Multiple files are bound together in this PDF Package.

Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with
documents contained within a PDF Package. By updating to the latest version, you'll enjoy
the following benefits:

- Efficient, integrated PDF viewing
- Easy printing

« Quick searches

Don’t have the latest version of Adobe Reader?

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8,
click a file in this PDF Package to view it.



http://www.adobe.com/products/acrobat/readstep2.html


WCMHC ASD Conference

The Public Mental Health System & Its

Challenges
October 29, 2009

BHR







Washington Mental Health Systems







Mental Healthcare Coverage Gaps
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Washington State DSHS Regions

DSHS/DDD & DSHS/MHD RSNs With County Boundaries as of September 2006
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Public Mental Health System Funding
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Payment Forms

RSNs —

— Medicaid capitation

— State Only by population
— MHBG & Grants

— Local taxes

Providers

— RSN contracts (Basis = Hourly, Case rates, Sub-capitation, cost
reimbursed, FTE...)

— State contracts (Medicaid, Healthy Options)
— 3 party insurance contracts & Medicare

— Other contracts

— Private pay

— Qrants
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Medicaid Rate Bands
“Actuarially Sound”

e Children
— Dasabled
— Non--disabled

e Adults
— Dhsabled
— Non--disabled
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Variability in RSN Medicaid Rates
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Facility/Housing Continuum
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How can I have treatment when I don’t have a place to live?
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BARRIERS TO SUCCESSFUL COMMUNITY
LIVING

Poverty and Lack of Affordable Housing

Symptom Management

Lack of Adult Daily Living Skalls

Lack of Integrated mental health and
substance abuse treatment

Stigma
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What Will We Discuss today?

Who are the “Mentally 1117

Public Mental Health System
Public MHS Payments

Housing Issues

Recovery

Evidence based Practices

Children, Adults & Forensic Issues
WCMHC — So What Are We Doing

BHR_






Recovery Principles

Self-Direction: Consumers lead, control, exercise choice
over, and determine their own path

Individualized and Person-Centered: multiple pathways to
recovery based on an individual's unique strengths and
resiliencies, needs, preferences, experiences, and cultural
background

Empowerment: Consumers have the authority to choose
from a range of options and to participate 1n all decisions

Holistic: encompasses an individual's whole life, including
mind, body, spirit, and community.

Non-Linear: Recovery 18 not a step-by-step process but one
based on continual growth, occasional setbacks, and
learning from experience
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Recovery Principles (cont.)

Strengths-Based: focuses on valuing and building on the
multiple capacities, resiliencies, talents, coping abilities,
and 1nherent worth of individuals.

Peer Support: Mutual support plays an invaluable role in
recovery

Respect: Community, systems, and societal acceptance and
appreciation of consumers are crucial in achieving
recovery

Responsibility: Consumers have a personal responsibility
for their own self-care and journeys of recovery.

Hope: Recovery - the essential and motivating message of
a better future
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Evidenced Based Practices

MST

FIT

Triple P

PACT

[llness Management & Recovery
Family Psycho-education
Supported Employment
Co-occurring Disorder treatment
DBT

Trauma Focused Cognitive Behavioral Therapy
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Children’s Mental Health

There iIs a capacity shortage and an
ongoing loss of residential and acute
care beds

Part of the loss of beds may be due to
reimbursement rates

Some facilities are not licensed to care
for children

Inability to effectively use the parent-
Initiated provisions to access services

creates a barrier to service |
BHR






Adult Mental Health

Systems capacity, changes and improvement
implementation

Fiscal Pressures

« Reimbursement rates to community
hospital and residential beds.

* Increasing Federal funding limitations
Complex populations (CD, DD, Medical...)
Aging/Dementia

Skilled nursing facilities

Medical and behavioral issues to placement
Medicare limits
Section 8 Housing issues
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Forensic systems?

State Hospitals impacted in both forensic and civil
wards

Full jails result in “booking creep” with more felony
restorations with longer length of stay

Longer length of stay clogs state hospital beds &
creates waiting lists in jails, further pressuring jail
capacity

Failure to restore usually results in “forensic

conversion” evaluation and civil commitment under
71.05 RCW

Most of these offenders are not new to public
mental health
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Impacts — People, System &
Services

* Some people mneligible
« Some services unfunded

* Decrease 1n hospital beds
— State hospitals (PACT alternative)
— Community Hospitals
— Too few E & Ts replacing hospital beds

* Longer waits for forensic examinations
* Higher case loads

* Impacts on Criminal Justice & Hospital ERs

* Crisis Care only

@- Jails vs. Institutions |
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Challenges for the Community, the
State & the Country

Homelessness & Persons with Mental Illness
Criminalization of Persons with Mental Illness

Co-occurring substance abuse with Persons with
Mental Illness

Co-morbid medical conditions Persons with
Mental Illness

Dependency on Medicaid funding

Need cures for mental illness
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WCMHC

Who are we?

WIIFMA (my agency)
What do we do?

What are the successes?
What 1s next?
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What 1s happening to the system

. DSHS, HSRA, (DHSA, DBHR)

* Behavioral Health and Primary Care integration
* Children’s mental health

* RSNs

— Pierce Co

— Spokane

— Skagit Co
* Providers
 Healthcare Reform
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Who are the “Mentally I11”

People — people with a disease of the brain —
biologically based brain disorders

1 in 5 of the population

You, your family, your neighbors, your co-
workers

Stigma — a huge barrier to addressing this disease

32,637 suicides 1n 2005 - Why no outrage about
the impact on soci1ety? (source: coc 2005)

594,000 self inflicted injuries presenting to
Emergency Depts. in 2006 (source: cne)
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Where we going?

EMR / EHR/ RHIEs

Provider Integration
— CD Services

— Primary Care Services

Parity

Children’s Services (carve mm/out) of health

plans
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WHO World DALY as a % of all Causes
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Washington State Suicides
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Distinguishing the Population

Served
by the Public Mental health Sys

s

“#*The Focus of the system is rehabilitation -- achieving the optimal level of interdependence.
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Eligibility into Publicly Funded
System (RSN)

Medicaid Coupon for correct County, and
Qualifying Diagnosis, and
Condition sufficiently severe, and

Functioning Assessment sufficiently low
Or:

— In a mental health “Crisis™
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