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Introduction

The following report is submitted pursuant to the Senate Bill149 related to the
transition of Eastern State Hospital (ESH). The ESH Transition Oversight Panel
(TOP) reviewed this report on April 27, 2001. Suggestions and guidance from
the Panel were utilized to prepare the final form of this period’s Progress Report.
Primarily, data used in this report cover the time period from January 1 to March
31, 2001.

Prior Progress Reports have been submitted for the quarters ending September
30, 1999, March 31, 2000, June 30, 2000, September 30, 2000, and December
31, 2000. Copies of those reports are available from the Department of Mental
Health and Substance Abuse Services (DMHSAS).

This Report will focus on specific performance indicators selected by the TOP
and areas of improvement recommended by the TOP members.

1. Developments Since January 1, 2001 Report

+ Funding Revisions

One-time funding adjustments were completed to the following CMHCs during
this period to increase services for persons impacted by the ESH Transition.

Agency Increase Purpose Source of Funds
Crossroads $50,000 Clubhouse Services Mental Health Block Grant-Best
Practices
ACT $49,582 Newer Generation $12,582 Newer Generation
Medications Appropriation;

$37,000 CREOKS reallocation*

Bill Willis CMHC $45,000 Newer Generation CREOKS reallocation*
Medications

Edwin Fair CMHC $16,027 Newer Generation $4,027 Newer Generation
Medications Appropriation;

$12,000 CREOKS reallocation*

*DMHSAS continues to monitor utilization of all CMHC contract funds. As of March 31, it was
apparent CREOKS would not use all DMHSAS contracted funds for FY2001. Discussions
continue with CREOKS to determine which services need further development to ensure
adequate community based care in their area.
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Immediate attention is being given to the development of a Community-Based
Structured Crisis Center (CBSCC) in Okmulgee. The timing of its implementation
will be considered in any final funding adjustment. DMHSAS will continue
discussion with CREOKS and other ESH area CMHCs to ensure all funds are used
to provide needed services to persons impacted by the Transition.

+ Contract Flexibility

DMHSAS revised ACT’s contract to facilitate purchase of inpatient services at
additional hospitals and at rates reflective of the local markets. A similar offer is
pending with Parkside.

+ Parkside Audit and Follow-up Activity

DMHSAS continued weekly monitoring of Parkside during this reporting period to
validate and review changes implemented as a result of the September 15, 2000,
DMHSAS audit report. Parkside also files monthly updates to the DMHSAS Board.
The following information was provided for the Panel to summarize recent activities
at Parkside.

1. Parkside was cleared of all EMTALA violations.

2. JCAHO accepted Parkside’s plan of correction. A site visit from JCAHO
is expected this summer to further evaluate progress on some items.

3. New staff were added in a number of departments to lower outpatient
caseloads and improve patient care. These additions included case
managers for Outpatient Services and MOCS and physicians.

4. The Owasso office was relocated to permit more effective and efficient
space for client care.

5. Day Treatment services were re-instituted at the Cincinnati office.

6. A new, streamlined intake process was implemented for Outpatient
admissions.

7. A search firm was engaged to find a permanent CEO.
During this reporting period, Parkside was cleared of all IMTALA violations.
Consequently, a HCFA recertification site visit can now occur. That is anticipated

within a few weeks. The JCAHO also has accepted Parkside’s Plan of Correction
related to their current accreditation status.

Page 2



*« Changes in the Center for Extended Psychiatric Care (CEPC)

Physical modifications and adjustments in staffing are complete to accommodate
more male clients on this unit. The total capacity of the CEPC remains the same.
More detail on the changes and utilization of this unit are covered elsewhere in this
report.

* Housing Expansion

Construction on the Hickory Ridge Apartments, a HUD 811 project in Sapulpa, co-
sponsored by ACT and CREOKS was completed in this quarter. The newly
constructed complex will house 17 individuals with mental illnesses and one resident
manager. The first client will move in around May 1, 2001.

+ Additional Planning

A coalition of representatives from several service and faith-based organizations
began meetings during this quarter to identify additional needs for the Tulsa area
related to the ESH Transition. Presentations have been made to the Joint
Legislative Oversight Panel and at a town hall meeting in Tulsa. The group
pinpointed additional case management and inpatient services as priorities.
DMHSAS staff meets regularly with this planning and advocacy coalition.

2. Overview of Clients Served by Community Mental Health Centers (CMHCs)
The two tables below present information about clients served in the past year and a
half in the ESH region, including counts of clients, the number and percent with a
serious mental illness, and the number and percent ever served at Eastern State

Hospital.

Adult Mental Health Clients Served in FY2000

CMHC FYO00 Admitted Adult SMI % Everat % Ever Discharged
Mental Health Clients SMI ESH at ESH from ESH
FY2000

(7/99 — 6/00)
ACT 489 479 98.0 92 18.8 13 2.0%
BWCMHC 1694 1040 61.4 231 13.6 40 6.3%
CREOKS 701 630 89.9 212 30.2 40 7.7%
EFCMHC 1172 831 709 223 19.0 37 5.8%
GLMHC 1700 1503 88.4 688 40.5 207 32.5%
GCBHS 895 598 66.8 184 20.6 30 6.1%
PARKSIDE 4136 4020 97.2 986 23.8 252 39.6%
619 Total

These data exclude clients served under a substance abuse contract source.
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Adult Mental Health Clients Served 7/1/00-03/31/01 in FY2001

CMHC YTD FY01 Admitted SMI % Everat % Ever Discharged

Adult Clients SMI ESH at ESH from ESH

7/00 - 3/01
ACT 478 463  96.9 74 155 0 0.0%
BWCMHC 1092 870 79.7 162 14.8 4 0.4%
CREOKS 725 633 87.3 165 22.7 4 0.5%
EFCMHC 998 837 83.9 188 18.8 2 0.2%
GLMHC 1575 1504 95.5 532 33.8 9 0.5%
GCBHS 840 788 93.8 159 18.9 4 0.5%
PARKSIDE 3379 3308 97.9 680 20.1 15 0.4%
38 Total

These data exclude clients served under a substance abuse contract source.

3. Eastern Oklahoma Center for Extended Psychiatric Care (CEPC)

The CEPC was established, pursuant to SB149, to provide care for clients who need
extended treatment in a secure facility unit. The unit is in Building 9 on the ESH
campus. The capacity of the unit is 44. Physical modifications were completed to
accommodate more males than possible with the previous design. The CEPC now has
capacity for 28 male and 16 female residents. Prior to the change, there were beds for
22 males and 22 females. The change increased the male beds by 6 and decreased
the female beds by 6. ESH staff and area CMHCs requested this change to better
utilize the treatment capacity of the CEPC and to accommodate a greater demand for
male beds than female beds for this level of care.

The change required additional staff. The new staff are in a new employee orientation

at the time this report is being prepared. The CEPC will begin accepting additional male
residents by May 1, 2001.
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The following report tracks the utilization of the CEPC by each CMHC from July 1, 2000
through March 31, 2001.

