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Department of Mental Health

Fact Sheet

VISION:
Mental health will be a cornerstone of health in Vermont. People will live in caring communities
with compassion for and a determination to respond effectively and respectfully to the mental-
health needs of all citizens. Vermonters will have access to effective prevention, early
intervention, and mental-health treatment and supports as needed to live, work, learn, and
participate fully in their communities.

MISSION:
It is the mission of the Vermont Department of Mental Health to promote and improve the
mental health of Vermonters.

ORGANIZATION STRUCTURE:
DMH is one of several departments that constitute the Agency of Human Services. DMH is
comprised of multiple units (e.g. Child, Adolescent, and Family Unit; Clinical Care Unit) that are
each responsible for oversight of different components of Vermont's publically-funded mental
health system of care.

CORE RESPONSIBILITIES:
DMH is responsible for mental health services provided under state funding to special-needs
populations including children with severe emotional disturbances (SED) and adults with severe
mental illnesses. Operating under Administrative Rules for Agency Designation (June 2003),
DMH contracts with ten private nonprofit community mental health centers or Designated
Agencies (DAs) to provide service coverage to all areas of the state and with one private
nonprofit Specialized Service Agency (SSA). TheCommissioner of DMH confers designated
agency status when he or she confirms that an agency meets state and federal laws,
regulations, and quality standards for the provision of mental health services. Each DA is
responsible for providing core capacity services in a given region, which include:.,

+ Children's Services for children and adolescents with SED and their families;
• Community Rehabilitation and Treatment services (CRT) for adults with severe mental

illness;
• Crisis Services for anyone, regardless of age, in a mental-health crisis; and
• Adult Outpatient Programs (AOP) for adults who are experiencing emotional or

behavioral distress severe enough to disrupt their lives but who do not have long-term
disabling conditions.

DMH operates Vermont's only state operated psychiatric hospital (Green Mountain Psychiatric
Care Facility) and contracts with several designated community hospitals for intensive inpatient
psychiatric beds (Level I") for individuals who would have received treatment at the Vermont
State Hospital.

A full description of the Department of Mental Health and its system of care can be found at:

http://mentalhealth. vermont.gov/
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Attachment C

Mental Health Oversight Committee: Progress during FY 2013 in implementing Enhanced Emergency

Services

10 Designated Agencies submitted proposals for enhanced emergency services funding for FY 2013.

They are listed below with a list of program enhancements services provided.

Summary: The Enhancements across the system of care were intended to increase the capacity of our

community mental health system to provide much needed emergency response to those in need of

intensive services during periods of destabilization and/or crisis. Each of the Designated Agencies

proposed programmatic changes with the funding available. In general, the DA's all focused on the

following areas:

•

	

Expanding their capacity to provide mobile oUtreach and crisis intervention andstabilization

•

	

Expand residential crisis alternatives to hospitalization

• Enhancing case management services for those in Adult Outpatient services, who need that

level of assistance, but are not meeting eligibility requirements for CR1 or DS programs

• Increasing use of peer support services to provide care and social support to those in need

• Improve interface with Law enforcement where there is overlap with persons who have mental

health problems and have come in contact with the criminal justice system.

By Designated Agency:

1. CMS

a. Developed a system of emergency response/ doubled staff to respond across all

programs with improved linkage to ongoing care after crisis intervention

b. Mobile crisis implemented

c. Increased interface with law enforcement

d. Still working on developing 2 additional crisis beds; plans in place to purchase a house

2. CSAC

a. Hired a Stabilization Coordinator and forming an E Team to cover all

populations/programs served

b. Non-categorical case management initiated

c. Report reduction in ER visits and police intervention, reduction of hospital admissions,

and increased individual satisfaction

d. Recruiting for peer mentors

3. HCRS

a. Increased residential services for alternatives to hospitalization and community

treatmnt- 40 positions

Enhanced crisis care centers

c. Increased mobile support outreach



d. Implemented non-categorical case management

e. Expanded police social worker program,

f. Interfaces with law enforcement, and health care reform programs

4. HC

a. Decrease hospitalization of CRT clients,

b. Non-categorical case management

c. Enhanced nursing services

d. Enhanced/supportive housing, shared living partner program,, enhanced case

management

e. STEPPSIOPandSTART

f. Mobile Crisis Services

5. LCMHS

a. Enhanced AOP services

b. Non-categorical case management

c. Mobile crisis team and interface with law enforcement

d. Increased peer supports

6. NKHS

a. FlexibleCadreStaffing

b. Embedded case workers with law enforcement/intercept I

c. Non-categorical case mangement

d. Diversion space

e. Working on STB beds

7. NCSS

a. Mobile outreach and increased coordination with othe,r programs with additional staff

b. Non-categorical case management

c. Crisis stabilization

8. RMHS

a. 2 additional crisis beds

b. Increased mobile crisis capacity

c. Non-categorical case management

9. UCS

a. Mobile crisis

b. Increased peer support

c. Non-categorical case management

d. Outpatient capacity increased for AOP

e. Expand access to crisis stabilization center

10. WCMHS

	

