Coalition for Persons Disabled by Mental Illness

Five Principles Crucial to Successful Patient State Psychiatric Hospitals

There will always be a need for State psychiatric hospital beds in the continuum of care for persons with severe and persistent mental illness. The care provided to persons in the state psychiatric hospitals must reflect the same high standard of care required in general healthcare hospitals. Treatment and hospitalization should not result in patients being further traumatized. Policies that provide the best possible services for people with mental illness must be in place. These policies should drive the funding-not the reverse.
CPDMI offers the following five principles for successful patient care in State psychiatric hospitals.

Principle 1: THE ROLE OF STATE PSYCHIATRIC HOSPITALS

The psychiatric hospitals in North Carolina must be available as a placement of last resort. The primary role of the State’s psychiatric hospitals is the provision of services for clients in need of long-term care and critically acute-care that cannot be served in communities. State psychiatric hospitals are also necessary to serve functions such as forensic evaluation. The current situation of insufficient community-based services has created a crisis of care and forced the State psychiatric hospitals to become short-term acute-care facilities. 

Recommendation: Develop alternatives in the community prior to the elimination of institutional-based beds.

Recommendation: Review reports of the four LME hospital utilization pilots and use this information to drive future efforts in developing community-based services.

Principle 2: NEED FOR STANDARDIZED ADMISSION PROCESS

Accessing appropriate levels of care throughout the continuum of has become a daunting task for many consumers. This struggle has been particularly true at the psychiatric hospitals. The failure to have effective triage, screening and assessment practices at the local level has resulted in unnecessary admissions to State psychiatric hospitals-often after long waits in emergency rooms or jails. Consumers are then transported in police cars and frequently shackled. This unnecessary practice is hardly therapeutic and may exacerbate the individual’s need for treatment.
Additionally, there is a need to establish mechanisms that foster and support communication between hospitals and LMEs. 

Recommendation: Develop a standardized admission process to simplify access to treatment. 

Recommendation: Develop a computerized tracking system to monitor bed availability across the state. Overrides should be in place to help ease long waiting periods in mitigating circumstances. 

Recommendation: Implement formal mechanism to notify LMEs regarding patient admission at the time of admission.

Principle 3: IMPROVE THE HOSPITAL EXPERIENCE

State psychiatric hospitals must be safe for patients and staff, must provide excellent clinical care, and must operate in an atmosphere of transparency and openness. In order to meet these needs, adequate staffing, training, leadership and an environment that promotes clinical excellence will be necessary. Families and individuals are placing their trust in the State when psychiatric hospital admissions occur.

Consumers deserve the right to be treated with dignity and respect. If the State continues to patch the needs of consumers and release them back into unsupportive environments, recidivism will increase and the cycle of psychiatric hospital admissions will continue to climb.

Recommendation: Review and implement the recommendations of the DHHS Hospital Workgroup.

Recommendation: Develop mechanisms (i.e., focus groups, patient surveys) that allow consumers and families to provide constructive and confidential feedback regarding their State psychiatric hospital experience. 

Recommendation: Comply with CMS requirements to ask all consumers at admission if they have a Psychiatric Advanced Directive (PAD) and use the PAD during the hospital stay. If the consumer does not have a PAD, hospital staff must assist the consumer in creating on prior to discharge. 

Recommendation: Make Crisis Intervention Training (CIT) available throughout the state to psychiatric hospital security staff. 
Recommendation: Add a family member and consumer to staff at each State psychiatric hospital. These staff members will assist consumers and families coming into care at the psychiatric hospital navigate the experience through contact with persons who have had that experience.
Recommendation: Provide ongoing and continuous education to seasoned psychiatric hospital staff and entry education and training to all new psychiatric hospital staff. 

Principle 4: EFFECTIVE DISCHARGE PLANNING

The LME and psychiatric hospital staff must jointly work on discharge and transition planning.-preferably by beginning to develop a discharge plan within 24 hours of admission into the State psychiatric hospital. 

