Quality Improvement/Outcomes Committee

August 26th, 2008 Meeting Materials
This packet includes information for you to review before the meeting on August 26th at the Crowne Plaza at the South Hills Village.  We will be meeting from 10am – 3pm. If you are not able to attend the meeting but have questions or comments about these materials, please contact Emily Heberlein at 412-325-1100 x7787 or eheberlein@ahci.org. This packet includes:

· Meeting notes from the April 30th meeting

· An agenda for the August 26th meeting

· A data report covering survey results of people discharged and a summary of our other measures

· A glossary of terms

During the first few months of 2008, a survey for people discharged from Mayview was finalized.  The QIO Committee reviewed and discussed the survey questions at the end of 2007.  Starting in April, the Consumer and Family Satisfaction Teams (CFST) for each county began using this survey.  Each person discharged is interviewed every six months, and the information from the surveys is used in two ways: 

· With the individual’s permission, the interview is shared with county staff so they can follow up on any issues or concerns individually.

· The responses are summarized in reports and used to understand how people in general feel about their lives in the community, how they spend their time, and their satisfaction with their services.  This is helpful in identifying areas the behavioral health system should focus on to better support all people in the community.
Because this is the first time we are reviewing this survey data, we will spend most of our meeting discussing the results.  There is a lot of information to review.  For some questions, each individual’s response is included so we could see the range of what people have to say.
At the April meeting, we reviewed data from the first quarter of 2008 (January – March) in comparison to the fourth quarter of 2007 (October – December).  Committee members had questions, suggestions, and follow-up items for the Counties and Steering Committee.  The summary at the end of the data report includes primarily follow-up information from our April meeting.  Time permitting, we will discuss this data as well.

Please review this report before the August 26th meeting. After every section, there is room for you to write your comments and questions. Please bring your report with your questions to the meeting.
MAYVIEW REGIONAL SERVICE AREA PLAN (MRSAP)

QUALITY IMPROVEMENT/OUTCOMES COMMITTEE 

MEETING AGENDA

AUGUST 26, 2008 

10 a.m. to 3 p.m.

I. Introductions







10:00 – 10:15

II. Steering Committee Updates/ The “Buzz”



10:15 – 10:45
(questions and answers)
III. Review Data Report, Section 1 (survey results)


10:45 – 12:00

IV. LUNCH
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V. Review Data Report, Section 1 (continued)



12:30 – 1:30
VI. Discussion of Family Interviews




1:30 – 2:00

VII. Review Data Report, Sections 2-4




2:00 – 2:30

VIII. Wrap-up/Summary of Themes and Recommendations

2:30 – 3:00
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Section 1. Survey Results for People Discharged from Mayview
1. Overview

· People are interviewed every six months after they are discharged from Mayview

· 62 people completed interviews with Consumer and Family Satisfaction Teams (CFSTs).  This represents about 40% of people discharged.

· Surveys were conducted between April/May and July 2008.
· People interviewed have been living in the community for different lengths of time (at least six months, and up to about two years). 
· This is our first look at this data.  In the future, we can look more closely at the open-ended answers, summarize for themes, and also see if people’s opinions and satisfaction change (improve) over time.

Table 1
	Number of People Discharged Who Completed a Survey 
by County, April – July 2008

	 
	 
	# People
	Percent of total
	# People with surveys due
	Overall completion rate by county

	 
	Allegheny
	46
	74%
	69
	67%

	 
	Beaver
	8
	13%
	10
	80%

	 
	Lawrence
	0
	 0%
	5
	0%

	 
	Washington
	8
	13%
	10
	80%

	 
	Total
	62
	100%
	94
	66%


Note: Some surveys from July may have been completed and not received in time for this report. CFSTs are expected to try several times to interview an individual. Unless otherwise indicated, all 62 responses are included in the tables and graphs below (N=62).
2.  General Comments: Life after Mayview

Chart 1
[image: image1.emf]Is life better since you left Mayview?

Yes, 80%

No, 10%

Unsure, 10%


Why or why not? (In people’s own words…)
· 1/2 & 1/2.  I don't like waking up every day @5:00 pm, with 2 house mates.  CTT & Bill work with me on this.

· About the same, maybe more freedom.

· Because I can live with my sister and Mom.

