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Mayview Regional Service Area Plan (MRSAP) – 2010
On December 29, 2008, Mayview State Hospital closed.  Since the announcement was made on August 15, 2007 by the Pennsylvania Department of Public Welfare (DPW), Office of Mental Health and Substance Abuse Services (OMHSAS) to close the hospital by December 31, 2008, the Mayview Counties, including Allegheny, Beaver, Greene, Lawrence, and Washington, successfully discharged 225 individuals into the community with Community Support Plans (CSPs).  Prior to this announcement, the Counties discharged 82 other individuals with CSPs as part of a multi-phase downsizing effort - bringing the total number of individuals discharged with CSPs under the MRSAP initiative to 307 over the course of four years.  
The MRSAP Counties were well-positioned when the closure was announced given the support of dedicated stakeholders from the community and the State, along with extensive county and regional service development.  

MRSAP Principles
This closure represents a fundamental shift in the landscape of how mental health services are provided in our region.  With the support of comprehensive community-based services, individuals with mental illness in Southwestern PA are now able to experience their own recovery in their own communities.

Together, the Mayview Counties adopted a regional approach to this downsizing and closure initiative.  They collaboratively designed and implemented this plan in an effort to build stronger community systems to help individuals return home from Mayview.  At its foundation, this initiative adhered to the following key principles:

· The belief that the individuals at Mayview State Hospital should have every opportunity to live in their home communities.

· The feeling that the Counties needed to be ready in the event the Pennsylvania Department of Public Welfare (DPW), Office of Mental Health and Substance Abuse Services (OMHSAS) decided to close Mayview State Hospital.

· The recognition that the state hospital is likely to be the only significant source of new dollars for enhancing community systems.

Summary of Service Development

The Mayview Counties are involved in system planning and development at both the local and regional levels for purposes of enhancing the community systems.  The following community-based service development is a sample of the types of programs that have been developed to support the individuals discharged from Mayview State Hospital: 

New / Expanded Peer Support Services, including:

· Peer Mentors

· Peer Support Warmline Services
· Peer Specialists

· Recovery Specialists (County staff)

New / Expanded Community Services, including:

· Community Treatment Teams (CTT), also known as Assertive Community Treatment (ACT)

· Enhanced Clinical Case Management (ECCM)

· Expanded Case Management/Service Coordination

· Mobile Medication Teams/Mobile Mental Health

· Expanded Outpatient Services
· Expanded Psychiatric Rehabilitation

· Crisis Services

New / Expanded Residential Options, including:

· Permanent Supportive Housing (PSH) and related services

· Comprehensive Mental Health/Enhanced Personal Care Homes (CMHPCH and EPCH)

· Long-Term Structured Residences (LTSR)

· Specialized Supportive Housing (long-term residences) 

· Extended Acute Services (EAC), both hospital and community-based

· Residential Treatment Facilities for Adults (RTF-A)

· Other county-specific options

New State Operated Services (operating for two years after the closure), including:

· Quality Management and Clinical Consultation (QMCC) Team 

· Community Support Team (CST) 

· Monarch Springs Long Term Structured Residence (LTSR)

· Specialized Support Homes

Ongoing Post-Closure Activities

The Mayview Counties continue to remain involved in ongoing post-closure activities, including ongoing tracking and quality monitoring.  The following mechanisms are in place to support these activities:  
· Comprehensive Monthly CSP Tracking:  Counties track 22 categories for each discharged individual, including benefits, housing, services, and social supports on a monthly basis.

· Annual Updates to the CSP Documents:  The MRSAP Counties conduct annual reviews and updates to each individual’s CSP document so it can serve as a comprehensive and ongoing treatment planning tool.  
· Quality Improvement and Outcomes (QIO) Committee:  This Committee includes consumers, family members, and professionals from the Mayview Counties and State.  It monitors and reviews data related to the Mayview project, including but not limited to satisfaction / quality of life surveys conducted in cooperation with county Consumer / Family Satisfaction teams, and other evaluation components.

