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To:
The Mayview Quality Improvement and Outcomes Committee 

From:
Emily Heberlein

Date:
11/11/2008
Re:
November 19th, 2008 Meeting Materials 
This packet includes information for you to review before the meeting on November 19th at the Crowne Plaza at the South Hills Village.  We will be meeting from 10am – 2pm. 
In our last few meetings, we have reviewed and talked about data related to the closing of Mayview State Hospital and how people are doing so far in the community after discharge.  Based on the data, we’ve made some recommendations for the Steering Committee and counties to consider.  In particular, we asked them to consider three priority areas:

1. Social life, family connections, community integration, activities

2. Work and education

3. Physical health, including coordination with mental health

Our November meeting will be a little different from the last several meetings.   The counties have provided us with information on what they are doing to address our recommendations.  So, we will be talking about the resources the counties have developed so far and their plans for addressing our priority areas.  We will be talking about whether what the counties propose is what we expected.  If it’s not what we expected, how can we be more specific about what we expect?
At our April meeting, we also had recommended that interviews with family members of people discharged also be completed.  We did not have time at the August meeting to discuss this.  So, this month’s meeting will include a discussion of a family interview process.   

So, there is not a long data report to read for this meeting.  Instead, I’m attaching the meeting agenda, the notes from our last meeting, and some questions for you to think about before coming to the November 19th meeting.  

This will be an important discussion.  We will be setting the course for what we do as a Committee after Mayview closes and through 2009.
If you are not able to attend the meeting but have questions or comments about these materials, please contact me at 412-325-1100 x7787 or eheberlein@ahci.org. 
MAYVIEW REGIONAL SERVICE AREA PLAN (MRSAP)

QUALITY IMPROVEMENT/OUTCOMES COMMITTEE 

MEETING AGENDA

NOVEMBER 19, 2008 

10 a.m. to 2 p.m.

I. Introductions






10:00 – 10:15
E. Heberlein
II. Update on the closure and resource development

10:15 – 10:45

M. Fleming
III. Discussion of County responses to our feedback 

10:45 – 12:00
from the August 26th meeting
E. Heberlein/ 
K. Patterson/
M. Fleming
IV. LUNCH







12:00 – 12:30

V. Discussion of County responses, continued


12:30 – 1:00

VI. Discussion of interviewing families 



1:00 – 1:30

Emily Heberlein
VII. Wrap-up/Recommendations/Topics for Next Meeting
1:30 - 2:00
QUESTIONS TO CONSIDER FOR THE NOVEMBER 19TH MEETING
1. Discussion of county responses to our priority areas. 

Read over the meeting notes from our August meeting then write down your ideas for the following questions.  
1. What do you think counties and providers should do to help improve people’s social life, family connections, community integration, and activities?





2. How will we measure that people think their social life, family connections, community integration, and activities have improved?





3. What do you think counties and providers should do to help improve people’s involvement in work, volunteering, and education?





4. How will we measure that people think their involvement in work and education has improved?





5. What do you think counties and providers should do to help improve people’s physical health, including coordination with mental health?





6. How will we measure that people’s physical health, and coordination with mental health, is being addressed?

2. Discussion of Family Interviews
According to our data, about 80% of people discharged have some involvement with their family.  During the community support plan process (discharge planning), people’s families are asked to complete assessments and come to the meetings.  We don’t have a way to ask people’s family members how things are going for them in the community.  The QIO Committee recommended that a process for interviewing family members be developed. 

For our discussion, write down your ideas for the following questions:

1. How do we get in touch with family members while respecting the privacy of people discharged?





2. Who should do the interviews?






3. What questions should we ask family members?

August 26, 2008 MRSAP Quality Improvement/Outcomes Committee
Summary for September 19, 2008 Steering Committee

The Committee spent the meeting reviewing preliminary results from the Consumer/Family Satisfaction Team (CFST) surveys.  Because of our lengthy discussion, we set aside our other agenda items for the next meeting.

Survey background:

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

· People interviewed have been living in the community for different lengths of time (at least six months, and up to about two years). People’s satisfaction and concerns may change the longer they are living in the community.

· Because these are early results, we were not yet able to total the number of refusals. (If someone refuses, the CFST will try again later.) We’ll pay close attention to this because people who refuse the interview may be more likely to be dissatisfied or unhappy, making the results biased.
We reviewed the overall responses and some of the individual comments of people interviewed.  

· Overall, we found people’s responses to be positive, and that for most, life in the community is going well when compared to life at Mayview.

· People mentioned freedom and independence a lot. 

· People named a lot of different things that would make life better.  These were things “normal” people want – a home, better relationships, more money, better health, work, GED.

· We talked about the number of people who rated various areas of their lives as “average” and whether our goal should be to accept “average” or to expect, over time, that more people feel better than average about their lives in the community. 

After reviewing the data report together, Committee members individually noted their three most important themes or concerns.  We tallied the votes to come up with three areas we would like the Steering Committee and County planners to focus on.  Here are the areas, along with some of the survey data that supports our conclusions:

1. Social life, family connections, community integration, activities 
· 55% of people feel supported by their friends, 26% said they didn’t, and 11% were mixed.

· 60% said their family supports them as much as they would like, 24% said they didn’t, and 13% were mixed.

· Only 8% felt their social life was excellent, while 57% rated their social life as average and 27% rated it as poor.

· 34% go to a drop-in center, clubhouse, social or psych rehab program.  Of those that don’t, only a small number (7 people, or 17%) are interested. 

· 50% have a peer mentor. Of those who don’t, about half were interested in having a mentor.
· These statistics and some of the individual comments from people interviewed show that people aren’t as connected to natural supports and social activities or opportunities as they would like.  