CMHC July — Dec. Jan. Feb. March Jan- March Allocation
2000 2001 2001 2001 2001
Average Average
ACT/Parkside 8.3 8 8 8 8 14
Bill Willis 25 3 2 2 2.3 4
CREOKS 1.0 1 1 1 1 4
Edwin Fair 3.5 3 3 3 2 4
Grand Lake 7.0 6 6 6 6 9
Green Country 3.3 5 5 5 5 4
Other 7.5 7 7 7 7 5
Total 33.2 33 32 32 31.3 44

Below is the utilization of the CEPC by gender.

July — Dec. Jan. Feb. March Jan- March
2000 2001 2001 2001 2001
Male or Female Average Average
M F M F M F M F M F
Filled 20.3 12.8 21 12 20 12 20 12 20.3 12
Open 1.7 9.2 1 10 2 10 2 10 1.7 10
Total 22 22 22 22 22 22 22 22 22 22

4. Performance Indicators Selected by the TOP

The following performance indicators were chosen by the Eastern State Hospital
Transition Oversight Panel on February 24, 2000, to monitor the impact of the planned
transition from hospital-based to community-based services. Since the indicators are a
subset of the DMHSAS Mental Health Report Card, they are presented here in the
report card format with bars representing each agency’s performance for the first nine
months of fiscal year 2001 (July 1 through March 31, 2001) and the 12 months of fiscal
year 2000. The statewide median or mean for each indicator is illustrated with a vertical
solid line. This format allows comparisons between one agency and another, between
an agency and the statewide norm, and between an agency and its previous year’s
performance.

For this report, the seven community mental health centers in the Eastern State
Hospital (ESH) region are grouped together at the top of each graph and a dotted
vertical line has been added to show the ESH region median or average. A detailed
data sheet follows each of the indicator pages, which shows the actual number of
clients by agency included in the calculation of the indicator.

For example, the first indicator reflects the percent of consumers moving to independent
housing (see page 7). Statewide, of those clients that were not living in independent
housing at admission, 30.8 percent had moved to independent housing in the first three
guarters of fiscal year 2001 compared to a regional median of 13.9 percent for the
CMHCs in the ESH region. Although two CMHCs in the ESH region performed very
well in this area, going beyond the statewide norm (30.8%) and improving upon their

Page 5



previous year’s performance, the overall low regional performance would suggest more
work is needed in this area. A concern, which has been discussed by the Panel, is the
need for adequate housing for mental health consumers in this region. This is a case
mix issue; most agencies who had few clients admitted in dependent housing (see p. 7)
were able to move a higher percentage of them to independent housing.

When looking at inpatient readmissions within 30 days (see page 9), the ESH regional
average was 2.5 days compared to 8.6 days statewide. This decrease may have
resulted from several changes implemented in the ESH region: increasing funding for
community-based services, improving oversight through the Minimal Service Threshold
Plan, placing the CMHCs at risk for inpatient charges if clients return to a higher level of
care, and locating community-based inpatient services geographically closer to service
recipients and community providers.

The next three indicators determine whether clients requiring intensive levels of
treatment are being linked to a lower level of care within an appropriate time frame.
Page 11 shows the average number of days from inpatient discharge to community-
based services is lower in the ESH region than the statewide average (4 days vs. 4.9
days). However, the number of days until a client is seen in the community seems to be
decreasing statewide as 14 of the 19 CMHCs demonstrated a decrease in the number
of days until a client is seen from their previous year’s performance.

For the percent of clients seen within 14 days of discharge from structured emergency
care, the four CMHCs in the ESH region providing this service had higher percentages
of clients being seen in this time frame than the other two agencies in the state (page
13). Overall, five of the six CMHCs increased the percent of clients being seen within 14
days of discharge when compared to previous year’s performance.

While the median percent of clients receiving a lower level of care within 14 days after
structured emergency care was 58.6 and 59.7 percent (statewide and ESH region), the
median percent of clients receiving hourly crisis services who are being seen within 14
days for the state was 72.7 percent and the ESH region was 79.5 percent (page 15).
Further investigation may be needed to determine why clients receiving hourly crisis
services are linked to less intensive treatment at a higher rate than those receiving
structured emergency care.

Pages 17-44 Iillustrate service utilization in the ESH region and statewide by the
average number of units of each service per client and the percent of clients receiving a
particular service. For example, page 17 demonstrates that clients served in the ESH
region have a slightly longer inpatient stay than the statewide median (8.5 days vs. 7.3
days), while page 19 shows the rate of ESH region clients receiving inpatient services is
lower than the statewide median (6.0 percent vs. 8.9 percent). That is, fewer ESH
region clients receive community-based inpatient, but those who do have a longer
average length of stay.
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TOP Mental Health Indicators 4/1/01

Independent Housing

Adult Consumers Moving to Independent Housing

Question:

What percent of consumers move into independent housing while receiving treatment for the
time period July 1, 2000, through March 31, 2001?

I YTD FYO1 C—IFY00

Median = 30.8 = = = ESH Region Median = 13.9
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Answer:

Of the clients (age 18 - 60) served in FYO1 (YTD), 7.6% were not living in independent

housing at admission. Of those, 30.8% moved to independent housing systemwide, varying
from 8% to 71% among the 19 CMHCs. For the 6.5% of clients in the ESH region not living in
independent housing at admission, 13.9% moved to independent housing, which varied from
11% to 71% among the seven CMHCs in the ESH Region.

Independent living includes private residence and supported living (see Definition pages). Only includes clients 18-60 years of age.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Inpatient Re-admissions

Inpatient Re-admissions within 30 Days

Question: What percent of consumers are discharged from an inpatient unit and re-admitted to inpatient
treatment within 30 days of discharge for the time period July 1, 2000, through March 31,
2001?

I YTD FYO1 C—FYO00 Median = 8.6 = = = ESH Region Median =2.5
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v

Answer: The percent of consumers experiencing a re-admission within 30 days of discharge from
inpatient treatment in FY01 (YTD) varied from 0% to 14% among the 19 CMHCs, with an
overall state median of 8.6%. For the seven CMHCs in the ESH region, the percent of re-
admissions varied from 0% to 12%, with a regional median of 2.5%.

Inpatient re-admissions includes both hospital and community-based inpatient services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Days To Community Services

Average Number of Days from Inpatient Discharge to Community-Based Services

Question: What is the average number of days from an inpatient discharge to community-based
services for the time period July 1, 2000, through March 31, 2001?

I YTD FYO1 C—FYO00 Mean =4.9 = = = ESH Region Mean = 4.0

( CREOKS | x | 5

Parkside
ACT

ESH <

. Green Countr
Region y T '°
BWCMHC —— 65
1

Edwin Fair 111.0

\. Grand Lake 5.9
Red Rock 1# 45
CACMHC 4 8,5

#‘b.

1*‘&?14

MHSSO 1#7.9
1
COCMHC | F_,gS
Community Coun. W 8.7
1
North Care Hﬁi" 103

Chisholm Trail

Hope

Red Rock West
Wheatland
JTCMHC

0 5 10 15 20 25 30

Days to Community-Based Services

Answer: The average number of days from an inpatient discharge (hospital or community-based
inpatient) to a community-based service in FYO1 (YTD) varied from 0 to 9.5 days among the
19 CMHCs, with an overall state average of 4.9 days. For the seven CMHCs in the ESH
region, the average number of days from discharge to a community-based service varied from
1.1 to 8.1, with a regional average of 4.0 days.