· Because it is. That is nobody's business.

· Because this is home now.

· Hell Yeah, till I got this disorderly conduct charge.

· I am more independent and there is better food here.  I can cash my check so I have money each week.

· I am real glad to be out of the state hospital.  The only problem is that I have not been able to get money for cigarettes, anymore.  My mom and sister used to give me spending money.  I was in two fights with patients at Mayview.  I am glad to be out of there.

· I am more independent then I was at the hospital; I can shop, pray, clean and greet people.

· I am not locked up. I have the key to my apartment.

· I can do more things now.

· I can function now - I don't feel like I used to - I don't want to cry all the time like before.

· I can get up when I want to - I can cook for myself.  I am working on different level -(2).  I can visit w/ my family.

· I can go outside now

· I did not like the state hospital

· I didn't like Mayview, but I would like to have my own apartment, unsupervised.

· I feel better living here than at Mayview.

· I go out a lot now.

· I got a little bit worse because of that accident, but I'm better now.

· I got freedom and I'm not locked down as much.

· I have a lot more freedom.

· I have more freedom now.

· I have more freedom.

· I have more freedom. It was gloom and doom at the state hospital. I was depressed there.

· I have more time.

· I have my freedom. I am able to do the things I want or have to, on my own

· I have my own room and can go out to dinner or shopping.

· I receive SSI now.  I am not a patient at Mayview.  Of course, I like living in the community.  Anything is better than the state hospital.

· I was not comfortable with large group settings.

· I was suffering when I was at the hospital. Nobody could see it that way there.

· I'm happy now.  I'm very calm.

· I'm sick of the medicine.

· I'm starting to feel more awake now - more alive.

· It is somewhat better, but I still have to live here with my mother's boyfriend.

· It was like a hazing when I got discharged from the state hospital.  I'm glad to have been discharge from there.

· It's better a little bit.

· It's getting better.

· My depression won't go away.

· My life is better because I am around my family.  I spent 15 years of my life in and out of Mayview.  I am ready to move on with my life outside of a mental institution.

· My medicine has been cut down alot since I left Mayview.

· My sister helps me out.  I'm close to both of them.  They visit me occasionally.  It's a relief not being in Mayview.

· No better - badder.

· The state hospital was a risk-factor for my health & well being.  I was over medicated.  Some days I could hardly get my head out of my lap.  I didn't even think I would walk again.

· There is more freedom.

· This is better, but I would be better at home.

· This is not an LTSR, it is more like a respite. I can go outside.

· We go out in vans. We have a new car.

· When I was at Mayview it was like being persecuted by a velvet veil of evil.

· Yes it is, but I don't like living by myself.  They encourage me to be independent and I am trying.  They say I could always live in a group home.

Overall, how do you think things are going in your life?

· Average.

· Badly.  I am very depressed right now but I should be thankful.

· Everything is going good for me.

· Excellent

· Good.

· Good.  I would like my sister to call me.  My sister is my only family contact; both my parents are deceased.

· Good. Average.

· Good. I'm trying to stop peeing the bed and find people to talk to when I need to.

· Great

· Great.

· I am in a rut.  I am depressed.

· I can feel a bright future, but I do not see it.

· I do good.

· I don't know.
· I like living here at the CRR. The staff is friendly. I would like to work at the grocery store.

· I want to get out of here.
· I wish things could go faster, things take so long now.

· I would like to have my daughters back in my life. To get my job back at CONSOL. I worked for 12 years in the printing department there.

· I'd like to get out and get on HUD.

· It's much better than the hospital.

· It's okay.

· Like my mother, I have the velvet veil over myself.

· Medium, some days are slow days.  I try to keep busy.

· My physical health isn't so great.  I'd like to quit smoking (I'm trying, too).  I'm looking forward to my OVR meeting in late May.  I'd like to get a teaching degree.

· Normal. I don't get set off.

· Not so good.

· O.K. I am concerned about flashbacks, and when I get lack of sleep I become symptomatic.

· Ok.

· Perfect.  I am happy to be living here.  I wish they would not close.  I wonder about their obligation.

· Poor.

· Poorly. Ignorant people.

· Pretty good right now. I'm not as depressed as I was.