· CSP Evaluation Study with the University of Pittsburgh:  This initiative evaluates the CSP process for those discharged from Mayview and provides insight on the effectiveness of service planning and ongoing community integration.

· Regional Reporting of Critical Incidents and Early Warning Indicators:  In June 2008, Allegheny HealthChoices, Inc. (AHCI) developed an online database for the regional reporting of early warning signs and critical incidents.  When these instances are reported, providers and county monitors proactively discuss what follow-up is needed to assist the individual in remaining safe in the community.  

· Root Cause Analysis (RCA):  The MRSAP Counties utilize a process that objectively and systematically reviews the contributing factors associated with certain critical incidents deemed “sentinel events” involving individuals within the Mayview Service Area.  Outcomes are analyzed and provider-specific and systemic recommendations are communicated and implemented.
· Ongoing CSPs for Individuals Transferred to Torrance State Hospital:  Another area of activity is the ongoing development of the CSP discharge plans for the individuals who were transferred from Mayview to Torrance State Hospital.  With this ongoing discharge planning, it is the intent of the Counties to ultimately have these individuals return to the community in the safest and least restrictive environment possible as soon as they are clinically able to be discharged. 

Outcomes

These ongoing quality monitoring and tracking activities enable the Mayview Counties to monitor the treatment and supports that are being received in the community for those who were discharged from Mayview.  The Mayview QIO Committee recently assessed changes in recommended services for individuals as their needs change and time in the community increases.  
This report from December 2009 compares recommended treatment and services for people discharged from Mayview who had both baseline and updated CSPs (244 individuals).  It reviews the services that have been received, housing arrangements and stability, and critical incident and early warning activity.  
The summary of findings below is intended to provide an overview of the information from this report; please refer to the MRSAP website http://www.mayview-sap.org/ for a full list of reports from the MRSAP QIO subcommittee.
This report indicates the following:

· Individuals are generally receiving their recommended levels of treatment and support in the community.  
· Changes in recommended services and supports from when people were discharged represent a more realistic understanding of the services and levels of contact that are needed in the community to best support individuals.  
· All individuals included in the report had a crisis plan.
· While 97% of individuals had seen a physical health doctor within the past year, behavioral health issues compounded by complex medical conditions continue to be an area of focus.  
· Housing remains relatively stable with approximately 75% of individuals having not changed their housing arrangement since their discharge, and no one became homeless.
· About 22% of individuals had experienced an inpatient hospitalization since their discharge, 8% had an incarceration, and 10 people (3%) had died since the beginning of the MRSAP initiative in 2005 through September 2009, including six from natural causes, two accidental deaths, and two suicides.  
· Challenges remain as individuals continue to work on their recovery in the community.  Social and leisure activities, employment, education, and other quality of life areas require ongoing effort and attention as community integration continues to develop and mature. 
Recommended CTT and Case Management / Service Coordination (CM/SC) Services

This comparison indicates that recommended services and supports have generally remained consistent from when individuals were discharged.  As the chart below indicates, there were some changes in the recommended use of CTT and CM/SC services, with most people continuing to receive the comprehensive CTT service.  
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As an evidence‐based service, CTT is especially suited for people with significant hospitalization histories and complex needs.  The remaining individuals were recommended some type of case management or service coordination.  

Recommended and Actual Frequency of Contact

As the tables below indicate, there were also some shifts in the recommended frequency of contact for CTT and CM/SC services.  With the actual levels of contact remaining high for individuals, this represents a better understanding of needed and desired support.
	Comparison of Recommended and Actual CTT Contact Frequencies from January 1, 2009 through June 30, 2009 by Residential Staffing Level

	In 24 hour staffed residence?
	Yes
	No

	Recommended

CTT Contact

Frequency
	# of People
	Actual Avg. Wkly Contacts
	# of People
	Actual Avg. Wkly Contacts