· Low interest in programs like social rehab or places like drop-in centers suggest that people either don’t understand or don’t like what these offer, or that they are more interested in natural supports and one-on-one contact like peer mentors.
2. Work and education
· Only 27% of people were working or volunteering.  Activities included CTT car wash, odd jobs, cleaning, working at Heinz Field, and volunteering on a farm and at Kane Hospital.
· For people not working: more than half would like to work, and 20% would like to volunteer.  Some people (44%) don’t feel ready to work while 36% do feel ready. 
· People are interested in different kinds of work (for example, culinary, dishwashing, medical/hospital, soup kitchen, retail, Goodwill, or a supermarket).  Some people don’t know what kind of work they are interested in.
· Only 16% were involved in educational activities and 15% in training.  Of those not involved, 29% were interested in education or training, and 13% weren’t sure.
· This data shows that helping people find employment, volunteer work, or education/training is complicated and individual.  People’s interests vary, but many are looking for more opportunity.  
3. Physical health, including coordination with mental health 
· The Committee was pleased to see that 83% of people said they are receiving routine check-ups for their physical health. The Committee was also pleased to hear about the efforts made to connect people to physical health services during the CSP process.

· 26% rated their physical health as excellent, 56% rated it as average, and 10% rated it as poor.  

· Only 55% said they were receiving regular dental care. 

· Some of the individual comments from the interviews were about physical health: some mentioned wanting to lose weight, to feel healthier, and to get help with physical ailments.

· Many people are medically fragile and are being discharged with really complicated medications.  Also, people with serious mental illness die much younger than the general population. 

· Because of this, and because the survey doesn’t tell us if people are getting the care they need for their specific health concerns, the Committee wants this to stay an area of focus.   

Committee members also identified other themes/issues of concern: spirituality, transportation, ability to work on meaningful goals, satisfaction with services, housing, recovery education, and benefits education.

Next steps:

1. The Committee would like these three priority areas to be discussed by the Steering Committee and County planners.  In particular:

· Can these results help inform, or improve, the CSP process for people who haven’t been discharged?

· Are there opportunities for training of community providers to give them more skills in helping people work on these areas?

2. The Committee would also like the Steering Committee to think about how, and to whom, the survey results should be shared.
3. One of the agenda items at the next meeting will be to learn about the various infrastructure and service developments already under way. 

4. Our next meeting will be Wednesday, November 19th.
Specific Comments from Committee Members at

August 26th QIO Meeting, Grouped by Theme
Family connections, social life, community integration, daily activity (16 votes)

· Availability of peer mentors isn’t adequate.  People need social coaching or mentoring.

· People need positive social activities, safe environments and places to go.
· Better understanding of why or why not people are involved with their families; sometimes family involvement may be stressful or negative.

· Improved relationships with family.

· People have a lack or connection to personal support (friends, mentors). 

· Social life is only relevant to people’s social groups.  Consumers only seem to socialize with CTT or other consumers.  Need “normal” social interactions.  For example, riding to bingo with someone from church not CTT.
· What do people do all day if they don’t work, volunteer, etc.?

· Concern over drop-in center and clubhouse participation. Programs/activities offered are not meaningful, and not what “normal” people do on a daily basis.

· Need more “normal” participation of volunteer groups – cancer survivors, victims of abuse support groups, singles groups, women’s groups, etc. 

· Addressing the importance of having opportunities for social interactions for people in the community other than drop-in centers, social rehab, watching TV at the group home, or smoking. People will not recover if they are not challenged or given chances to interact with society at large and “normal” people. 
Work and education (12 votes)

· Definitely need work opportunities to give people a sense of accomplishment and pride, instead of just existing. People need to feel as though they have a purpose.  

· Can’t the government, private companies, churches, etc. be willing to create employment or volunteer opportunities for people with a mental illness?

· More opportunities for work are needed, beyond just minimum wage jobs as the goal. This would help with money, life satisfaction, and people feeling they are in a rut. 

· Employment supports are needed.  Ask people what kind of support they want in order to go to work, school or job training. 

· People need meaningful jobs, not just car wash at CTT.  Trades? Skills?
Physical health, including coordination with mental health (9 votes)

· Educating people about their physical health medications.

· Coordination or collaboration of physical and mental health.

· Help with overall health and physical fitness.

· Need for access to dental care and quality physical health check-ups.
· Making sure people are evaluated for physical safety and their capabilities as it relates to day-to-day living.  This may lead to more people being identified as needing services like physical therapy or occupational therapy.
Spirituality (4 votes)

· Addressing spiritual needs of individuals. Do they want to get involved in a church, synagogue, etc. How can they be assisted in getting the spiritual counseling which they need?

· Help people to get the kind or and amount of support of a spiritual community that they desire.
Transportation (4 votes)

· Good access to public transportation and training in using public transportation would help with work, sense of independence, etc.

· Particular concern in rural areas
Meaningful goals (3 votes)

· Meeting people’s basic needs, then growing beyond working on the basic needs is important.  Teaching people how to cope or change to make their situation better (so people aren’t stuck where they are).

· Need for a focus on consumers having goals for themselves.

· Over time, moving on with goals to get from average to good or excellent.

Satisfaction with services (2 votes)

· Concern that some are not satisfied with services or with their quality of life.

· People disengage from services.  Understand why, and work to reengage them. 
Housing (2 votes)

· Some personal care homes need improvements.  Many are out in the country.

· More available housing. 

Recovery education (for community) (1 vote)

Benefits education (2 votes)

· Make sure people have a clear understanding of their health benefits and knowledge of how to make the most of these benefits
· Cost of medicine is too high.  Finding options like getting samples can help.
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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