,

a. Increased psychiatric nurse practitioner time

b. Street intervention/mobile crisis enhanced

c. More involvement with Law enforcement

d. ER diversion center planned

e. Provision of respite to divert frqm hospitalization



Attachment D

"Plan of Analysis for MHOC Data Reporting's'

'.. each month between June and December 2013, the Department of
Mental Health shall provide information to the Mental Health Oversight Committee and
the Health Care Oversight Committee on..."

(1) The number of Level 1 patients receiving acute inpatient care in a
hospital setting other than the renovated unit at Rutland Regional Medical
Center, the renovated unit at the Brattleboro Retreat, and the Green Mountain
Psychiatric Center in Morrisville, including the number of individuals treated in each
setting and the single combined one-day highest number each month

Starting July 1, on the first weekday of the new month, DMH will pull the level
1 inpatient spreadsheet for all admissions for the previous month by unit. The
report will detail total episodes for the month and the highest daily census by
unit.

(2) The number of individuals waiting for admission to a Level 1 psychiatric inpatient unit
after the determination of need for admission to emergency departments, correctional
facilities, or any other identified settings is made and the number of days individuals are
waiting;

For those level 1 patients identified in item 1, the wait time in days from the
issuance of emergency papers (EE/Warrant) to admission. DMH will get these
numbers from the core data elements master list populated by GMPCC
admissions.

(3) The total census capacity and average daily, census of new intensive recovery
residence beds opened in accordance with 2012 Acts and Resolves No. 79, and the
annual daily census of the secure residential recovery facility in Middlesex. The census
capacity shall not include a duplicate count for beds that replace those currently in
operation elsewhere.

Starting on July 1, on the first week of the new month, Keith will pull total
census capacity and average daily census for the new intensive recovery
residence beds: identified as Second Spring, Hilltop, and Meadowview in our
data meeting. Middlesex will be added to this list once the facility is reporting.

C:\Documents and Settings\Iinda.kemp\Locai Settings\Tempora ry Internet Files\OLK6D\PIan of Analysis
for Req uest.doc





Attachment E

Vermont Department of Mental Health

VER]\4ONT System Snapshot (June 18, 2013)
* data is forthcoming

Reporting Category
Adult Inpatient Hospital
% Occupancy
Avg. Daily Census

Adult Crisis Beds

Involuntary Hospitalizations (EE)
Children
Adults
Total adults admitted with Level 1
Designation (% of Total applications)
Total adults admitted with CR1
Designation (% of Total applications)

Adult Episodes when Placement
Unavailable & Client Held in ED
Adult Involuntary Medications

Adult Forensic Screenings

VT Resident Suicides
Youth (0-17)

	

-

94% 91% 92°/ 84% T87
i36.7 132.2 M36.4 133.9 i15.2

21 27

Vi 33

Feb

FY13 04

t Apr

	

Jun
FY1401, c

	

FY14 02

2013

Jan

Housing
# Clients permanently housed as
a result of new Act79 housing funding
Total #enrolled to date
Involuntary Transportation
Adults (total transports)

# of Transports
0/ Non-Secure
% Secure
% all transports using metal restraints
% all transports using soft restraints

Children Under 10 (total transports)
# of Transports
% Non-Secure
% Secure
% all transports using metal restraints
% all transports using soft restraints

17

	

'I8

	

11
94% 614 82%

•

	

6% .6%1 9%

i26% 0% 33%: 9%

2%. 6% p29%; 18%

0

CRT Employment
% Employed

IWages per employed client
avaiiàbleI available
JUly013.

