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Meeting Participants:
Karen Scherra			Clermont County Mental Health and Recovery Board
Kathi Seta			UCMC
Peter Fox			UCMC
Jeff Amend			Summit Behavioral
Beverly Tanamachi		Montgomery ADAMHS Board
Judy Mitchell			GSH
Sue McGatha			Samaritan Behavioral Health Dayton
Missy Honecutt		Access Hospital Dayton
Deanna Vietze			Brown County ADAMHS Board
Liz Banks			Summit Behavioral
Ann Hoffman-Ruffner	Mercy Hospital Clermont
Lee Ann Watson		Clermont County Mental Health and Recovery Board
Bonita Shaw			Access Hospital Dayton
Debi Padgett			Atrium Behavioral Health
Jill Marlow			Good Samaritan Hospital Dayton
Colleen Chamberlin		Warren/Clinton MHRS Board
Kelli Ott			Preble County Mental Health and Recovery Board
Charles Collins		UC Psychiatry
Lisa Johnson			Talbert House
Bryan Griffin			UC Medical Center/PES
Doug Lehrer			Summit Behavioral Healthcare
Ryan Peilon			Montgomery ADAMHS Board
Kathy Smith			Samaritan Behavioral Health Dayton

Meeting Minutes:
Karen Scherra started the meeting by introducing our guests, Dave Colletti, Assistant Director of Hospitals, and Dr. Mark Hurst, Medical Director, from the Ohio Department of Mental Health and Addiction Services (MHAS).
Karen gave a brief synopsis of previous meetings and the issues that had led the group to request attendance at our meeting from state department staff to discuss those issues.  Karen then asked Dr. Hurst and Mr. Colletti to talk about changes happening within the state hospital system.
Dave Colletti talked about the state hospitals having to make adjustments caused by other changes in healthcare. He talked about the surge in admissions last fiscal year and the hospitals trying to provide for a different volume of clients and for different clients.  He noted that the number of forensic clients was leveling out across the state hospitals and that statewide, there are about 1,100 beds, with 60-100 vacancies across all the hospitals on a daily basis. He mentioned that we don’t know yet what the possible Expansion of Medicaid would have on hospitals, but that the public and private hospitals would have to work together to see what we could do better to deal with Medicaid changes. 
Dr. Hurst added that we are all dealing with a rapidly evolving healthcare system.  He noted that there is overlap between various providers and that the providers are also interdependent.  He indicated that we need to take the limited resources from each provider and attempt to use them to best meet needs.  He discussed the state hospitals decreasing the length of stay (LOS), noting that the longer people are in the hospital, the longer it seems their stay will be. He noted that there are only so many beds in the system and the only way to maintain access is to decrease the LOS.  He noted the goal of providing more effective and efficient care within the hospitals and how collaboration between the state and private hospitals is necessary to achieve the goal.  Liz Banks interjected that at Summit, there are three acute care units to help with the LOS and make sure people have access, but she also noted that hospitalizing forensic clients is a major piece of Summit’s business.   Dr. Hurst remarked that dropping the LOS is not like flipping a switch and that Summit cannot immediately move form a 30 day to 12 day LOS, as much retooling is necessary for people and procedures.  He also noted that the state hospitals have not experienced an increase in the 30 day readmit rate despite the lowered LOS.
Judy Mitchell talked about the huge spike in indigent cases at private hospitals.  She asked if there was any way to coordinate data between the state hospital and private hospitals to see if state hospital clients are showing up at private hospitals within thirty day of discharge. She noted that the private hospital LOS is increasing as there is excess pressure on the private system, adding that the weakness of any system will show up in Emergency Departments and the people who are going there for help.
There was then a discussion on payer sources (or lack thereof) and the impact on private hospitals. Judy noted that Good Sam is experiencing 60-70% indigent clients.  Discussion moved to the bed board concept and MTALA issues and the need to be federally compliant.
Jeff Amend brought up issues with indigent people in the Cincinnati area and the impact of inadequate resources, particularly around residential services.  He noted that police often pick up people with a mental illness at a point where they have problems but do not meet criteria for hospitalization and that they need to involve police in case conferences.
Judy noted that PES is unique in serving mental health clients (functions like Net Care in Franklin County) and that the ERs in hospitals with a psych unit vs. non-psych unit hospitals deal with situations differently.  Discussion then brought up a number of issues:  UC looking at setting up a “Sober Center” for those who present at the ER with chemical dependency; the increase in intolerance at ERs for clients with chemical dependency and/or significant mental health issues; the funding for UC from a Hamilton County levy ending and what impact that would have; the limited number of psych beds at UC and the growing number of indigent clients; and the lack of infrastructure in counties outside Cincinnati to deal with serving clients. Dr. Hurst commented that there are so many moving parts that affect the situation that it’s often hard to get a handle on the full situation.  Dave Colletti talked about a new program, Access to Success, at the northeast hospital. 
Jill Marlow brought up the planning for civil and forensic clients together (new responsibility for local boards) and how that had taken away access to civil beds, at least for the Dayton region, which prompted a discussion of the changed process for bed day planning and monitoring.
Issues with clients dually diagnosed with MH and DD were mentioned, especially the problems that lead to increased LOS for these clients.  The increased collaboration between the state departments in these areas was explained.  This led to a discussion about getting the right patient to the right venue, which then moved back to a discussion about the bed board. There were questions posed about the criteria for state hospital admission and whether the state hospital could participate in a local bed board project.
After much discussion, it was concluded that a next “Action Step” for the group was to collect data from boards, providers, community hospitals, and the state hospital to track clients and see if they are going back to “a” hospital within 30 days, as well as which clients at which agencies are successful and which are not.  It was suggested that a researcher from the Department might be able to meet with the group and assist with the plan for collecting and analyzing data.  It was also noted that perhaps this data would have usefulness in tying funding to good outcomes and coordination between parties to better serve clients.  
The Continuity of Care Agreements between each Board and the State Hospital were mentioned, specifically the potential of involving private hospitals in the agreement, since they are an important piece in the equation.  
The final item of discussion revolved around private hospitals wanting to place certain types of clients in the state hospital, as they believed the state hospital was more appropriate.  Examples provided included clients who are aggressive, menacing, and problematic when placed with vulnerable clients.  It was noted that the state hospital can segregate clients/populations whereas a private hospital cannot; the inability to have clients go outside when at a private hospital for a longer length of stay was also noted as an advantage of placement at the state hospital.  Dr. Hurst and Dave Colletti discussed the many similarities between the level of care and staffing at the state hospital and private hospitals, although there are some things that the state hospital can do that community hospitals cannot, e.g., provide some specialized services for a particular diagnosis with which they have expertise. 
The meeting ended with a plan to hold the next meeting on August 19th, 20th or 21st at 10:00 am, hopefully with some from the Department attending who could assist with the data collection plan.  







