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NTBHA Executive Director Report 

July 2010 

 

1. Dallas Redesign Task Force 
The TriWest consultants are scheduled to make their first report on the redesign of 
behavioral health services on July 22nd.  They have scheduled meetings specifically 
dealing with “clinical” issues.  We are seeking an invitation to attend. 
  

2.  “Transfer of Authority” 
DSHS scheduled a meeting on July 1st, to review the  DSHS/VO contract, looking for 
ways to reconstruct this document in a manner giving NTBHA jurisdiction over VO 
through the contract.  The committee made up of Judge Chitty, Ron Stretcher, Richard 
Scotch, Matt Wolff, Matt Ferrara, Katherine Scheib and myself worked our way through 
the first third of the agreement.  KJ will prepare a draft with suggested changes and 
reconvene the committee, not only to consider the changes discussed, but to work 
through the rest of the contract.  This meeting is yet to be scheduled.  
 

3. DSHS Audit Division 
An audit of NTBHA (the first ever) was conducted the week of June 21st.  A team of four 
spent the week looking at our operation.  We were provided an exit interview with 
preliminary observations.  Most of the issues raised were related to non-compliance with 
State regulations, most of which we were not aware of.  i.e., We are not permitted to 
reimburse board members for mileage, or provide sandwiches at the board meeting.  
Other issues were related to the technical issue of our staff not being NTBHA employees, 
but contracted to NTBHA through the Resourcing Edge (ADEC) personnel company. 
 
We are working with the audit team providing documentation that should resolve many 
of their concerns.  We expect their official report in 30 days.  We then have 14 days to 
respond. 
 
We can resolve several of their concerns by subtle language changes in our Bylaws and 
rules/policies of the Board. 
  

4. ACS – Call Center 
The Fourth of July holiday caused the call center to be overloaded with calls.  It seems 
that many of the SPN’s closed on Monday, but did not communicate their intentions to 
the call center as has been done in the past.  As a result, the call center staffed as it 
normally would do on a holiday weekend.  Calls were the highest on record; with many 
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SPN calls that were forwarded to ACS not getting through.  It, once again, underscores 
the inadequate funding of ACS. 
 
 

5. VO/Service Review 
We have asked VO to review with our board an array of the services being provided, the 
funding associated with each and some assessment of the value of the service vs. the cost. 
 
Our system is stretched to capacity and close to snapping.  We hear feedback from 
providers that many of them are having a hard time making the finances work.  I believe 
it is time for us to take a look at whether or not we are spending these funds in the right 
place or test whether we should reconsider some programs and redirect funds to other 
services.  I don’t think this will be ready by this board meeting, but soon thereafter. 
 

6. Focus Group 
There have been several key leaders in our system, i.e., Dr. Baker, that have been 
brainstorming via email, on how to re-shape the NorthSTAR system.  Some have 
questioned RDM, others question the need for NTBHA along with other aspects of care 
in the NorthSTAR area.  Ron Stretcher along with Janie Metzinger have asked that I call 
these people together to air out their ideas. 
 
Again, most of this is driven, in my opinion by the underfunding of NorthSTAR and the 
pressure that it has placed on the providers and their ability to run their clinics.  The 
meeting is set for July 12, 2010. 
 

7. Personnel Committee 
The Personnel Committee met on July 8, 2010 to consider language changes to the 
bylaws that would help bring us into closer alignment with State regulations. 
 
 

 There have been changes in the Medicaid system which resulted in the introduction of the 
STAR+PLUS program.  We have asked Joe Vesowate, Deputy Director of Medicaid/CHIP 
Managed Care Operations at HHSC to attend our August NTBHA Board meeting to help us 
understand STAR+PLUS and how it may or may not affect NorthSTAR.    
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SUMMARY OF ANY COMMUNITY BASED MEETINGS ATTENDED BY NTBHA 

 

Ombudsman Meeting Activities 

 

Data: The following meetings were attended by the Clinical Department in the month of June 

 

May Meetings Attended: 

 