For this analysis, inpatient, detoxification, and crisis services are excluded from community-based services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services
paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Structured Emergency Care Follow-up

Structured Emergency Care Followed by a Lower Level of Care within 14 Days

Question: What percent of structured emergency care services are followed by a lower level of care
within 14 days?

B YTD FYO1 C—/FYO00 Median =58.6 = = = ESH Region Median =59.7
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Answer: The percent of structured emergency care services followed by a lower level of care within 14 days
varied from 33% to 75% among the six CMHCs which provided this service in FY01 (YTD), with an
overall median of 58.6%. For the four CMHCs in the ESH region providing this service, the percent of
structured emergency care services followed by a lower level of care within 14 days varied from 58% to
75%, with a regional median of 59.7%.

Refer to Definition pages for a description of structured emergency care services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Crisis Follow-up

Hourly Crisis Service Followed by a Lower Level of Care within 14 Days

Question: What percent of hourly crisis services are followed by a lower level of care within 14 days?

I YTD FYO1 C—IFYO00

Median = 72.7 = = = ESH Region Median = 79.5
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Answer: The percent of hourly crisis services followed by a lower level of care within 14 days varied
from 55% to 100% among the 19 CMHCs in FY01 (YTD), with an overall median of 72.7%.
For the seven CMHCs in the ESH region, the percent of hourly crisis services followed by a
lower level of care within 14 days varied from 69% to 100% with a median of 79.5%.

Refer to Definition pages for a description of crisis services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Commun ity-Bas ed In pati ent Days
Average Number of Community-Based Inpatient Days

Question: What is the average number of community-based inpatient days per month for clients
receiving inpatient services for the time period July 1, 2000, through March 31, 2001?

I YTD FY0O1 C—IFY00 Mean =7.3days = = = ESH REgion Mean = 8.5 days
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Answer: The average number of community-based inpatient days for clients receiving inpatient
services in FYO1 (YTD) is 6.7 days per month, varying from 3.8 to 10.6 days among 12
CMHCs, which provided or contracted for inpatient services. For the seven CMHCs in the
ESH region, the average number of community-based inpatient days varied from 6.5 to 10.6,
with a regional average of 8.5 days.

Agencies showing no inpatient days did not provide or contract for inpatient services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Community-Based Inpatient

Percent of Clients Receiving Community-Based Inpatient Days

Question: What percent of clients are receiving community-based inpatient services for the time period
July 1, 2000, through March 31, 2001?

I YTD FYO1 C—FYO00 Median = 8.9 = = = ESH Region Median = 6.0
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Answer: The percent of clients receiving community-based inpatient days in FYO1 (YTD) varied from
0% to 24% among the 12 CMHCs, which provided or contracted for this service, with an
overall median of 8.9%. For the seven CMHCs in the ESH region, the median percent of
clients receiving community-based inpatient days varied from 0 to 20%, with a regional
median of 6.0%.

Agencies showing no inpatient days did not provide or contract for inpatient services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Case Management

Average Number of Case Management Hours

Question: What is the average number of case management hours per month for clients receiving case
management for the time period July 1, 2000, through March 31, 20017

I YTD FYO1 [C——FYO00 Mean =1.4 hours = = = ESH Region Mean = 1.5 hours
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Average Hours of Case Management

Answer: The average number of case management hours for clients receiving case management in
FYO01 (YTD) is 1.4 hours per month, and varied from .7 to 2.7 hours among the 19 CMHCs.
For the seven CMHCs in the ESH region, the average number of case management hours
varied from .9 to 2.7 hours, with a regional average of 1.5 hours.

Case Management Hours include socialization, client education, client advocacy, resource skills development, case
management, and intensive case management. For state-operated facilities, all services are reported regardless

of pay source. For private facilities, only services paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01

Question:

ESH
Region

Answer:

Percent of Clients Receiving Case Management

Case Management

What percent of clients are receiving case management for the time period July 1, 2000,

through March 31, 2001?

I YTD FYO1 C—IFYO00

Median =28.9 = = = ESH Region Median = 27.5
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Percent of Clients Receiving Case Management Services

The percent of clients receiving case management in FY0O1 (YTD) varied from 6% to 63%
among the 19 CMHCs, with an overall median of 28.9%. For the seven CMHCs in the ESH
region, the percent of clients receiving case management varied from 18% to 63%, with a

regional median of 27.5%.

Case Management Hours include socialization, client education, client advocacy, resource skills development, case
management, and intensive case management. For state-operated facilities, all services are reported regardless

of pay source. For private facilities, only services paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01

Question:

ESH
Region

v

Answer:

Structured Emergency Care

Average Number of Structured Emergency Care Days

What is the average number of structured emergency care days per month for clients
receiving this service for the time period July 1, 2000, through March 31, 2001?

I YTD FYO1 C—FYO00

Mean = 2.6 days = = = ESH Region Mean = 3 days

Parkside

( Green Country | I LN
1
Grand Lake

BWCMHC

CREOKS

\ Edwin Fair

Red Rock West

88
88
88

4.0

- m om om om o om =N
oS

JTCMHC
Red Rock |
CACMHC |
WSPC |
MHSSO 1
Wheatland 1
Community Coun. |
COCMHC |
Chisholm Trall 1

North Care

Hope

88
88
88
88
88
88
88
88
88
88

0,5

4

0

Average Number of Structured Emergency Care Days

2

4 6 8 10

For the six CMHCs, which provided or contracted for structured emergency care day services
in FY01 YTD), the average number of days for clients receiving this service is 2.6 days per
month, varying from .4 to 3.8 days. For the four CMHCs in the ESH region, the average
number of structured emergency care days varied from 2 to 3.8 days, with a regional average

of 3 days.

Refer to the Definition pages for a description of structured emergency care services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Structured Emergency Care

Percent of Clients Receiving Structured Emergency Care Day Services

Question: What percent of clients are receiving structured emergency care day services for the time
period July 1, 2000, through March 31, 2001?

I YTD FYO1 C—/FY00 Median =21.2 = = = ESH Region Median = 21.2

4 Grand Lake | | 268

Parkside | ﬂm_ll 27.3

Green Country 237
ESH < ACT E;; o1

Region ]
CREOKS |gg

Edwin Fair 88

\ BWCMHC | 88

Red Rock West

JTCMHC 53
Community Coun. | 88
Wheatland 1 88

North Care 1 88

Hope | g5

Chisholm Trail 1 88
Red Rock 1 88
MHSSO | 88
CACMHC | 88

COCMHC 88

WSPC 88

0 20 40 60 80 100

Percent Receiving Structured Emergency Care Day Services

v

Answer: The percent of clients receiving structured emergency care day services in FYO1 (YTD) varied
from 5.2% to 34.4% among the six CMHCs, which provided or contracted for this service, with
an overall median of 21.2%. For the four CMHCs in the ESH region, the percent of clients
receiving structured emergency care day services varied from 9.1% to 23.5%, with a regional
median of 21.2%.

Refer to the Definition pages for a description of structured emergency care services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01

Question:

ESH
Region

v

Answer:

Refer to the Definition pages for a description of crisis services.

Crisis Hours

Average Number of Crisis Hours

What is the average number of crisis hours per month for clients receiving hourly crisis
services for the time period July 1, 2000, through March 31, 2001?

