MHTF Meeting Minutes   6-8-10

1.  Adult Mental Health Redesign – Preliminary Findings:
Rob Henken, Public Policy Forum

They will be presenting initial data findings for this presentation.  Will not be presenting recommendations; they need feedback and input from people who know the system.

Laysha Ostrow, David Hughes – Human Services Research Institute

Review of guiding principles:

Principle 1: Recovery Orientation


Principle 2: Community-based Services



Important observation:  EDs have more than doubled since 2000 (3657 vs. 6058 in 2009)

Principle 3: System Capacity


Principle 4: Quality



Using evidencec-based practices would be more effective and provide better outcomes.


Principle 5: Coordinated & Integrated Systems

Coordination with law enforcement (CIT trainings, reduce EDs), private systems (idea of contracting out services to private providers)


Priniciple 6: Reduce Disparities



-cultural competency, diversity, bilingual providers needed.



-disparities in neighborhoods



Perception of discrimination in services


Principle 7: Community & Public Health

Surveys
Survey of case managers

Gap analysis – difference in services rececived and services needed according to case managers


Significant gaps between what was needed and what was provided


Employment services showed large disparity


By far, largest reason given was that consumer refused the service  

(what are the reasons for this?)

Most people were rated at a functional level of 4

Survey of providers (physicians – mostly private practice)

Survey of consumers


Ranking of functional levels and 20 services


Potential response bias due to length & complexity of survey


Employment status – high rate of unemployment

Most rated themselves as functional level 6 (only need services when extreme stress)


High percentages of people felt they were receiving the right level of services


By far, people felt they needed a higher level of employment services


Biggest reason for not getting service was they refused it – but different reasons behind this

Question: How were consumers targeted for the survey?

Answer: Wide range of community groups, as well as agencies that contract with county (not all participated)

Survey of Discharge managers at BHD.


Majority of responses stated that the consumer refused the service.  Insufficient capacity was another more common reason given.

Survey of private discharge managers – pts had higher functional levels on average
Service Utilization Data


State Medicaid administrative data

County services


Overall, people tend to stay at the same functional level.  System is keeping people at about the same level.  Quick indicator of how a system is functioning.  Want to improve the system to move people long the functional levels.

Next steps:  Feedback and interpretation of data.

Discussion:

Observation #1: we are looking at people who have expressed a need for MH services, not people who need services but do not encounter the MH system at all.  What about a percentage of the population that is utilizing MH services to the general population.  However, key informant interviews help to identify why there are barriers to access the system.  Comment that it appears that the small group of people being “well-served” tends not to change.  Per David, can use epidemiological & demographic data to evaluate how many people are in need of services.

Observation #2:  High contact numbers with case management.  Could this be b/c there are not other adequate services to help people to move on from the need for a high level of services and allow more people to come in.

Observation #3:  Case managers’ report that a high # of people are refusing services – the number is very high compared to other populations.  What are the reasons for this?

1. Substance abuse services – high refusal rate

2. Lack of peer support services
3. General lack of community services/alternatives to inpatient svcs

4. System can be perceived as punitive and coercive, high turnover of case managers, etc.  This is where peer support, etc., can be key

5. Some feel their service is enough just because they are getting a service.  Just happy to get something even if minimal.

6. Stigmatized for having a mental illness is one reason services refused

7. People are not being asked what services they think they need.  Not offering the services people want.

8. Recovery-oriented service system is needed
9. How the services are offered may affect the person’s likelihood to accept them

10. Past negative experiences with MH system
11. Attempt to receive voluntary services turning into an involuntary situation

12. What about geographic access – transportation issues?

13. Need to take into account that some may have had difficulty understanding the questions that were being asked.  Design of survey somewhat challenging.

Observation #4: Also, # of EDs is very high – data harder to get, but compared to a few other communities it is very high.  This could be because other needed services/systems in place to prevent the need for this # of EDs in the first place.

2.  Summit 2010 Update (Rachel Morgan, Black Health Coalition)
There is a Summit Planning committee and several smaller workgroups (planning, logistics, budget/fundraising).  We need to look at income sponsors for budget.  Contact Barbara or Martina if you have any sponsor suggestions.  If you want to participate in a committee, let us know.  Next meeting is at 1:30 on July 13th.

3.  Community Advisory Board to focus on Acute Care Unit and Linkages to Community Services (Barbara Beckert, DRWI)

One of DRW recommendations in Update the the Community was to form a Community Advisory Board and there was a positive response.  Barbara and Paula Lucy were appointed co-chairs.
4.  Mental Health Task Force Membership appeal letter (Marilyn Walczak, Justice 2000)
Grant from Greater Milwaukee Foundation for the MHTF is ending.  Are moving forward with Membership model where members make a contribution to the Task Force.  Final letter distributed at today’s meeting.  Suggested amounts – same guidelines as those used by Survival Coalition.  Individuals are welcome to contribute, but this should not be seen as a barrier to participating in MHTF.
5.  BHD update (Walter Laux, John Chianelli, BHD)

Special MHTF meeting hosted by Grand Avenue Club next week re: CCISC.  Following the meeting is a training about being a “change agent”.
1915i – had meeting in Madison with the counties – did not get very far.  State is looking at eligibility criteria – e.g. whether it should be open to all or available for a more limited population.

BHD is very interested in collaborating with Community Advisory Board to improve inpatient services at BHD.  Continue to work on key improvements to inpatient services.  Also looking for other strategies to keep patients safe.