• Board Meeting at NTBHA 
• Provider Advisory Council  
• Consumer Family Advisory Council 
• Self-Directed Care  
• Physicians Advisory Panel 
• Dallas County Steering Committee Meeting 
• Dallas County Behavioral Redesign Task Force 
• Weekly DSHS/VO NetOps Call 
• ACS/VO bi-weekly conference call 
• MDHA Meeting  
• RDM Oversight Workgroup Meeting 
• Boarding Home Meeting 
• Rockwall County meeting with jail staff 
• Veterans Grant meetings 
• TSH Care Coordination Meeting 
• ACT Audit with ValueOptions 
• Pre Hearing Teleconference with the Texas Counsel to Discuss proposed Medicaid rule 

amendments 
• Ellis County Task Force Meeting 
• Collin County Healthcare Committee 
• Collin County Transportation Meeting 
• NorthSTAR Operations Teleconference  
• CIT police training for Collin County law enforcement held in Plano 
• NTBHA/VO Quality Management Planning Meeting 
• QMC Meeting at VO 

 

 



SUMMARY OF MEETINGS WITH BHA QUALITY IMPROVEMENT COMMITTEE/QUALITY IMPROVEMENT 
INITIATIVES/ 

RECOMMENDATIONS FOR CHANGE 

 

Adapt Mobile Crisis (May): 

ADAPT Community Solutions (ACS) provides 24/7 Crisis Hotline services to any consumers third parties 
in the NorthSTAR service area from its call center in Dallas.    
 
Mobile Crisis Outreach Team (MCOT) services, also provided 24/7, is provided by staff that are deployed 
and dispatched from multiple locations.    
 
There were 3371 incoming phone calls (total of 5911 incoming and outbound calls) in May with 450 
resulting in face to face encounters. This is a decrease of 89 incoming phone calls over last month and a 
decrease in F2F encounters by 110 over last month. Of the 450 face to face encounters, 383 were the 
result of an incoming crisis call. All other face to face encounters are a result of follow‐ups, post 
hospitalization follow‐ups, transport to a Provider, and critical labs notifications.  

 

The breakdown by county is as follows (inbound calls/face to face encounters): 

 

May Totals
total calls 293
F2F 47
total calls 1981
F2F 292
total calls 125
F2F 41
total calls 143
F2F 29
total calls 114
F2F 48
total calls 62
F2F 13
total calls 42
F2F 9
total calls 131
F2F 6
total calls 14
F2F 0
total calls 597
F2F 0

Rockwall

OTHER

Collin

Dallas

Ellis

Hunt

Kaufman

Navarro

Out of 
State

Law 
Enforceme
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ACS began tracking response times for emergent/urgent calls by county. Values in RED denote response 
times not within the desired timeframes of one (1) hour for emergent calls and eight (8) hours for 
urgent calls. This month three emergent calls were addressed outside the one (1) hour timeframe by 
five (5) minutes and twenty‐one (21) minutes respectively.  

 

Total 0‐60 61‐90 91‐120 121‐180 181‐240 240 plus
Emergent 3 3 0 0 0 0 0
Urgent 36 7 5 2 11 7 4
Emergent 49 48 0 0 0 0
Urgent 204 53 25 29 38 23 36
Emergent 2 2 0 0 0 0 0
Urgent 25 9 2 2 4 4 4
Emergent 4 2 0 0 0 0
Urgent 21 1 1 9 5 3 2
Emergent 0 0 0 0 0 0 0
Urgent 20 3 2 2 4 2 7
Emergent 2 2 0 0 0 0 0
Urgent 11 1 4 1 3 1 1
Emergent 1 1 0 0 0 0 0
Urgent 8 1 0 1 4 0 2

Kaufman

Navarro

Rockwall

Collin

Dallas

Ellis

Hunt

 

1

2

 

 

Recommendations: 

 

 NTBHA continues to recommend and advocate that ACS Mobile Crisis receive additional funding, when 
available, to allow them to respond to all appropriate calls in the appropriate amount of time. It is 
concerning that incoming calls continue to grow while face to face encounters continue to drop or 
remain stable.  At this time it would be the recommendation of the Clinical Director to review all current 
crises funding, the outcomes related to the crisis funding, and reallocate that funding accordingly.  

 

 

 

Self Directed Care: Reported by the Program Director, Walter Norris 
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There is now a total focus on existing participants as recruitment has now ceased.  We have locked in 90 
participants in the experimental side of the SDC program and all effort will be expensed on their 
recovery process.   