I YTD FYO1 C——FY00

Mean =1.1 hours = = = ESH Region Mean = 1.4 hours

. CREOKS
Edwin Fair
Parkside

< BWCMHC

Grand Lake

\_ Green Country
Chisholm Trail
Community Coun.
North Care

Red Rock West
Hope
Wheatland
MHSSO
CACMHC
WSPC

Red Rock
COCMHC
JTCMHC

]

N

[iN
-
m mllm = = Em = m = m = m bm

o
©
- m m O m O m m O m m = O m m m

1 15 2 2.5

Average Number of Crisis Hours

The average number of crisis hours for clients receiving hourly crisis services in FYOL1 (YTD)
is 1.1 hours per month, varying from .4 to 2.3 hours among the 19 CMHCs. For the seven
CMHCs in the ESH region, the average number of crisis hours varied from 1.0 to 2.3 hours,

with a regional average of 1.4 hours.

For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services
paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Crisis Hours

Percent of Clients Receiving Hourly Crisis Services

Question: What percent of clients are receiving hourly crisis services for the time period July 1, 2000,
through March 31, 2001?

I YTD FYO1 C—FYO00 Median =13.9 = = = ESH Region Median =17.3

4 Parkside | | 55

Grand Lake I 33
I 1

27

Edwin Fair

ESH < CREOKS
Region

BWCMHC

Green Country

\ ACT

Red Rock West

MHSSO

Wheatland

Chisholm Trail

WSPC

COCMHC
Red Rock
JTCMHC
Hope
North Care

Community Coun.

CACMHC

0 20 40 60 80 100

Percent Receiving Hourly Crisis Services

v
Answer: The percent of clients receiving hourly crisis services in FY0O1 (YTD) varied from 1% to 47%
among the 19 CMHCs, with an overall median of 13.9%. For the seven CMHCs in the ESH
region, the percent of clients receiving hourly crisis services varied from 1% to 47%, with a
regional median of 17.3%.

Refer to the Definition pages for a description of crisis services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services
paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Individual Services

Average Number of Individual Services

Question: What is the average number of individual service hours per month for clients receiving
individual services?

N YTD FYO1 [C—FY00 Mean =1.7 hours = = = ESH Mean = 1.6 hours

Edwin Fair | * Fﬂ_. 2.5
ACT | ﬁl L8
Grand Lake ¥ 1.8
ESH_ < - W

Region #‘f’ﬁ
Green Country | #Jﬁ'
CREOKS I

\ Parkside | #53
North Care | WI 3.1
Chisholm Trail | ﬁﬂ—l . 27
Community Coun. | ﬁl >4
Red Rock | *’ i
Hope | —_l_,bl 1,19

COCMHC -1 ¥

1.7

Wheatland

JTCMHC

WSPC | F_1_.41.5
Red Rock West
MHSSO | 113
CACMHC

0 0.5 1 15 2 2.5 3

Average Number of Individual Service Hours

7

I

|

Answer: The average number of individualized service hours for clients receiving individual services in
FYO01 (YTD) is 1.7 hours per month, varying from 1.2 to 3.1 hours among the 19 CMHCs. For
the seven CMHCs in the ESH region, the average number of individual service hours varied
from 1.2 to 2.2 hours, with a regional average of 1.6 hours.

Individual services include individual counseling and individual rehabilitation.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Individual Services

Percent of Clients Receiving Individual Services

Question: What percent of clients receive individual services?

B YTD FYO1 [C—/IFYO00

Median =61.4 = = = ESH Region Median = 61.4

( BWCMHC || | Ilg 7
CREOKS | I 156 oo
Edwin Fair 68
ESH < 4 Lak 1%
Region Grand Lake £3

Green Country

Fﬁﬁ
ACT 57
\ Parkside | )47
Wheatland | I Lo o
WSPC W?O
MHSSO

Hope 76

CACMHC

COCMHC

63
ﬁﬂi 69
Red Rock West

Community Coun. 65

Chisholm Trail

F 57
JTCMHC l 157
Red Rock | 136 -5
North Care

0 20 40 60 80 100

Percent Receiving Individual Service Hours

Answer: The percent of clients receiving individual services in FY01 (YTD) varied from 35% to 84%
among the 19 CMHCs, with an overall median of 61.4%. For the seven CMHCs in the ESH
region, the percent of clients receiving individual services varied from 35% to 71%, with a
regional median of 61.4%.

Refer to the Definition pages for a description of individual services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services
paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Outpatient Hours

Average Number of Outpatient Hours

Question: What is the average number of outpatient hours per month for clients receiving outpatient
services?

I YTD FYO1 C=—1FY00 Mean = 8.4 hours= = = ESH REgion Mean = 11.2 hours

( Grand Lake i | ?& . | ‘ ‘ 8%6
CREOKS | I : F_l.sly.s
Green Country o—n 128
ESH < '
Region BWCMHC 58 | a
Edwin Fair 8.4 1
1
ACT 5.3 .
\ Parkside 48 1
1

Red Rock West was 1
MHSSO -

Hope

Red Rock

Community Coun.

North Care

111.9

JTCMHC
WSPC
Chisholm Trail
CACMHC
COCMHC

Wheatland

0.5 25 4.5 6.5 85 105 125 145 165 185 205 225 245 265 285

Average Number of Outpatient Service Hours

v

Answer: The average number of outpatient hours for all clients receiving services in FY0O1 (YTD) is 7.5
hours per month, and varied from 3.2 to 25.3 hours among the 19 CMHCs. For the seven
CMHCs in the ESH region, the average number of outpatient hours varied from 4.3 to 25.3,
with a regional average of 11.2 hours.

Oupatient services exclude inpatient, residential, community living, crisis and outreach services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Outpatient

Percent of Clients Receiving Outpatient Hours

Question: What percent of clients are receiving outpatient services?

‘_YTD FY0O1 C—3FY00 Median =94.4 = = = ESH Region Median = 94.4
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Answer: The percent of clients receiving outpatient hours in FYO1 (YTD) varied from 81% ot 100%
among the 19 CMHCs, with an overall median of 94.4%. For the seven CMHCs in the ESH
region, the percent of clients receiving outpatient hours varied from 85% to 96%, with a
regional median of 94.4%.

Oupatient services exclude inpatient, residential, community living, crisis and outreach services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01

Question: What is the average number of group service hours per month for clients receiving group

services?

Average Number of Group Services
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Answer: The average number of group service hours for clients receiving group services in FY01

(YTD) is 22.5 hours per month, varying from 8 to 45.6 hours among the 19 CMHCs. For the
seven CMHCs in the ESH region, the average number of group hours varied from 12 to 43.2
hours, with a regional average of 24.4 hours.

Group services include group counseling, group rehab, day treatment and psychosocial rehabilitation.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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TOP Mental Health Indicators 4/1/01 Group Services

Percent of Clients Receiving Group Services

Question: What percent of clients receive group services?

I YTD FYO1 [C—FYO00 Median =28.8 = = = ESH Region Median = 29.0
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Answer: The percent of clients receiving group services in FYO1 (YTD) varied from 4% to 51% among
the 19 CMHCs, with an overall median of 28.8%. For the seven CMHCs in the ESH region,
the percent of clients receiving group services varied from 22% to 51%, with a regional
median of 29.0%.