	Daily (7 / wk)
	12
	4.6
	10
	6.2

	4-6 / wk
	71
	3.5
	16
	4.4

	2-3 / wk
	61
	3.0
	8
	2.3

	Wkly (1 / wk)
	1
	1.7
	1
	1.9

	Totals
	145
	3.4
	35
	4.4


	Comparison of Recommended and Actual CM/SC Contact Frequencies from January 1, 2009 through June 30, 2009 by Residential Staffing Level

	In 24 hour staffed residence?
	Yes
	No

	Recommended

CM/SC Contact

Frequency
	# of People
	Actual Avg. Wkly Contacts
	# of People
	Actual Avg. Wkly Contacts

	4-6 / wk
	1
	2.7
	0
	n/a

	2-3 / wk
	6
	1.8
	4
	2.1

	Wkly (1 /wk)
	8
	1.7
	1
	1.2

	Semi-monthly (0.5 / wk)
	17
	1.4
	1
	1.2

	Monthly (0.25 / wk)
	2
	2.4
	0
	n/a

	Totals
	34
	1.6
	6
	1.8


	
	Actual is less than recommended
	
	Actual is greater than or equal to recommended


Housing Arrangements and Stability
Community housing for those discharged from Mayview remains stable, with approximately 75% not changing their housing from their discharge to August 31, 2009.  The table below provides a breakdown of the housing arrangements at the time of discharge and as of August 31, 2009.  

	Housing:  At Discharge and as of August 31, 2009

	Housing Type
	Level
	Housing at Discharge
	Housing As of 8/31/09

	
	
	#
	%
	#
	%

	Personal Care Homes * 
	Supervised
	58
	24%
	58
	24%

	Long-Term Structured Residence (LTSR)      
	Restrictive
	61
	25%
	55
	23%

	Community Residence Rehabilitation       
	Supervised
	44
	18%
	29
	12%

	Specialized Supportive Housing  
	Supervised
	22
	9%
	26
	11%

	Supportive Housing      
	Dependent
	17
	7%
	18
	7%

	Living Independently     
	Independent
	12
	5%
	15
	6%

	Mental Retardation (MR) Housing    
	Supervised
	12
	5%
	13
	5%

	Nursing Home      
	Restrictive
	7
	3%
	12
	5%

	Family    
	Independent
	6
	2%
	8
	3%

	Permanent Supportive Housing     
	Dependent
	3
	1%
	7
	3%

	Community Inpatient
	Restrictive
	0
	0%
	2
	1%

	Domiciliary Care       
	Supervised
	1
	0%
	1
	0%

	State Mental Hospital     
	Restrictive
	1
	0%
	0
	0%

	TOTAL
	
	244
	
	244
	


Of those that did change their housing, a review of the data indicates that twenty-nine people (47%) moved to a less restrictive setting, 20 people (32%) moved to a more restrictive setting (includes moves to nursing homes), and 13 people (21%) moved to a setting with the same level of restrictiveness.  No one became homeless.
As people spend more time in the community, it will be important to not only assess the quality of their services and supports, but also their quality of life, satisfaction, and community integration.  The Mayview Counties will continue to closely monitor these activities as time in the community increases for the individuals discharged from Mayview State Hospital. 

Future Plans
With the closure of the hospital, the Mayview Service Area is now the only service area in Pennsylvania without a state-hospital level of care.  As a result, Allegheny, Beaver, Greene, Lawrence, and Washington Counties have all committed to maintaining individuals in the community through community-based services and supports for those who might have otherwise gone to Mayview. 

This regional collaboration and mission that enabled the five counties to come together with a unified cause will continue after the closure.  The Mayview Steering Committee has agreed to continue to meet as a regional forum where County administrators, State policy makers, advocates, peers, family members, providers, clinicians, and other stakeholders can come together and address regional issues impacting the community system of care.  The Committee will also continue to monitor and provide quality oversight of the treatment, support, and community integration for the individuals discharged from the hospital.
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