Judith Cook and Jessica Jonikas from the University of Illinois at Chicago along with Sam Shore of the 
Texas Department of State Health Services conducted a follow‐up fidelity assessment of the SDC 
program over a two day period.  At the end of the assessment, UIC and DSHS felt that the SDC program 
had made significant progress and had overcome significant barriers to continue fidelity to the research 
model.  We should receive the final written assessment of the program within early July. 

While Judith Cook was in town to conduct the assessment, an advisory committee took place with Judith 
in attendance.  She was able to advise and instruct the committee on the role of the committee and 
how the committee was subject to the assessment.  The committee was excited about her visit and 
appears to be taking their role in the program very seriously. 

As many will remember, Judith Cook and I presented at the NTBHA board meeting for June.  The 
reception that we received after our presentations was very positive.  Many in attendance were excited 
about the statistics that have been collected so far. 

The SDC program, as usual, experienced another SDC Participant Learning Community meeting                                               
on June 15 at the Urban League.  There were approximately 30 participants in attendance.  Sharon De 
Blanc of Value Options presented a program on understanding NorthSTAR.  Other presenters included 
Joel Pulis of the Well Community and Ricardo Aguilar of Mental Health America.   The next participant 
meeting will take place on July 13.  We have already scheduled several speakers including someone from 
the Consumer Credit Counseling Service to further discuss issues related to budgeting. 

We now have a new employee, Anna Markowitz, who has taken on the role of assisting with 
administrative duties.  She is a sociology student at the University of Texas at Dallas.  She intends to 
graduate this next may with her bachelor’s degree in May of 2011.  She has already started helping us 
with our Allowcard program.  Prior to working for the SDC program, she did an internship with NTBHA. 

Dong Tran has moved from a part‐time SDC advisor to a full‐time advisor.  She has been a positive 
addition to our team.  Dong is working on her master’s degree in sociology at UTD and should graduate 
in May 2011. 

As mentioned last month, the SDC program purchased 14 refurbished computers based on individual 
budgets.  Some of these computers have been delivered to the respective participants.  Also, we are in 
the process of putting together an IT team made up of other participants. 

As mentioned previously, we held our SDC advisory committee meeting in July while Judith Cook was 
visiting our program in June.  Outside of the assigned participants on the committee, Jim Knauss and 
Sherrill Dixon of DARS attended the meeting as well.  Sherrill Dixon is the primary DARS counselor that 
works with the SDC participants.  Also, Mike Katz, was in attendance along with others that called in on 
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the conference call line.  Along with these mentioned, there were about five of the seven participants on 
the committee in attendance.  They appear to be very excited to have input into the SDC program. 

I have mentioned many times before all the effort that has been put forth by the advisors in an effort to 
make the SDC program a success.  Luis Moreno, Dong Tran, Cheryl Gayles, and Tommy Wornick have all 
made a difference in the lives of the SDC participants.  They are in constant demand by the participants.  
My goal at this point is to keep this team intact.  I look forward to continuing to work with this team to 
make a difference in the lives of our participants. 

 

 

Snapshot of June: 

# of recruiter interviews         9 

# of participants enrolled in the research    1  

# of traditional NS providers in network      0  

# of traditional non‐NS providers in network    3 

# of non‐traditional providers in network    0 

# of program participants (cumulative)      91  

# of life plans completed        1 

Amount spent on traditional services    $7,242.20 (62,001.36 cumulative) 

Amount spent on non‐traditional services  $7,986.47 ($45,103.94 cumulative) 

 

 

Progress Report – as of June 29, 2010 

 

• 213  are currently enrolled in the study (99 control group, 114 experimental (4 withdrew after 
randomization) 

• 91 are currently in the SDC Program (23/114 have withdrawn from the SDC Program, but remain 
in the research study).   
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RDM Oversight Workgroup Meeting: 
 

Data:  The RDM Oversight Workgroup Meeting was held at the Austin State Hospital campus in Austin 
Texas on June 29th. 