Refer to the Definition pages for a description of group services.
For state-operated facilities, all services are reported regardless of pay source. For private facilities, only services

paid for by DMHSAS are reported.
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Summary of Restraint Events by Month

Among ESH Region CMHCs
October 2000 - March 2001

Oct Nov Dec Jan Feb Mar
% Hrs in Restraints 0.04% 0.07% 0.00% 0.06% 0.02% 0.00%
% Clients Restrained 3.85% 5.36% 0.00% 3.70% 2.94% 0.00%
Bill Willis CMHC (Wagoner |# with multiple Restraints 1 0 0 0 0 0
Community Hospital) # of Clients Restrained 2 3 0 2 1 0
# of Clients in Facility 52 56 40 54 34 43
Avg. Hours of Restraints 2.46 2.5 0 3.00 2.00 0
% Hrs in Restraints 0.34% 0.00% 0.00% 0.06% 0.03% 0.00%
CREOKS Mental Health % C_Iients Restrained_ 33.33% 0.00% 0.00% 6.25% 5.00% 0.00%
Center (Wagoner # with mu|t|ple Regtralnts 2 0 0 0 0 0
Community Hospital) # of Cl!ents .Restra'llned 6 0 0 2 1 0
# of Clients in Facility 18 17 7 32 20 22
Avg. Hours of Restraints 2.51 0 0 1.88 1.75 0
% Hrs in Restraints 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Grand Lake Mental Health % C_:Iients Restrained _ 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Center (Miami Hospital # with mulnple Resﬁramts 0 0 0 0 0 0
Unit) # of Cl!ents Restrqmed 0 0 0 0 0 0
# of Clients in Facility 26 22 26 38 29 31
Avg. Hours of Restraints 0 0 0 0 0 0
% Hrs in Restraints 0.00% 0.04% 0.00% 0.13% 0.02% 0.00%
G % Clients Restrained 0.00% 2.78% 0.00% 6.67% 2.27% 0.00%
rand Lake Mental Health - - -
Center (Stabilization # with mu|t|ple Regtralnts 0 0 0 1 0 0
Center) # of Cl!ents Restrgmed 0 1 0 5 1 0
# of Clients in Facility 61 36 56 75 44 54
Avg. Hours of Restraints 0 1.75 0 1.95 0.75 0
% Hrs in Restraints 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Green Country Behavioral % Clients Restrained 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
; - # with multiple Restraints 0 0 0 0 0 0
Health Services (Crisis - -
Stabilization Unit) # of Cl!ents Restrqmed 0 0 0 0 0 0
# of Clients in Facility 27 24 32 38 25 34
Avg. Hours of Restraints 0 0 0 0 0 0
% Hrs in Restraints 4.73% 0.34% 0.00% 0.00% 0.00% 0.00%
G . % Clients Restrained 100.00%| 33.33% 0.00% 0.00% 0.00% 0.00%
reen Country Behavioral - - -
Health Services (Wagoner # with mu|t|ple Regtralnts 1 0 0 0 0 0
Community Hospital) # of Cl!ents Restrgmed 1 1 0 0 0 0
# of Clients in Facility 1 3 0 1 4 1
Avg. Hours of Restraints 5.67 2.5 0.00 0.00 0.00 0.00
% Hrs in Restraints 0.17% 0.01% 0.01% 0.08% 0.07% 0.10%
% Clients Restrained 4.94% 1.43% 0.00% 2.88% 0.81% 2.59%
. . . # with multiple Restraints 1 0 0 0 0 0
Parkside (Crisis Unit) # of Clients Restrained 4 1 1 3 1 3
# of Clients in Facility 81 70 70 104 124 116
Avg. Hours of Restraints 1.94 0.42 1.00 1.22 3.17 1.67
% Hrs in Restraints 0.02% 0.00% 0.00% 0.01% 0.00% 0.00%
% Clients Restrained 0.98% 0.00% 0.00% 1.41% 0.00% 0.00%
. ) .\ |# with multiple Restraints 0 0 0 0 0 0
Parkside (Detention Unit # of Clients Restrained 1 0 0 1 0 0
# of Clients in Facility 102 88 88 71 77 71
Avg. Hours of Restraints 1.00 0.00 0.00 1.00 0.00 0.00
% Hrs in Restraints 0.04% 0.00% 0.01% 0.02% 0.01% 0.01%
% Clients Restrained 2.94% 1.14% 1.14% 3.85% 1.87% 0.89%
Parkside (Inpatient # with multiple Restraints 1 0 1 0 0 0
Treatment) # of Clients Restrained 3 1 1 4 2 1
# of Clients in Facility 102 88 88 104 107 112
Avg. Hours of Restraints 3.63 0.50 1.80 1.50 1.42 2.00
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Summary of Seclusion Events by Month

Among ESH Region CMHCs

October 2000 - March 2001

Oct Nov Dec Jan Feb Mar
% Hrs in Seclusion 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
% Clients Secluded 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Bill Willis CMHC (Wagoner |# with multiple Seclusions 0 0 0 0 0 0
Community Hospital) # of Clients Secluded 0 0 0 0 0 0
# of Clients in Facility 52 56 40 54 34 43
Avg. Hours of Seclusion 0 0 0 0 0 0
% Hrs in Seclusion 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
CREOKS Mental Health % C;Iients Secluded ' 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Center (Wagoner # with multlple Seclusions 0 0 0 0 0 0
Community Hospital) # of Cl!ents Secluq'ed 0 0 0 0 0 0
# of Clients in Facility 18 17 7 32 20 22
Avg. Hours of Seclusion 0 0 0 0 0 0
% Hrs in Seclusion 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
% Clients Secluded 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Grand Lake Mental Health |# with multiple Seclusions 0 0 0 0 0 0
Center (Miami Hospital Unit) [# of Clients Secluded 0 0 0 0 0 0
# of Clients in Facility 26 22 26 38 29 31
Avg. Hours of Seclusion 0 0 0 0 0 0
% Hrs in Seclusion 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
% Clients Secluded 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Grand Lake Mental Health (# with multiple Seclusions 0 0 0 0 0 0
Center (Stabilization Center)|# of Clients Secluded 0 0 0 0 0 0
# of Clients in Facility 61 36 56 75 44 54
Avg. Hours of Seclusion 0 0 0 0 0 0
% Hrs in Seclusion 0.07% 0.00% 0.07% 0.00% 0.15% 0.02%
) % Clients Secluded 7.41% 0.00% 6.25% 0.00% 4.00% 5.88%
Green Country Behavioral - - -
Health Services (Crisis # with multlple Seclusions 1 0 0 0 0 0
Stabilization Unit) # of Clients Secluded 2 0 2 0 1 2
# of Clients in Facility 27 24 32 38 25 34
Avg. Hours of Seclusion 0.75 0 1 0 3.15 0.58
% Hrs in Seclusion 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
) % Clients Secluded 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Green Country Behavioral - - -
Health Services (Wagoner # with multlple Seclusions 0 0 0 0 0 0
Community Hospital) # of Clients Secluded 0 0 0 0 0 0
# of Clients in Facility 1 3 0 1 4 1
Avg. Hours of Seclusion 0 0 0 0 0 0
% Hrs in Seclusion 0.04% 0.01% 0.04% 0.00% 0.03% 0.06%
% Clients Secluded 1.72% 1.41% 1.49% 0.00% 1.61% 1.72%
. .- . # with multiple Seclusions 0 0 0 0 0 0
Parkside (Crisis Unit) 120 Clients Secluded 3 2 2 0 2 2
# of Clients in Facility 174 142 134 104 124 116
Avg. Hours of Seclusion 0.63 0.42 1.50 0 0.71 1.59
% Hrs in Seclusion 0.02% 0.00% 0.08% 0.00% 0.00% 0.00%
% Clients Secluded 1.23% 0.00% 1.43% 0.00% 0.00% 0.00%
) . .\ [# with multiple Seclusions 0 0 1 0 0 0
Parkside (Detention Unit) - ro¢ Clients Secluded 1 0 1 0 0 0
# of Clients in Facility 81 70 70 71 77 71
Avg. Hours of Seclusion 1.50 0 6.00 0 0 0
% Hrs in Seclusion 0.04% 0.01% 0.00% 0.00% 0.01% 0.01%
% Clients Secluded 2.94% 2.27% 1.14% 0.00% 1.87% 1.79%
Parkside (Inpatient # with multiple Seclusions 1 0 0 0 0 0
Treatment) # of Clients Secluded 3 2 1 0 2 2
# of Clients in Facility 102 88 88 104 107 112
Avg. Hours of Seclusion 3.6 1.1 1.0 0 1.1 0.9
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TOF Mental Health Indicators 4/1/01 Atypical Medications