· Pretty good.  OK

· Pretty well

· Pretty well.  I take a lot of walks in the neighborhood.  I see a lot of dogs and they are friendly to me.

· Real well. I'm a little scared to get on the phone, but I do it.

· Staff talks to me about my not sleeping good and being angry all the time.

· Terrible, I hate the medicine.

· Things are going alright.

· Things are going beautifully for me right now.

· Things are going good - I feel good.

· Things are going good for me.

· Things are going good with me.

· Things are going good.

· Things are going good. I am happy about seeing my son. I think I have progressed since being in Mayview. It is a relief to be out of the state hospital.

· Things are going ok for me right now

· Things are going pretty good, I'm still a little afraid to get on the bus.  I'm keeping busy.

· Things are going pretty good.

· Things are going pretty good.

· Things are good.

· Things are pretty sound right now.

· Things could be better - but they are fair.

· Very slowly. I am anxious to get out of this place.

· Very well.

Chart 2
[image: image2.emf]How would you rate your level of independence?

Average, 60%

Excellent, 29%

No response, 3%

Poor, 8%


Chart 3
[image: image3.emf]How would you rate your ability to take care of yourself 

(staying healthy, eating right, avoiding danger)?

Average, 53%

Excellent, 37%

Poor, 6%

No response, 2%

Unsure, 2%


What one thing would make your life better now? (In people’s own words…)
· A couple million in small bills.

· A soda

· Being around my children, and having a beautiful life again.

· Being home, keeping house and working.

· Being successful, being compliant with the program.

· Get out of here and get a different doctor (psychiatrist).

· Getting an apartment.

· Getting my life back.

· Go home be better.

· Having a girl friend.

· I am not sure.

· I am out of WPIC.

· I am so frustrated; I don't know what would make it better.  Some days I want to live and some days I am tired of life.

· I would like to get married.

· I would like to go back to school to get my high school diploma. I used to go to Steel Valley high.

· I would like to see my younger sister who lives in Florida and to know my dad is O.K.

· If I can let things go the way they are going, go to church and volunteer, I will be fine.

· If I could move to the senior high-rise in West View.

· If I had a job outside of here. If I got more money to spend.

· If I had an apartment without so many steps.

· If I had my own apartment.

· Living with my son.

· Lose weight to stay healthy.

· Maybe if I had a car or if I moved to Florida to be with my son.

· More clothes.

· More spending money.

· Moving out of this place, to be more independent.

· My peer support. My CTT.

· My thinking could be better - more positive.

· Not sure

· Not sure.

· Not sure.  I understand my illness.  I get along with my psychiatrist.  I am fairly happy.

· Not to pay attention to other people that live here.

· Nothing much right now.

· Nothing.

· Nothing. Just waking up and seeing the next day makes things better.

· See my mother, let me smoke. I have new shoes and it is rubbing against my bunion.

· Seeing a doctor to help me.

· Some more money

· Steady job; more money.

· To be able to see better.  I can't even see the paper, or you (interviewer), that well.

· To be able to understand my schizophrenia.  I'd like to be cured of schizophrenia.

· To be in my own apartment.

· To feel healthier and better, to get rid of the shortness of breath, and aches and pains.

· To feel more secure where I live and more comfortable on the bus.

· To get a job.

· To get my family (daughters) back. I am divorced from my ex-wife. My daughters are 27 and 22.

· To get myself together.

· To get remarried and see my kids

· To go back home and live with my family.

· To go home with my son.

· To have my family together.

· To help me with my physical ailments.  Arthritis, and incontinence.

· To lose weight.

· To move from here and go back to my apartment with my [case] manager. We have an apartment and separate rooms and I think I would have more freedom to work. Although it is nice, I don't want to stay here for the rest of my young life.

· To see my sister.

· To study computing or to have an income with which I could live more independently.  To learn how to cook and do my own laundry.

· Total freedom.

Comments and questions on “Life after Mayview”:
3. Satisfaction with Services

Chart 4
[image: image4.emf]Are there any services, treatment or supports you want 

that you are not currently getting?

No, 65%

Unsure, 11%

Yes, 24%


If yes, what else do you need?

· A job; a car; a home

· A therapist

· CTT visits and I have a peer mentor.  She takes me to meetings but I feel I need more support.