 

Issues and Concerns: 

• Regarding Child and Adolescent services the group has decided to pursue to CANS as both the 
sorting tool and outcomes measure.   A subcommittee consisting of DSHS representatives and 
area representatives  from the larger RDM Oversight committee has been charged with 
examining the tool and its impact on centers and cost of use in detail and searching to see if 
there is a “fatal flaw” that will mean discarding this tool in search of a better alternative. The 
subcommittee will begin their work within one week of the June 29 meeting. 

• Regarding adult services the group has decided to pursue the ANSA (the adult version of the 
CANS) as both the sorting tool and the outcomes measure. A second subcommittee has been 
charged with examining the ANSA in detail and they will also begin shortly after the June 29 
meeting. 

• The group is strongly considering using both the CANS/ANSA and the old assessment/sorting 
tools during the transition to assist in aligning the CANS/ANSA with our population and 
packages. 

• The committee agreed that the changes to the C&A and adult services should not be made at 
the same time.  C&A changes will be made first followed by changes to adult services.  A window 
of 6 to 9 months between implementation of the C&A and adult changes is proposed to allow 
the centers adequate time for training and to see if there are any issues in implementation that 
need to be addressed.  This will also allow time to see if the CANS/ANSA is really as 
useful/effective as we hope before making wide spread changes on the adult side. 

o The group is hopeful that a center will volunteer to pilot the ANSA at the time the C&A 
changes are made to begin collecting data prior to statewide implementation. 

o Until the changes are implemented in the adult system the TRAG will continue to be 
used it will be modified.  This will allow more accurate sorting until the ANSA is 
implemented and it will also be a better tool for aligning the ANSA to the population 
and service packages during the transition. 
 

 

DSHS Proposals for Contract Amendment for Funding Incentive or Competitive Projects – 

NTBHA has submitted a proposal for the incentive project, which funds $70,000 to enhance peer to peer 
services and service coordination regarding veterans. NTBHA has an MOU with Grace After Fire to fulfill 
the requirements of the grant. More information regarding Grace can be found at, 
http://www.graceafterfire.org 

 

http://www.graceafterfire.org/
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UPDATE: NTBHA has been awarded both the Incentive and Competitive Grants for a total of 
$245,000 in grant money to work with veterans and their families. The contract for the incentive 
and competitive program has been signed and SFY10 dollars have been transferred to NTBHA.  

 

 

Jail/State Hospital Liaison: This month NTBHA Jail/State Hospital Liaison visited with Dallas, Hunt, 
Navarro, Ellis, Kaufman, Collin and Rockwall Counties to meet and offer assistance with mental health 
issues within the jail.  NTBHA monitor the clearinghouse list monthly for all seven counties.  After 
monitoring and reviewing the clearinghouse list, NTBHA sends monthly spreadsheets to each county to 
inform them of those waiting for admission to the State Hospital.  NTBHA will coordinate with state 
hospitals to have inmates expedited as priority   on the clearinghouse list if that individual poses a 
danger to self and desecrates rapidly while waiting for transportation.  NTBHA will continue to monitor 
the flow from jail to hospital and coordinate with county jail to offer education and/or assistance with 
aftercare for individuals once they are released in the community.  

 

 

Outpatient Competency Restoration and Jail Diversion:   Dallas County Outpatient Competency 
Restoration currently has 141 participates.  Outpatient Competency allows patients to be treated and 
returned to competency in the community.  This allows patients the unique opportunity to move toward 
more productive lives where they reside and increase their understanding of mental illness and 
treatment as well as enhance life skills.  Patients also receive education regarding the criminal justice 
system and how it applies to them.  Several Counties have express interest regarding OCR and Jail 
Diversion; however there are several factors to consider when implementing these programs such as 
education and communication with county officials.  NTBHA will continue educating jail staff about 
NorthStar services for individuals once discharge in the community takes place.    