Question:

v

Answer:

Access to Atypical Antipsychotic Medications

What percent of clients are receiving atypical antipsychotic medications?
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Percent of Clients Receiving Atypical Medications

Based on the number of people who need new generation antipsychotic medications (based on their
diagnoses) and the number of people facilities report are receiving the new medications, the average
access rate for the ESH region is 90%.

The following medications listed by generic and brand names are eligible
for purchase with DMHSAS newer generation funds.

Antidepressants Antipsychotics
Citalopram (Celexa) Clozapine (Clozaril)
Fluoxetine (Prozac) Quetiapine (Seroquel)
Fluvoxamine (Luvox) Olanzapine (Zyprexa)
Paroxetine (Paxil) Risperidone (Risperdal)
Sertraline (Zoloft)

Bupropion (Wellbutrin) Anticonvulsants *
Mirtazapine (Remeron) Gabapentin (Neurontin)
Nefazodone (Serzone) Lamotrigine (Lamictal)
Venlafaxine (Effexor) Topiramate (Topamax)

*only for use of clinically indicated psychiatric disorders
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5. Minimal Service Threshold Monitoring

Each CMHC must provide timely, appropriate, and responsive care to persons who
receive Community-Based Structured Crisis Care (CBSCC) and/or inpatient treatment.
DMHSAS established the Minimal Service Threshold Plan (MSTP) which stipulates
criteria for effective linkage and care planning. Copies of the MSTP requirements are
included in Appendix C.

In December 2000, DMHSAS staff reorganized the system to more effectively monitor
compliance with these requirements. A team of six DMHSAS staff now monitor MSTP
compliance. Each staff member regularly reviews clinical records at a specific CMHC.

DMHSAS randomly selects, through the ICIS system, a list of records to be reviewed in
depth. This requires several hours to complete. A CMHC case manager or clinical
supervisor works alongside the DMHSAS staff as each case is reviewed. CMHCs
report this process has been valuable in terms of the technical assistance and
gualitative reviews of the clinical records.

The following graph indicates the findings by DMHSAS staff of charts reviewed to
determine compliance with the MSTP during this quarterly reporting period.

MSTP Compliance
&000/" —
00/0 — —
o 0 Jan-01
1 B Feb-

%00/0 Feb-01
OMar-01

100/0 ‘ |

O
G a ACT Bill Willis CREOKS  Edwin Fair Grand Lake Green Parkside
CMHC CMHC CMHC  Country BHS

An exit interview is conducted at the conclusion of each site visit during which the
reviewer summarizes findings for administrative staff and clinical supervisors. At this
time, specific areas of improvement are noted. The reviewer also offers
recommendations on practices or policies that may need revision. A formal written
report is also prepared and forwarded to the Director of Community-Based Services and
the CMHC Director.

Areas identified for needed improvement during this quarterly period included:

» Assertive follow-up and home visits upon discharge from inpatient settings and
for individuals who have not kept office-based appointments.
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* Improved communication systems between clinical programs within the CMHCs
and between different CMHC sites.

» Documentation of linkages, housing arrangements and how post-hospital
medications are obtained.

» Frequent follow-up of clients who have history of repeated use of crisis and/or
inpatient services.

» Updating treatment plans to reflect changes in client need based on inpatient
services.

« Communication with inpatient hospital staff to ensure joint discharge planning
which includes clear involvement of the client for post-hospital plans.

* In the Tulsa area, improvements are needed for more collaboration between
Parkside and ACT. This responsibility will be jointly address with both CMHCs.

Recent monitoring visits indicate clear improvements have occurred. These are listed
below and should be reflected in improved scores on reviews during the next quarterly
period
* Increased home visits.
« Additional outpatient staff to focus on continuity and frequency of services.
 More active involvement of CMHC case managers with clients while in
inpatient settings.
* Immediate and well-documented follow-up of clients immediately following
inpatient care.
* Alternative methods to engage clients who are reluctant to continue care
(rather than discharge clients for non-compliance with treatment plans).

CMHCs appear to adequately document services provided directly by CMHC case
managers. Linkages between agencies and transfers of clients within agency settings
must be more intentionally documented to validate continuous care for the clients.

Effective April 1, CMHCs will be required to document follow-up of clients within 24
hours of discharge from a CBSCC setting. Initial MSTP identified that clearer
monitoring requirements were needed for follow-up from this level of care.

6. ESH Forensic Admissions

TOP members requested DMHSAS staff identify the number of persons admitted to the

ESH forensic unit who had prior civil (non-forensic) admissions to ESH. Those data are
displayed on the following page.
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Number of Clients Total Non-
discharged from Civil Forensic % of overall non-
Calendar Units and Readmitted to Discharges | forensic discharges
Year Forensic Unit in Same
Calendar Year

1/1/98- 8 1454 0.6%
12/31/98

1/1/99- 9 1247 0.7%
12/31/99

1/1/00- 7 265 2.6%
12/31/00

1/1/01- 0 11 0%
3/31/01

During the third quarter of FY01, there were 11 non-forensic discharges from Eastern
State Hospital; however, no non-forensic clients discharged in FYO1 were readmitted to
the forensic unit during this time period. The additional 11 clients discharged during the
third quarter decreases the year-to-date percent of readmissions to the forensic unit to
2.5 percent.

7. Review of Concerns Identified in the January 1, 2001, Progress Report

The following items were identified in the January 1, 2001 Progress Report by TOP
members for further discussions and continued review. A status report on each item is
summarized.

Capacity of the Center for Extended Psychiatric Care (CEPC) at ESH

An earlier section of this report provides an update on changes at the CEPC. Those
changes increased the number of male beds at that unit by six.