· Food stamps and cash assistance.

· I don't get nothing from them.

· I have too many things on my mind.

· I need an apartment; that's being planned.

· I need money 5 days a week

· I want a different doctor (psychiatrist). I do not like Dr. Lobo. I'm sleepy from all that medicine. The medicine makes me sick.

· I would like more money from SSI and I would like my payee to give me more each month.  I would like to be able to manage my own checks.  They take my rent out; everything is included.

· I would like that when I feel a need (to avoid an episode) I could talk one on one, face to face with someone to get me through it.  Staff here has 60 people. I know they are busy. They do not always have time.

· I would like to learn more or get help taking public transportation to get around.

· I would like to live in my own apartment.

· I would like to see someone from Vocational Rehab Center.

· Maybe talking to my sister.  I would like to hear from her more.  I have been unsuccessfully trying to contact her (leaves messages).

· Parenting classes, Anger Management, Money Management

· Service to help me get on a waiting list for a senior high-rise, maybe in West View

· Supportive housing. I would like someone to come visit me in my own apartment.

· We are working on getting OVR.

Chart 5
[image: image5.emf]Do you get to work on goals that are important to you?

Unsure, 10%
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Chart 6
 [image: image6.emf]Does your case manager of CTT encourage hope for 

your recovery?
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No, 6%

Unsure, 6%


Chart 7 
[image: image7.emf]Are you satisfied with the services you are receiving?

Yes, 75%

Unsure, 8%

No, 15%

No response, 

2%


Comments and questions on satisfaction with services:
4. Housing and Transportation
Chart 8
[image: image8.emf]How would you rate where you live?

Unsure, 5%

Average, 47%

Excellent, 35%

Poor, 13%


Chart 9
[image: image9.emf]Are you satisfied with the location of your housing?

Yes, 70%

Unsure, 6%

No, 24%


If not, why not?

· I am living with my in-laws and ex-husband.  I want my own place with my children.

· I don't like it here, I want to move.

· I feel it is a stepping stone.

· I feel the people in the neighborhood are haughty but I can take walks, get around and shop.

· I have safety issues here.  I live on the first floor, my front window is usually open in the summer.  I am concerned about this.

· I have some safety issues and concerns.

· I just don't like it.

· I like the location.

· I would rather live in the city near my family.

· I'd rather live in the country.

· I'm not familiar with the neighborhood.

· It is in a bad neighborhood.

· It's a nice place.

· Only been her a couple weeks.

· Rather be South of Pittsburgh.  When I was younger they trumped up the charges on me, so I can't go there.

· The bus service is too infrequent.

· There is no public transportation.

· Too far away from Canonsburg.

· When I need assistance I can get a taxi cab.

Chart 10
 [image: image10.emf]How would you rate your access to transportation?

Poor, 11%

Unsure, 5%

Average, 50%

Excellent, 29%

No response, 

5%


Comments and questions on housing and transportation:

5. Income, Work, and Education
Chart 11
[image: image11.emf]How satisfied are you with the amount of money you 

have?
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Chart 12
[image: image12.emf]Are you working or volunteering?

No response, 

3%

No, 70%

Yes, 27%


If so, what is your job or volunteer activity?

· BCRC for 2 half days. I'd like to do some volunteer [work].

· Car wash on Fridays at Mercy.

· Clean in kitchen, dishes, and mopping.

· Cooking at Lexington House in Point Breeze.

· I volunteer at Kane Hospital.  I visit with people and make them feel comfortable.  I clean dishes, put away glasses, etc. I also help with bingo and make food.

· I was working at the car wash, but am laid off right now.

· I will be working at Heinz Field starting in August as an event staff.

· I work a labor job.

· I'm working now. overseer, owner.

· Musician - minimally employed

· On Tuesdays at Mercy Behavioral Health 
· Playing music.

· Volunteering on a farm.

· Washing cars and trucks, mini vans at the CTT carwash.

· Work here, odd jobs.

For people not working or volunteering:

· 25 people would like to work (56%), and 3 people are unsure (7%)

· 9 people would like to volunteer (20%) and 5 people are unsure (11%)

· 20 people do not feel ready to work (44%)

· 16 people do feel ready to work (36%)

People are interested in the following types of work/volunteering:

· Baking and surprising people.