Barriers to the development of community-based alternatives to State psychiatric hospitals include the following:

· Mandates for LMEs to provide critical hospital liaison services are largely unfunded

· Payor sources, including Medicaid, have requirements preventing adequate funding for services critical to hospital diversion (i.e., facility-based crisis).

Recommendation: Identify and systematically eliminate barriers (such as those noted above) to successful transition from State psychiatric hospitals to the community.

Recommendation: Resolve issues surrounding transfer of medical records to allow sharing of necessary information with the consumer’s consent.

Recommendation: Comply with the CMS requirement that there be an active discharge plan, available at time of discharge, for every hospitalized consumer in both state and community hospitals.  
Recommendation: Find a way to create alternative housing options for homeless consumers. It is unconscionable to discharge patients to homeless shelters and this must stop. For example, the State could pursue a special waiver program to provide temporary, short-term housing for individuals discharged with no home, preferably located near the psychiatric hospital. This waiver program would allow for time to engage housing resources in the consumer’s home community.  

Principle 5: ADVOCACY FOR CONSUMERS

Ensuring that consumers receive quality care within the safety of a psychiatric hospital setting is paramount to the foundation of advocacy. In light of recent events, fears have heightened, creating an atmosphere of mistrust and uncertainty for all interested parties.

Strengthen Oversight

The General Assembly recognized the importance of consumer and family involvement in patient care with the formation of the following three existing, distinct, and essential advocacy components across the array of services for consumers of MH/DD/SA: Independent internal advocates at each State operated facility; The Human Rights Committee (HRC) at these facilities; and The Consumer Family and Advisory Committee (CFAC). (Issues related to the CFAC will be addressed in a future community services position paper).

While each of these functions is statutorily required, there is little standardization across the relevant systems. They are either designed in such a way that creates conflicts of interests of staff and/or volunteers involved, or they have little authority to put into operation needed changes in policy implementation in the entities for which they are responsible.
There is a lack of clearly defined roles within these multi-faceted functions. The repeated infractions and violations that continue to occur are costing the state millions of dollars it cannot afford to squander. The state does not need to incur these costs during this volatile economic time when cutting service dollars is already being required. Additionally, the sacrificial cost in human lives cannot begin to be measured.

Recommendation: Standardize internal and external oversight across the system.

Internal Advocates

Patient advocates exist at each state operated facility; however, their ability to cover various locations is sporadic. There must be a standard ration of patients to advocates and the idea of independence is definitely in question. There have been unconfirmed reports from internal advocates that their ability to truly protect consumers has been compromised by internal facility politics. Internal advocates need to have the ability to represent the interests of their charges; protecting their rights and raising safety concerns without taking personal risks. 

Recommendation: Strengthen the role and independence of the internal advocates at State psychiatric hospitals.

Recommendation: Fund and direct training for internal psychiatric hospital advocates at the DHHS level to assure standardization.

Human Rights Committees (HRCs)

Psychiatric hospital HRCs, while appointed by the Secretary, report to the Director of the Facility. Training is not standardized and consequently, there is great discrepancy among the demonstrated understanding of the roles and responsibilities of the HRCs. HRC must also have more autonomy and oversight to review practices. Specialized training is needed for staff, volunteers, and advocates who have direct contact with consumers in order to support the needs of the individual. 
Recommendation: Standardize, strengthen, and increase autonomy of the Human Rights Committees at psychiatric hospitals. 

Recommendation: Fund and direct training for HRCs at the DHHS level to ensure standardization.

Reporting Violations: Good psychiatric hospital administration includes encouraging key leadership and advocates to periodically visit all units, during all shifts, including weekends and holidays. There must be an open environment where all staff feel safe to raise concerns about consumer care are rewarded for efforts to improve overall patient care.

Recommendation: Standardize the system for patient care monitoring, violation reporting, and addressing issues or concerns. 
Recommendation: Externally monitor hospitals on a frequent basis to proactively address issues before they rise to a level of immediate jeopardy. 
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