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Gray Matters Behavioral Health Caucus
The Region 5 Summit

e Community stakeholders from Region 5 convened a
meeting on February 27, 2009.

e Stakeholders were from a broad spectrum of
organizations, institutions and groups affected by
mental illness.

e Their goal was to create a community base solution;
for the community, by the community.
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The WAR
e Reduce recidivism by 20% by December 31, 2009
Recidivism will be measured in the following categories:

. Hospitalization . Homelessness
. Incarceration . Untimely Death

The Battles
BATTLE #1

Data Collection of all systems.

BATTLE #2

Studying the most effective services being delivered in our region in
order to maximize services provided.

BATTLE #3
Increase efficiency and capacity of housing

BATTLE #4

Develop, increase and implement a family /peer /self case manager
certification tool.
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The Report
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The Findings

e 13 Gaps in service identified

e 21 Directives established to create a continuum of
Community Based Care
- Maximize existing services
- Innovative approaches

e Directive 21:
Convene a Blue Ribbon Taskforce to set System of Care
priorities and corresponding budget implications before the

2010 Legislative Session
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Gray Matters Behavioral Health Caucus
Opening Doors to Recovery Project

e Directive 21:
Fund Case Coordinators and Recovery Specialists

“Community Navigation Specialists” or CNS

Project Summary

The ‘Opening Doors to Recovery’ validation study is designed to
reduce recidivism and promote recovery of the ‘Recidivists’
with a serious mental illness who cycle in and out of
Georgia’s state hospitals in Year One, jails in Year Two, and
prisons, and homelessness in Year Three.
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Treatment works, if you can get it.....

....CNS’s know where to get it.
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The participants of the Region 5 Adult Mental Health Summit identified 13 Gaps which
keep doors to Recovery closed:
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Mental Health Professional Shortage

Underutilized Provider Resources

Limited Master’s Licensed Clinician Parity

No Case Coordination

Minimal Supported Employment/Vocational Educational Services
Role Confusion and Lack of Coordination Between Georgia Regional
Hospital-Savannah and Community Based Providers

No Specialized In-Home Support

Lack of Funding Incentives for Best Practices

Managed Care Organizations Burden

Inadequate Housing

Minimal Judicial and Law Enforcement Linkages with Community-Based Providers
Lack of Systemic Benchmarks for Quality Improvement
Overcrowded Community Hospital Emergency Rooms

The Directives suggested to Open Doors to Recovery for those with Mental Illness:
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A New Service Paradigm for Region 5 (Southeast GA System of Care)

Georgia Regional Hospital-Savannah for In-Patient Care only

Georgia Regional Hospital-Savannah and Community Providers should

track recidivists

DBHDD should launch Electronic Health Records

All DBHDD core service providers should be required to participate in the
Southeast GA System of Care Health Information Exchange

Federally Qualified Health Centers and Community Service Boards should be
Formally recognized by the GA Department of Community Health and the GA
Department of Behavioral Health and Developmental Disabilities as Georgia’s two
“safety net programs” for somatic and psychiatric illnesses

DBHDD should adopt a new attitude towards community based providers

Fund a “Housing Specialist” at each CSB within the Southeast GA System of Care
Coordination with GA Department of Corrections on a program for released inmates
with a mental illness

Jails and Prison should use common assessments for mental illness and formal
linkages with community based providers

More Mental Health and Drug Courts

Reimbursement incentives for Evidence Based Practice care

Implement Telepsychiatry

Fund Case Coordinators and Recovery Specialists

Fair market Medicaid reimbursement rates

Fund Supported Employment

Develop Outcome, Performance, Benchmarks work group

Uniform Drug Formularies among all State funded providers

University Linkages and incentives to increase work force

Fund Mental Health at the National average

Convene a Blue Ribbon Taskforce to set System of Care priorities
and corresponding budget implications before the 2010 Legislative Session
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