· Be a nurse or doctor.

· Culinary work.

· Dishwasher.

· Dishes and serving. I used to do it at the "little store" at Mayview.

· Goodwill - I weigh the pros and cons - of volunteering and working right now: I feel I am not medically or physically stable.

· House work or cleaning.

· I am not sure because I don't think I have the strength to work right now.

· I am not sure what a supervisor would want me to do.  I have never worked since being on SSI.  I am satisfied with just getting SSI right now.  My doctor doesn't think I should work.

· I have worked 12 years in printing and distribution. I would like to do pretty much anything if I could support myself, or get training.

· I might like to work or volunteer if the right job came along.

· I need training and I would like to get my GED.

· I would like to work at a supermarket. I have put in a lot of applications, but they aren't interested in hiring me. I would like to work at a car wash too.

· I would like to work in a grocery store stocking - maybe in the produce section.

· I wouldn't mind a place that serves free meals, like a soup kitchen.

· In a hospital or cancer center.

· Not sure.

· Retail (cashier or clerk), banking, accounting

· Secretary work

· Something where I can support myself, but I don't know what. I used to be a head foreman at a blast furnace, at J&L Steel.

· Teaching.

· The Humane Society

· Work in a hospital in laundry or housekeeping.

Chart 13
[image: image13.emf]Are you involved in any educational activities?

Yes, 16%

No, 79%

No response, 

5%


Chart 14
[image: image14.emf]Are you involved in any training activities?

Yes, 15%

No response, 

13%

No, 70%

Unsure, 2%


If yes, what educational/training activities are you involved in?

· Daily Living skills.

· Delivering papers with my uncle and learning to cook again.

· Drake Bldg - classes - People's Oakland

· Educational activities - I would consider groups at Angora Gardens.

· Emergency medical services or fire safety/ fighting or training.

· Group at CTT ( 2x on one day ).  We eat a meal between the 2 groups.

· I go to Aurora. It's schooling, like a reading class. It keeps my mind off things.

· I'd like to do art and crafts at home.

· I'm trying to learn sign language.

· My music is my education.

· OVR

· Social rehabilitation.

· They told us what to do at work (Heinz Field). It is mostly common sense. If there is a mess, clean it. Check the bathrooms, etc.

· They train you here.

· Training and reading on my own.
Chart 15
[image: image15.emf]If not involved in educational or training acitivies, are 

you interested? 

Yes, 29%

Unsure, 13%

No, 42%

No response, 

16%


Areas of interest:

· Computing, medical assistant or counselor.  Working for the county as a clerk-typist, or as a consumer advocate.  I am hoping to get my SSI back.  They told me at PSAN that I could work up to 20 hrs. a week and still get my entitlement.

· Food service or computers.

· I am not sure, but no computers.

· I am not sure, I work hard and study hard.

· I like to swim.

· I want to be in an LPN with Vo-Tec.

· I want to work for the radio station WDVE in broadcasting.

· I worked 35 years of my life already.  I would like to get a job working out of the house, like sorting envelopes, or something with my hands. I don't care to leave the house.

· I would like to complete high school. I would like to get my GED.

· I would like to finish my undergraduate degree. I have 2 years worth of credits. I went to school in West Virginia from 1973-75.
· I would like to go to cosmetology school for nails.

· I would like to learn assembly.

· I would eventually like to go to technical school.

· I'd like to get my GED.

· I'd like to go to PACE (partial).

· Math

· Math & Reading & Bible Study

· Nurse's training, feeding and bathing people

· Psychosocial Rehab.  Goals group.  AA group.  Current Affairs.

· Reading and math.

· Something at "Goodwill”
· The same as training for a job.

· Whatever is available, not sure.

Comments and questions on income, work and education:

6. Social Life and Supports
Chart 16
[image: image16.emf]Do you participate in any spiritual activities? 

Yes, 40%

No response, 
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No, 52%

Unsure, 3%


Chart 17
[image: image17.emf]Do you feel supported by your friends? 

Yes, 55%

No, 26%

No response, 

8%

Mixed, 11%


Chart 18
[image: image18.emf]Does your family support you as much as you want 

them to? 

