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Summary:  The social service system is made up of an array of critical services and supports, including state mental health hospitals.  The role that each service fulfills affects the role of other services in the array.  Because the state mental health hospitals are often considered the “placement of last resort,” the role that mental health and other social services fulfill defines the role of the state mental health hospitals.  As a result, in addition to providing inpatient psychiatric services, the state mental health hospitals are currently called on to provide broad social safety net services.  Persons state mental health hospitals serve with these broad social safety net services are very vulnerable and/or a serious risk.  The Hospital and Home Initiative work plan calls for taking a developmental, multi-faceted approach to developing the service array to better meet these person’s needs outside the state mental health hospitals.  This will gradually allow the state mental health hospitals to focus more resources on specialized inpatient psychiatric services thereby moving them closer to fulfilling the Hospital and Home Initiative recommendation that they become tertiary care facilities.  
Background:  In 2006, a legislative Interim Subcommittee expressed concern regarding increased state mental health hospital admissions resulting in chronic over census.  The Interim Subcommittee asked that SRS and mental health stakeholders work together to address this issue.  SRS responded by establishing the Hospital and Home Initiative to research and design a plan to implement an effective array of hospital and community services to better serve all Kansans with mental illness.  The Hospital and Home Core Team engaged a large number of key stakeholders in Work Teams to develop a comprehensive list of recommendations.  The Work Teams were asked to, “Outline the role(s) of state hospitals in all recommended actions.”  All three reports included references to the role of the state mental health hospitals; however, consensus was not reached on how to best transition to a new role for state mental health hospitals.  
Current Role:  The three state mental health hospitals currently have the capacity to serve an average daily census of 325 persons in their general psychiatric services programs
.  According to state law, with few exceptions, a qualified mental health professional employed by a community mental health center (CMHC) must determine that a person is mentally ill and, because of the person's mental illness, is likely to cause harm to self or others before the person can be admitted to a state mental health hospital.  As a matter of policy Kansas state mental health hospitals accept everyone approved for admission by a CMHC, even when the hospital is above its budgeted capacity.  

The Hospital and Home Initiative Core Team reviewed admission data for the state mental health hospitals.  The data revealed significant variability in state mental health hospital admission rates from various areas across the state.  The data suggests that this variability may be occurring for one or more of the following reasons:

· Variability in how individual screeners determine danger to self or others;
· Variability in the availability of regional inpatient mental health treatment services;
· Variability in the rates of homelessness;
· Variability in the amount and type of available mental health services in different areas of the state;
· Variability in how CMHCs serve persons in crisis whom they have not previously served; and
· Variability in the amount and type of available services and supports for persons with other complex needs such as mental retardation, traumatic brain injury, elderly with difficult behavior challenges, substance abuse, etc.
These variations have resulted in the state mental health hospitals serving persons with a wide variety of needs beyond just their mental illness.  The wide variety of needs has required the state mental health hospitals to, in part, provide broad social safety net services.  In addition to providing inpatient mental health treatment, state mental health hospitals are currently called on to serve persons: 

· Who could be effectively served in local, private inpatient settings if they were available;

· Experiencing severe maladaptive behaviors not directly related to mental illness such as persons who are frail elderly, persons with a developmental disability, persons with a traumatic brain injury, etc.; 

· Needing primarily inpatient substance abuse treatment;
· Who would be served in community based services if they were from other areas of the state; and
· Who, due primarily to being homeless or precariously housed, are not effectively served in the community.  
Recommendation:  The Hospital and Home Service Access Work Team has recommended that the state mental health hospitals become tertiary mental health treatment facilities.  The Service Access Work Team defined a tertiary care facility as one that provides longer and potentially more complex course of inpatient mental health treatment.  Tertiary care facilities have professional staff composed of mental health specialists who are actively engaged in relevant research and who bring the most advanced science to their clinical practice.  The recommendation goes on to say that these facilities should only admit persons referred from a lower level of care or by a court for intensive specialized treatment.  Achieving this recommendation requires that state mental health hospitals focus their resources on the treatment of mental illness and not on the broad safety net services which they are currently called upon to provide.  
Next Steps:  The Hospital and Home Core Team has preliminarily selected the Work Team recommendations that should be implemented first and is overseeing the implementation of those recommendations.  Many of those recommendations, when implemented, will help reduce the need for state mental health hospitals to provide broad safety net services allowing them to evolve toward the role recommended by the Service Access Work Team.  The Work Team recommendations selected to implement first include:

· Expanding regional private inpatient mental health treatment services;
· Re-visioning the role of NF/MHs;
· Requiring agencies that place individuals into state mental health hospitals to accept the person back to services once the person’s acute mental health treatment has been successfully completed;
· Expanding housing options for persons with disabilities;
· Improving and expanding crisis services in community settings; and
· Improving the screening, assessment, and discharge process for state mental health hospitals.  
Additional efforts are being made that, while not Hospital and Home Initiative recommendations, will support this process.  For example, the Association of Community Mental Health Centers of Kansas and InterHab, the developmental disabilities providers association, have undertaken the “Building Bridges” project to improve community services to persons with a developmental disability and mental illness.  And KHS is focusing on ensuring persons diverted from state mental health hospital admission or being discharged from a state mental health hospital receive adequate, timely services.  
� This does not include the State Security Hospital or the Sexual Predator Treatment Program or KVC STAR for children.