Access to Residential Substance Abuse Treatment

Funding limitations continue to be a barrier for expansion of this community-based
service. DMHSAS substance abuse staff are currently exploring resources to
increase capacity for community-based residential substance abuse treatment.
These plans include the possibilities of a residential substance abuse program for
women and their children, and an expansion of services in Vinita.

Information on Clients in ESH Area Served Through the Medicaid managed
care programs

In response to concerns identified by TOP members, DMHSAS requested data from
OHCA to specifically analyze service utilization and other factors affecting clients
impacted by the ESH transition for which Medicaid HMOs are responsible.  That
information is in the following analysis offered by OHCA.
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OKLAHOMA HEALTH CARE AUTHORITY
April 27, 2001
Eastern State Hospital Patients Service Summary
Calendar Year 2000

Methodology:

A database of all people discharged from ESH from January 1, 2000 through December 31, 2000
received from DMHSAS.

Research completed to determine which individuals were enrolled in Medicaid at some time in
calendar year 2000.

A list of SoonerCare Plus members sent to each Plan to research all medical and behavioral
health services requested, authorized, and provided.

Data sent to OHCA Behavioral Health Services to compile the attached summary of services
received after discharge from ESH for each SoonerCare Plus member.

Findings:

379 people were discharged from ESH during calendar year 2000.

136 of the 379 people were enrolled in the Medicaid program at some time during calendar year
2000.

109 of the 136 people received Medicaid under fee for service coverage at some time during the
calendar year.

27 of the 136 people were SoonerCare Plus members at some time during calendar year 2000.
Behavioral Health services were requested by a contracted provider and approved for 13 of the 27
people after discharge from ESH. Payment was made for all completed claims that met medical
necessity criteria.

No behavioral health services were requested for 14 of the 27 people since discharge from ESH.
The Plans provided 47 contacts to 5 of the 14 people for whom no behavioral health services
have been requested.

7 of the 27 people have had no medical or behavioral health services requested since discharge.
Through Plan staff such as exceptional needs coordinators, member services, outreach, and case
managers provided 149 total contacts to 11 of the 27 people discharged from ESH. These
contacts were through mailings, telephone, home visits, and face-to-face contact with Plan
members. The 11 members were identified based on Medicaid classification of Special
Population Aged, Blind, and Disabled and from internal referrals among Plan staff who recognized
the need for additional contact and coordination of services to the members.

Interpretive Summary:

Less than 1% of the individuals discharged from ESH were SoonerCare Plus members and
received managed care Medicaid.

35% of the individuals discharged from ESH were Medicaid eligible at some time during calendar
year 2000.

28% of the individuals discharged from ESH were fee for service members due to being Medicare
and Medicaid eligible.

Contractural requirements are that the Plans provide a minimum of two contacts per month to
members who are enrolled in Special Population Aged, Blind, and Disabled Medicaid. This
requirement was met by all the Plans. Without notification from ESH staff of discharging patients,
there is no mechanism to identify these Medicaid recipients as in need of follow up services. The
result is that 7 of the 27 members have had no contact from the Plans beyond the initial Member
Services mailing of an information packet. Each Plan has been requested to refer these 7
members to Outreach Services and initiate contact with the members.
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Additional Inpatient Beds Needed for Tulsa County

ACT negotiated a contract during this reporting period with St. John Hospital for
inpatient services. Parkside also negotiated an agreement with St. John as well as
with Hillcrest Hospital. This increased the number of beds available for services
funded by DMHSAS. The local planning group referenced earlier in this report will
continue to advocate for additional funding to improve access to inpatient services in
Tulsa.

. Status Report on Items Discussed in Prior Progress Reports

Use of newer generation medications was lower than desired by TOP
members. See page 47 for a more detailed status report on this item.

Day services have decreased at Parkside. Parkside reinstated day treatment
services at one location, 3 days per week. This began February 1, 2001.

Some Centers may continue to be required to use most of new funding for
inpatient services and not be able to develop proactive outpatient services.
DMHSAS continues to monitor utilization of all services and examine trends in these
data. Specific analyses of changes and questionable patterns will be reviewed with
the applicable CMHC.

. Overall Analysis of Findings

Continued analysis is needed to determine ways to increase the performance rate of
clients moving into independent housing while receiving community-based services
(see pp. 7-8).

ESH Region CMHCs contracted with local hospitals and other CMHCs to provide
inpatient care for their clients after ESH civil commitment beds were no longer
available. As a result, the average number of community-based inpatient days
increased in the ESH area (see pp. 17-18) since some clients continued to need
inpatient care.

Analysis of other indicators continues to yield evidence that consumers in the
Transition area have received care in a more immediate and continuous manner.
This has resulted in several positive outcomes. For example, a lower percent of
clients in the ESH area require inpatient services than clients in other areas of the
state (see pp. 19-20). Readmission rates for this area are also lower than the
statewide average (see pp. 9-10). On the other hand, the same percent of clients in
the ESH region and the rest of the state use Community Based Structured Crisis
Care, but ESH are clients use a higher number of days on average (see pp. 25-26).

The percent of clients receiving case management services is less than desired (see
pp. 23-24).

Page 52



Data in this report indicate minimal use of seclusion and restraint in the Transition
area inpatient and crisis stabilization settings (see pp. 45-46). This was a desired
outcome identified by Panel members in the finial planning and implementation
phases of the Transition.

Despite lower levels of compliance by some agencies in the most recent quarter
(see p. 48), use and monitoring of the Minimum Service Thresholds (MSTP)
compliance appears to have effectively increased the frequency and timeliness of
community based services for persons discharged from inpatient settings (see pp.
11-16).

Access to atypical antipsychotic medication appears to be reaching desired levels
(see p. 47).

Information on clients served by Medicaid HMOs is not sufficient to accurately
understand how the Transition has affected these clients. Panel members would
like additional data so DMHSAS can conduct analysis of that information similar to
the analysis provided through the DMHSAS information system.

10.Recommended Areas for Performance Improvement

The panel listed the following recommendations for changes needed to continue
improvements in community-based services in the Eastern State Hospital Transition
area.

DMHSAS should analyze case management data to determine reasons these
services have not increased more as a result of the transition.

A secure residential setting is needed in the eastern area of the state to treat people
with mental illnesses and co-occurring substance abuse disorders.

Additional non-hospital based facilities are also needed to provide residential
treatment for clients who require a structured and protective environment.

More PACT (Program for Assertive Community Treatment) Teams are needed in the
ESH area, as well as statewide.

DMHSAS should continue to solicit cooperation from Tulsa hospitals to share data
and determine the numbers and needs of clients who have been served both by
DMHSAS and Tulsa hospitals.

Overall funding should increase to further develop all community-based services, in
addition to the specific levels of care described above.

Conclusions

This report identified continued improvements in some areas of performance, which
illustrate positive changes in the delivery system since implementation of the ESH
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Transition Plan. These include lower community- based hospitalization rates,
improved utilization of community-based inpatient care, more immediate and
continuous follow-up with community-based services following inpatient care, lower
use of seclusion and restraint, and more extensive use of newer generation
antipsychotic medications.

Specialty services required by some consumers are not readily available. Secure
treatment settings are needed for persons with co-occurring mental illnesses and
substance abuse disorders as well as residential settings for clients who require a
more structured and protective environment.