Yes, 60%

Mixed, 13%

No response, 

3%

No, 24%


Chart 19
[image: image19.emf]Do you want help connecting with your family? 
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No response, 
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Chart 20
[image: image20.emf]How would you rate your social life? 

Poor, 27%
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Excellent, 8%

Average, 57%


Chart 21
[image: image21.emf]How would you rate your ability to have fun and relax? 
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No response, 
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Chart 22
[image: image22.emf]Do you go to a drop-in center, clubhouse, social rehab 

program, or psych rehab program? 

Yes, 34%

Unsure, 3%

No, 44%

Not applicable/ 

no response, 

19%


For people who do go to one of these programs:
· 6 people (29%) go once a week

· 9 people (43%) go a couple times a week

· 2 people (10%) go daily

· 1 (5%) person goes monthly

Of those 66% who do not attend one of these programs:

· 7 people (11% of total) would like to

· 2 people (3%) are unsure

Chart 23
[image: image23.emf]Do you have a peer mentor? 
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Comments and questions on social life and supports:

7. Health and Wellness
Chart 24
[image: image24.emf]Are you receiving routine check-ups for your physical 

health? 

Yes, 83%

Unsure, 5%

No, 6%

No response, 

6%


Chart 25
[image: image25.emf]Are you receiving regular dental care? 

Yes, 55%

No response, 

2%

No, 32%

Unsure, 11%


Chart 26
[image: image26.emf]How would you rate your physical health? 

Poor, 10%
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Average, 56%


Chart 27
[image: image27.emf]Have you had any issues with substance abuse since 

being discharged from Mayview? 

Yes, 6%

No response, 

5%

No, 86%

Unsure, 3%


Chart 28
[image: image28.emf]If yes, does the use of street drugs or alcohol have a 

negative impact on your life? 

Yes, 3%

No, 18%

No response, 

18%

Not applicable, 

58%

Unsure, 3%


Chart 29
[image: image29.emf]How would you rate your mental health? 

Unsure, 2%
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Comments and questions on health and wellness:

Section 2. Progress at Mayview
1. Update on assessment process
For the 131 people in Mayview at the end of June:

· 86% (113 people) have completed a peer assessment.  Only one person has refused.

· 95% (125 people) have had a clinical assessment completed.

· 35% (46 people) have had a family member complete an assessment. 

2. Number of discharges

Chart 30
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Comments and questions on Section 2, Progress at Mayview:

Section 3. Current Status for People Discharged

Rather than providing an update on all measures usually reported, this section provides information specifically requested at the April meeting.  This section includes 152 individuals, all people discharged from Mayview with a Community Support Plan (CSP), through June 30, 2008.  
1. Case Management and Community Treatment Team (CTT) Use
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43 people had CM/SC in 12/07

42 people had CM/SC in 3/08

45 people had CM/SC in 6/08


Comments and questions on case management/CTT:

2. Housing Status and Housing Changes
Chart 34
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From March 2008 to June 2008, 6 people (5%) moved: 

· One person moved from an LTSR to living independently

· One person moved from a CRR to supportive housing

· One person moved from a personal care home to a skilled nursing facility

· One person moved from an independent setting to a CRR

· One person moved from a specialized supportive housing to another type of supportive housing

· One person moved from a family setting to a personal care home
Comments and questions on housing:

3. Physical Health Care
Over first six months of 2008:
· 16% (26 people) have visited the ER for a physical health concern one or more times

· 8% (13 people) have had one or more hospitalizations for a physical health reason

· 56% (88 people) have had at least one routine PCP visit

· 42% (66 people) have had at least one visit with a specialist
Comments and questions on physical health care:

Section 4. Critical Incidents
1. Psychiatric hospitalizations and diversions
Table 2
	Psychiatric Admissions and Diversions between October 2007 and March 2008

	
	Oct-07
	Nov-07
	Dec-07
	Jan-08
	Feb-08
	Mar-08
	Apr-08
	May-08
	Jun-08

	Number of people with a psychiatric hospital stay
	8
	5
	7
	5
	7
	10
	9
	14
	14

	Total Number of hospital days
	64
	78
	58
	87
	73
	95
	115
	251
	335

	Percent of people with hospital days during the month
	9%
	5%
	7%
	5%
	6%
	8%
	7%
	10%
	9%

