tobacco Day (http://www.who.int/tobacco/en).

SAVE THE DATE:
July 18-22 is the Texas Behavioral Health Institute, Austin Convention Center, Austin, TX. 
· April 4-May 31 — early registration fee, $350.

· June 1-June 30 — regular registration fee, $390.

· July 1 — onsite late registration fee, $450. 

For more information and to sign up for e-mail updates, please see the Institute website (http://www.texinstitute.com/).

CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)

PROJECT UPDATE

Kevin Davis, CMBHS Business Services Team Leader
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Two recent developments may be of interest to Clinical Management for Behavioral Health Services (CMBHS) data users, especially staff in the Mental Health and Substance Abuse Services Division’s Decision Support Unit. One of the developments is already implemented, and involves the creation of a screen in CMBHS for scoring the Child and Adolescent Needs and Strengths (CANS) assessment as part of community mental health services. The other development is coming soon and involves major changes to the substance abuse treatment client assessment functions.

The CANS screen in CMBHS was released on December 14, 2010, and is being used by a small group of community mental health centers contracted by the Texas Department of State Health Services (DSHS). These “early adopters” volunteered to administer the CANS on new and existing clients as a part of a data collection effort in the redesign of the Resiliency and Disease Management (RDM) initiative. Early adopters include MHMR Authority of Harris County, MHMR of Tarrant County, Pecan Valley MHMR, Hill Country Community MHMR, Child & Family Guidance (NorthSTAR), The Texana Center, Austin Travis County Integral Care, and Community Healthcore. The CANS early adopters will continue to enter Child and Adolescent Texas Recommended Assessment Guidelines (CA-TRAG) scores in the current DSHS system known as Client Assignment and Registration (CARE); however, they will also administer the CANS assessment on children they serve and document it in CMBHS. The CANS assessment in CMBHS links to the Mental Retardation and Behavioral Health Outpatient Warehouse (MBOW) and brings back other client information into CMBHS. This ensures that there is a perfect match in CARE for each client with a CANS assessment, as recorded in CMBHS. This client match allows for data analysis and comparison between CANS scores and CA-TRAG scores. The ultimate goal is to create business rules that will allow the CANS to be used as the uniform assessment and level of care utilization tool for children and adolescents at DSHS-contracted community mental health centers as part of RDM redesign.  

The upcoming development involving changes to the substance abuse treatment client assessment functions is being finalized and is scheduled to be released this spring. To comply with federal requirements for reporting the Treatment Episode Data Set (TEDS) for substance abuse treatment services, changes had to be made to the frequency at which client assessment data is collected in CMBHS. When this change is implemented, CMBHS will require an update to the client’s assessment each time a treatment service has ended. This new client assessment will be known as the Service-End Assessment. CMBHS already requires an update to the client’s assessment at the time of discharge, but business rules are being revised to ensure that this Discharge Assessment occurs at the time of discharge instead of any time prior. These changes will also make it possible to compute client outcomes according to a particular substance abuse treatment service, such as outpatient, residential, or detoxification. To make this additional data entry process less cumbersome and time consuming for substance abuse treatment providers contracted by DSHS, both the Service-End Assessment and Discharge Assessment will have the option to only display required fields. This will make it easier to navigate through the client’s assessments and allow providers to focus on only what is needed at that time. Changes are also being made to the Assessment Update in CMBHS that will allow DSHS-contracted providers to more easily record minor changes to the client’s assessment without the need to redo it in its entirety. The CMBHS Training and Technical Assistance Team (Decision Support Unit) will be conducting a series of webinars to support this release, and detailed documentation on the changes will also be provided. 

Feedback, questions, and requests related to the CMBHS project may be submitted at the following link: http://www.dshs.state.tx.us/cmbhs/contactus.shtm.
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