Compilation of Oklahoma Health Care Authority and DMHSAS data is needed to
fully assess several factors related to the ESH Transition. Additional time will be
required for this to occur.
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Appendix A: Definitions

Average/Mean — The arithmetic mean, the sum of a set of values divided by the
number of values in the set.

Case Management — For this report, case management includes socialization, client
education, client advocacy, resource skills development, case management, and
intensive case management services.

Community-Based Services — These services have four major categories: 1) inpatient
services, 2) crisis services, 3) outpatient services, and 4) day services.

Crisis Hourly Services — Hourly services include crisis intervention (face-to-face and
telephone), mobile crisis service, and crisis intervention counseling (face-to-face and
telephone).

ESH — Eastern State Hospital
ESH Region — See map, Appendix B.
ESH Transition Period — January 1, 2000 through June 30, 2000.

Group Services — For this report, group services include group counseling, day
treatment and psychosocial rehabilitation.

Independent Housing —“Current residence” as reported in the DMHSAS Integrated
Client Information System (ICIS) is “private residence” or “supported housing,” rather
than dependent housing (defined as “on the streets,” “residential care home,”
“institutional setting,” “nursing home,” or “community shelter”). Improvement is
measured as the number of people who lived in dependent housing at Time 1 who had
moved to independent housing at Time 2.

Individual Services - For this report, individual services include individual counseling
and individual rehabilitation.

Inpatient Re-admissions — Inpatient re-admissions include both community-based and
state hospital inpatient re-admissions.

Inpatient Services — There are two levels of inpatient services: acute inpatient and
intermediate inpatient. These services can be provided at a state hospital or in a
community-based setting, i.e., a CMHC inpatient unit or local hospital contracting for
care.

Integrated Client Information System (ICIS) — DMHSAS'’s statewide centralized
reporting system, which collects information on clients, services, and providers.
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Median — This is the middle value in a set of numbers ordered by size. The median is
used rather than the mean (or average) when there are outliers (extremely low or high
values) that distort the mean and provide an unrealistic picture of the group being
studied.

Private Residence — This includes private homes, duplexes, mobile trailer homes,
apartments, school dormitories, fraternities/sororities, retirement living centers,
hotels/motels, etc. (For this report Private Residence and Supported Living are
considered independent housing.)

Serious Mental lliness (SMI) — The target population is comprised of individuals 18
years of age and older who meet the following criteria:

A. Currently or at any time during the past year have had a diagnosable mental, behavioral or
emotional disorder of sufficient duration to meet criteria specified within DSM-IV with the
exception of “V” codes, substance use disorders, and developmental disorders, unless they
co-occur with another diagnosable serious mental illness;

and

B. Has at least (a) moderate impairment in at least four, (b) severe impairment in two or (c)
extreme impairment in one of the following areas: 1) feeling, mood and affect; 2) thinking; 3)
family; 4) interpersonal; 5) role performance; 6) socio-legal; 7) self care/basic needs.

or

C. Has a duration of illness of at least one year and (a) at least moderate impairment in two, or
(b) severe impairment in one of the following areas: 1) feeling, mood and affect; 2) thinking;
3) family; 4) interpersonal; 5) role performance; 6) socio-legal; 7) self care/basic needs.

Structured Emergency Care — Crisis stabilization consists of emergency psychiatric
and substance abuse services for the resolution of crisis situations provided in a
behavioral health care setting. Crisis stabilization includes the ability to provide a
protective environment, basic supportive care, chemotherapy, detoxification, medical
assessment and treatment, and referral services to appropriate level and type of
service.

Supported Living — A residence based on the client’s status as a mental health,
substance abuse, or domestic violence services recipient. There may or may not be on-
site supervision but the housing is designed to assist the client with developing
independent living skills. (For this report Private Residence and Supported Living are
considered independent housing.)

Unique Clients — Clients counted only once within an agency, even though they may
have been involved in multiple events or received multiple services. For example,
clients may be re-admitted multiple times during a period, but are only counted once for
the total.
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Appendix B: Map of CMHC Service Area
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APPENDIX C

OKLAHOMA Department of Mental Health and Substance Abuse Services

MINIMAL SERVICE THRESHOLDS PLAN FOR CONTINUED CARE

The Client-level encounter data and clinical records will be utilized to verify compliance with the Plan.

During Community Based Structured Emergency Care
(Stabilization Centers)

Assessment of client functioning at admission and determination of
expected level of care required at discharge. Arrangements for (1)
case management and physician services following discharge; (2)
housing and community placement needs; and, (3) notification to
and involvement of family, when possible, of plans for care at
conclusion of crisis stabilization service. Documentation should also
indicate attempts to secure client permission to contact referral
resources to assure completed community linkages.

Prior to discharge or
transfer to lesser or
greater level of care

During Hospital Admission (Acute or Intermediate)

Treatment Plan or Treatment Plan Update

Within 24 hours of

admission
Initial discharge planning that describes projected length of stay and | Within 24 hours of
expected level of services needed at discharge. admission

Documentation of provisions for (1) follow up case management
appointments, (2) physician services, (3) medication, and (4)
community living arrangements. Participation of family in the
discharge plan should be documented. If client refuses family
involvement, that should be noted. Documentation should also
include attempts to secure client permission to contact referral
resources to assure completed community linkages.

Prior to discharge

Initial 14-day period Following Inpatient Care

Case Management or Follow Up Contacts (see * below) May
include contact of family/persons in support network

Within 24 hours
following discharge

Follow up Linkage for Consumers Referred Out to Other Providers
(see * below)

Within 72 hours after
scheduled appointment

Physician Services (see * below)

Prior to medication
supply being exhausted
or within 14 days from
discharge

Treatment Plan/Treatment Plan Update that establishes
rehabilitation and support services needed based on CAR and
related level of functioning scales.

(continued)

Within 14 days of
discharge

Page 59




Initial 14-day period Following Inpatient Care (continued)

Rehabilitation and Support Services as described in the Treatment
Plan/Update. Follow Up must be documented if client misses
scheduled appointment for Rehabilitation or Support services. (see
* below)

As described in
Treatment Plan/Update

*Qutreach, Home Visit , or Mobile Crisis Service (if appointment
missed )

Within 24 hours of
missed appointment

Continuing for 90 days Following Inpatient Care

Case Management (see * below) or other clinically appropriate
services

1 contact per week

Physician Services and Medication Management
(see * below)

1 per month

Rehabilitation and Support Services as described in the Treatment
Plan/Update. Follow Up must be documented if client misses
scheduled appointment for Rehabilitation or Support services. (see *
below)

As described in
Treatment Plan/Update

Other Outpatient Services (Counseling, etc.)
Referral to Case Management for follow up if patient fails to show for
scheduled services. (see * below)

As reflected in
Treatment Plan

Housing Services

As reflected in
Discharge and
Treatment Plan

*Qutreach, Home Visit , or Mobile Crisis Service (if appointment
missed )

Within 24 hours of
scheduled appointment

Continuing Care if No Crisis Stabilization or Hospital
Readmissions During Previous 90 days

Treatment Plan Update

Within 180 days of
completion of original
community based
treatment plan

On-Going CMHC Services (see * below)

1 contact/month or as
reflected in treatment
plan

*Qutreach, Home Visit , or Mobile Crisis Service (if appointment
missed )

Within 48 hours of
appointment
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