	Average number of hospital days per person
	8
	15.6
	8.3
	17.4
	10.4
	9.5
	12.8
	17.9
	23.9

	Number of people with a hospital diversion
	0
	4
	1
	3
	2
	2
	2
	4
	8

	Number of hospital diversions
	0
	5
	1
	6
	3
	3
	2
	5
	10


2. Missing persons
· No people were reported missing to date
3. Victims of crime
· No people have been reported as being a victim of a crime
4. Arrests and incarcerations
· Between December 2006 (when counties began submitting their reports electronically) and December 2007, four people were arrested and incarcerated.  Two stays lasted one day each, one stay lasted 25 days, and one person is still incarcerated (as of June 2008).

· Between January and March 2008, three additional arrests and incarcerations occurred for 6-7 days each. 

· From April to June 2008, there were nine people arrested or incarcerated.  One has been incarcerated for eight months (see above), and one person had several arrests.
5. Deaths

· Six people discharged as part of the CSP process have died in the community. 

· Five were of natural causes, two of which occurred in nursing homes.

· Two others were of natural causes in nursing homes.

· One was a suicide.

· The suicide was investigated through a Root Cause Analysis conducted by the Department of Public Welfare. This investigation found providers involved and the counties had fulfilled all their responsibilities in this situation.   

Comments and questions on critical incidents:

Glossary
Case management: Services designed to ensure people with mental illness receive the continuous care and support they need.  Case managers help people to access mental health, substance abuse, housing, social and education services in order to lead a more stable and healthy life in the community.   Case managers have a low consumer to staff ratio (usually fewer than 20 consumers to one staff). 

Clubhouse: Clubhouses provide opportunities for people with mental illness to socialize, provide support to each other, develop relationships, and work. Members work together to manage the clubhouse operations.  

Community residential rehab (CRR): A voluntary residential program in an apartment or group-home setting that provides housing, personal assistance, and psychosocial rehabilitation.

Community Support Plan (CSP): Each person discharged from Mayview as part of the closure develops a CSP.  The treatment team, family (if the consumer chooses), community providers, county, advocates and peer mentors may all participate in the plan development. 

Community Treatment Team (CTT): Also known as Assertive Community Treatment, CTT is a team-delivered service with extensive success in helping people with serious mental illness live in the community. While staffing patterns may vary from rural to urban areas, CTTs typically include a Team Leader, a Psychiatrist, Nurses, Mental Health Professionals, Drug and Alcohol Specialists, Peer Support Counselors and Vocational Specialists. The hours are flexible, services are provided in the community, and CTT handles after-hours emergencies. The teams provide a wide array of services, including psychiatric evaluations, mental health and drug and alcohol therapy, medication management, case management, peer support, assistance with housing, crisis and hospital diversion services, vocational assessments and supported employment, and assistance in managing personal finances. The staff to consumer ratio is low (10 consumers per staff).
Comprehensive mental health personal care home (CMHPCH): In addition to providing meal preparation and assistance with activities of daily living of enhanced personal care homes, CMHPCHs provide medication monitoring, activities, and have 24-hour staff including mental health professionals and registered nurses. 
Consumer Action and Response Team (CART): CART is Allegheny County’s Consumer and Family Satisfaction Team.  People who work for CART are either consumers or family members.  They do interviews with consumers and families in order to report on people’s satisfaction with services and quality of life as well as their needs and preferences.
Consumer and Family Satisfaction Team (CFST): Each county in the Mayview service area has a CFST.  People who work for CFSTs are either consumers or family members.  They do interviews with consumers and families in order to report on people’s satisfaction with services and quality of life as well as their needs and preferences.
Crisis Intervention Team (CIT): The CIT includes a specialized group of Pittsburgh Police officers who are trained to handle crises involving individuals with mental illness.
Department of Public Welfare (DPW): The state agency that oversees state mental hospitals and behavioral health treatment services. 

Domiciliary care (Dom care): A private home which provides room, board and personal care for people who are mentally ill, mentally retarded, elderly, or physically disabled. Dom care homes usually accommodate three to four residents.

Drop-in center: A place for people with mental illness to go to build meaningful relationships, socialize, learn new skills, and participate in arts, music, and cultural and recreational activities.