	

September 2013





Vermont Department of Mental Health

VEIR1VIONT System Snapshot (June 18, 2013)

2012 (PRIOR YEAR)
FY12 04

	

FV1301
Apr Miy Jun Jul Aug Sep

FY12 03
an Feb MaReporting Category

Inpatient Hospital

FY13 02

Dec

Crisis Beds

Applications for
Involuntary Hospitalizations (EE)

Children
Adults
Total adults admitted with Level 1
Designation (% of Total applications)
Total adults admitted with CR1
Designation (% of Total applications)

Instances when Placement
Unavailable & Client Held in ED
Involuntary Medications

40 1 43

	

44

	

32
11

	

.10

	

17 t•1i

	

13
% 28% 23% 39% 28% 41%

11

	

24

	

22

	

14

	

11
o[ 28%566/ 50%36% 34%

VT Resident Suicides
Youth (0-17)

Involuntary Transportation
Adults (total transports)

# of Transports
% Non-Secure
% Secure

% Metal
% Soft

8

	

i5

	

15
33% 36% 1 1% 27% 22% 47% 57% 46% :35°/ 38% 67°/ 47%
67% 57% 89% 73% 74% 40% 43% 54% 65% 63% 33%1 53%
46/a 50/ 63/a 730/ 48% 20% 21% 31% 35% 130/ 20% 27°!
21/a

	

7/

	

26%

	

0/

	

6°/ 20/a 21°f 23°! 29°) 50/a 13/i 27°!

24

	

14

	

19

	

11

	

23

	

15

	

14

	

13

Children Under 10 (total transports)





VERMON
Definitions

Vermont Department of Mental Health

T System Snapshot (June 18, 2013)

The hospitals designated by the Commissioner of Mental Health for
involuntary psychiatric treatment: Brattleboro Retreat (BR), Central Vermont

Inpatient Hospital

	

Medical Center (CVMC), Fletcher Allen Health Center (FAHC), Rutland
Regional Medical Center (RRMC), Windham Center at Springfield Hospital
(WC), and Green Mountain Psychiatric Care Center (GMPCC).
Emergency Services beds intended to provide crisis intervention, respite, or
hospital diversion that are staffed by and under the supervision of a
designated community mental health agency (DA). Prior to May 2013,
census is measured from the average census reported per day for each
crisis bed unit. Going forward, census will be measured from the highest
census reported per day for each crisis bed unit.
Forensic patients are designated when there is criminal justice involvement
and when there are questions concerning competency/sanity of an
individual being arraigned. A screening is requsted by a community mental
health agency pursuant to §4815 13 VSA.
An application for emergency examination has been completed for
involuntarily admission (7508 of 18 VSA) to a designated hospital for
psychiatric treatment (danger to self or others) subsequent to an evaluation
by community mental health agency screener & medical doctor.

Secure Transport Transport via law enforcement utilizing either metal or soft restraints.
Transport not utilizing restraints; this can include plain clothed law

Non-Secure Transport

	

enforcement, DA transport teams, or other means of transport such as
family members.
Based on PRELIMINARY data from the Vital Statistics System maintained
by Vermont Department of Health and Monthly Service Report (MSR) data
provided by the Department of Mental Health (DMH). Cross-sector data
analysis was conducted using LinkPlus, a probabilistic statistical linkage
software developed by the CDC for linking records across databases.

VT Resident Suicides

	

Suicide data is current as of March 5, 2013 and includes cases up to and
including January 2013. MSR data includes services provided by community
designated agencies for clients served by DAs within the year prior to death.
Primary Program is defined as the primary program asignment on the
client's last service with DMH. Monthly counts are subject to change as
more information is made available.

Based on the number of applications approved, in the months the program
has been operating and the total approved to date.

Designated Agency Crisis Bed

Forensic

Emergency Examination (EE)

Housing
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Attachment 3

Level 1 Inpatient Care
Length of Stay for Current Patients

Length of Stay in Days
As of June 19, 2013

Hospital

	

# Patients Minimum Maximum Mean

	

Median
BR

	

-

	

17

	

8

	

252

	

80

	

84
FAHC

	

9

	

12

	

98

	

47

	

41
RRMC

	

9

	

19

	

99

	

52

	

41
GMFCC

	

5

	

12

	

168

	

105

	

140

Statewide

	

40

	

8.

	

252

	

69

	

50

Analysis is based on the Inpatient Tracking Spreadsheet maintained by the Department of Vermont.Health Access
(DVHA). Includes psychiatric hospitalizations with Level 1 designations for hospitalizations occurring at the Brattleboro
Retreat (BR), Fletcher Allen Medical Center (FAHC), Rutland Regional Medical Center (RRMC), and Green Mountain
Psychiatric Care Center (GMPCC), Level 1 designation is reserved for patients with risk of imminent harm to self or

others and requiring significant resources. Length of Stay is calculated from admission to date of report for clients still in
inpatient care.

R:\Research\lnpatient\DVHA Tracking Level 1\Level 1 LOS not discharged 2013-06-lYxis
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