CONTINUITY OF CARE TASK FORCE

To help address mental health capacity and access, DSHS convened the Continuity of Care Task Force (COCTF) composed of representatives from various state and local stakeholder groups. DSHS charged the Task Force with examining the overall continuum of care for individuals with behavioral health disorders who move through multiple state, local and other provider systems, and prioritizing recommendations to improve continuity and capacity of care between systems. The COCTF met four times and had five public hearings across the state to develop recommendations in a report, which was sent to DSHS leadership and legislative decision makers.  The COCTF recommendations address policy and practice changes, statutory changes, clinical recommendations, and recommendations for interim work and study.
Policy and Practice Recommendations 
· Expansion of Permanent Supportive 

· Creation of  alternative “step down” levels of care, including residential care and assisted living 

· Shift in DSHS and legislative attention to “non-crisis services” to complement crisis services
· Use a flow chart developed by a committee of the Texas Council of MHMR Centers about medical clearance and mental health transportation
· Develop emergency overflow bed capacity mechanisms to lessen the need for transports to available psychiatric hospital beds

· Training for professionals involved in the interaction between criminal justice and mental health 

· Expansion of outpatient restoration of competency program 
Statutory Recommendations 
· Allow court to rescind an order for competency evaluation at any time, if the parties agree that competency is no longer an issue after jail treatment
· Allow expert opinion on the likelihood of regaining competency
· Create a maximum time limit for forensic commitments
· Require commitment expiration dates on commitment forms
· Allow easier patient flow between inpatient and outpatient settings for restoration of competency without the necessity of a hearing. 
· Allow assisted outpatient commitments and judicial authority to order psychotropic medication

· Prohibit re-evaluation and/or re-commitment for a new minor offense within 12 months
· Prohibit time served in jail or in psychiatric hospitalization from exceeding the maximum time sentence for the crime charged

· Allow jails to voluntarily treat individuals prior to a forensic commitment
· Suspend, rather than terminate public benefits during incarceration or forensic hospitalization 
Clinical Recommendations 
The COCTF encouraged state officials to develop incentive programs to enhance clinical competencies for professionals operating in the public mental health system, including:
· Expanding trauma informed care 

· Expanding peer support programs 

· Emphasizing concomitant neuro-developmental disabilities in treatment

· Including psychometric testing in diagnoses and treatment planning

· Increasing cognitive rehabilitation service options 

Recommended Interim Work 
· Interim study to modify the Texas Mental Health Code.
· Consider a Medicaid waiver similar to the 1915(c) to better accommodate the need for flexible funding for individuals with psychiatric illness in Texas 

· Allow individuals who have been found not competent to stand trial or not guilty by reason of insanity by criminal courts to move from inpatient psychiatric hospitals into the community.
· Study the impact of health care reform on the public mental health system 

PAGE  
2