Enhanced clinical case management (ECCM): ECCM is a team-delivered mental health treatment service available in Allegheny County.  The team includes a clinical therapist, nurse, case manager, and peer specialist.
Enhanced personal care home (EPCH) A facility in which food, shelter and personal assistance or supervision are provided 24 hours a day.  These facilities provide assistance or supervision in activities of daily living (ADLs), including dressing, bathing, diet or medication.  

Long-term residences (also called specialized supportive housing): Allegheny County has developed several group homes for people who need extra support and supervision in specific areas (including medical needs or behaviors that require close supervision).  These community-based homes have 24-hour staff.  

Long term structured residence (LTSR): A highly structured 24-hour supervised therapeutic mental health residential facility.  LTSRs provide intensive mental health services.
Mayview Regional Service Area Plan (MRSAP): Developed by Allegheny, Beaver, Greene, Lawrence and Washington counties, the goal of the service area plan is to provide excellent behavioral health care for the residents of the five counties.  The planning process focuses on how best to support people discharged from Mayview in the community.  The planning process also focuses on developing services and supports for people who would in the past have needed to go to Mayview. 
Mobile medications: Mobile medication teams include three nurse and a peer specialist, with the consultation of a pharmacist.  The teams focus on both providing medications and teaching people how to manage their own medications. 

MRSAP Steering Committee: The Steering Committee guides the planning process for the five counties in the Mayview service area.  The Steering Committee includes behavioral health professionals, staff from all five counties, administrators from Mayview State Hospital, consumers, advocates, and Pennsylvania Department of Public Welfare (DPW) representatives.

Office of vocational rehabilitation (OVR): Part of the state Department of Labor and Industry, OVR oversees rehabilitation services to promote the employment of people with mental illness and other disabilities.

Peer mentor: The Peer Support and Advocacy Network (PSAN) is operating a peer mentor program for people being discharged from Mayview.  People with mental illness are trained to become mentors for people being discharged.  Mentors support people through the CSP process and maintain their relationships with people in the community. 

Peer specialist: Peer specialists are current or former consumers of behavioral health services who are trained to offer support and assistance in helping others in their recovery and community-integration process.  Peer specialists provide mentoring and service coordination supports that allow individuals with serious mental illness to achieve personal wellness and cope with the stressors in their lives.  Efforts to provide certification for peer specialists are occurring in Pennsylvania.

Peer Support and Advocacy Network (PSAN): PSAN is a consumer-operated agency. PSAN provides peer support activities at their drop-in centers.  They also operate a warmline and a peer mentor program for people being discharged from Mayview.  

Permanent supportive housing (PSH): PSH provides affordable housing linked to supportive services that are available, but not required. PSH is safe and secure, affordable to consumers, and permanent, as long as the consumer pays the rent and follows the rules of their lease. This program also includes a Housing Support Team that assists people in maintaining their tenancy and with integrating into their home community.  

Psychiatric rehabilitation (also called psychosocial rehabilitation or psych rehab): Programs that help people with mental illness to re-discover skills and access resources needed to become successful and satisfied in the living, working, learning and social environments of their choice.
Residential Treatment Facility for Adults (RTFA): RTFA programs provide highly structured residential mental health treatment services for individuals 18 years or older.  They offer stabilization services and serve as an alternative to either state or community hospitalization. 

Service coordination: Allegheny County calls case management services “service coordination.”  See case management definition for more information. 
Social rehabilitation (social rehab): Social rehab programs help people with mental illness learn social skills and assists people in developing natural support systems in the community.  
Specialized supportive housing (also called long-term residences): Allegheny County has developed several group homes for people who need extra support and supervision in specific areas (including medical needs or behaviors that require close supervision).  These community-based homes have 24-hour staff.  
Steering Committee: See MRSAP Steering Committee above.

Supportive housing: Programs that provide transitional or permanent housing along with needed supported services for individuals.

Warmline: The Warmline is a consumer-operated telephone service available for mental health consumers, or any other interested parties that are 18 and older, to call for support.  The service provides supportive listening, problem solving, resource sharing, referral, and peer support.
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Out of the 45% who don’t have a peer mentor, 13 people (about half) would like a peer mentor.





Charts 32 and 33 combined represent all people with CTT or case management. 
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