      

Collin County Activity 

NTBHA visited Collin County Jail this month and met with Captain Moody and Belinda Williamson.  
NTBHA discuss inmates that are on the clearinghouse list waiting for transport to a State Hospital.  
Collin County reported an increase in the number of mental health inmates in jail.  Collin County is 
using the TLETS system to identify mentally ill inmates in jail.  Once inmates are identified they are 
immediately referred to the appropriate medical staff and treatment is administrated.  NTBHA’s Jail 
State Hospital Liaison sends monthly spread sheet to Collin County in order to monitor individuals 
that are waiting for transport to a State Hospital.   NTBHA will continue meeting with Collin County 
Jail staff to offer assistance and education for mental health.      
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Dallas County Activity 

NTBHA sends monthly spreadsheets  to Dallas Competency Coordinator  in order  to monitor Dallas 
County  Individuals on the clearinghouse  list for transport to a State Hospital.   NTBHA will monitor 
this list on a weekly base to assure the list is accurate.  NTBHA Jail State/ Hospital Liaison met with 
Dallas County Competency Coordinator Kimberly Carson to discuss the flow of  inmates from  jail to 
hospital.    NTBHA will  continue  to monitor  the  clearinghouse  list  for  Dallas  County  inmates  and 
provide  information needed for aftercare planning when  inmates are being referred back to Dallas 
County Jail.  Dallas County Steering Committee continues to discuss the flow from jail to community.  
The  committee  continue  to  discuss  aftercare  and  brainstorming  about  different  options  for 
transitional  housing,  medication  management  from  hospital  to  community  and  from  jail  to 
community.  

 

Ellis County Activity 

Jail/State Hospital Liaison met with Lt. Callendar at Ellis County Jail to discuss jail/hospital issues.  Lt. 
Callendar reported that although mental illness has increased in Ellis County jail over the course of 
time, the numbers continue to be low and manageable.   NTBHA monitor the clearinghouse list for 
Ellis County monthly and sends a monthly spreadsheet with each individual that is waiting for 
admission.  Ellis County provided NTBHA Jail/State Hospital Liaison with their process to help 
identify a person with mental health and the follow up care that occurs.  NTBHA met with the Ellis 
County nursing staff Latoya and Tammy to provide education about mental illness and the services 
that are available in the community once inmates are released from jail.  Ellis County reported that 
they advise individuals being released from jail to follow up with the local mental health clinics but 
wanted more education about the enrollment process.  NTBHA educated the staff about the 
services in the community that an individual can receive if they follow up with Adapt of Texas which 
is the local mental health clinic in Ellis County.  NTBHA will continue to visit with Ellis County Jail to 
offer any assistance that may be needed with mental health issues and to check the progress of 
inmates on the clearinghouse list.   

  

Hunt County Activity 

NTBHA Jail State/Hospital Liaison met with Lt. Geninger at Hunt County Jail to discuss jail/hospital 
issues.  Lt. Geninger reported to NTBHA that once a person who has a mental illness is identified and 
need immediate attention Transicare is utilized for the evaluation.  Lt. Geninger reported using 
Green Oaks Hospital for medication stabilization on individuals who are suicidal and/or homicidal.  
Hunt County has expressed in interest in wanting referrals for aftercare services for individuals being 
discharged into the community.  Lt. Geniger verbalized that Hunt County has a contract with a 
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psychologist who comes to the county jail to conduct groups on anger management, parenting 
classes and drug awareness.  Lt. Geninger reports that GED prep classes are offered in the jail.  
NTBHA will continue assisting and educating Hunt County about services for aftercare in the 
NorthStar area that individuals can utilize once discharged from jail.  NTBHA will continue 
monitoring the clearinghouse list and discussing inmates progress while they wait for transportation 
to the state hospital.  NTBHA submit monthly spreadsheets to Hunt County identifying these 
inmates.         

 

Kaufman County Activity  

NTBHA Jail State/ Hospital Liaison met with Lt. Stone at Kaufman County to offer assistance with any 
jail/hospital issues.  NTBHA submit monthly spreadsheets to Kaufman County for individuals on the 
clearinghouse list waiting for transfer to the State Hospital.   Kaufman County provided NTBHA with 
their process to help identify a person with MH/CD needs and what follow up occurs.  Kaufman 
County reported utilizing Transicare for screening inmates that are in a mental health crisis. 
Kaufman County is working diligently with their IT team and DSHS to get TLETS up and running 
100%.  NTBHA will continue to visit with Kaufman County Jail to offer any assistance needed with 
mental health issues and to check the progress of inmates on the clearinghouse list.   

 

Navarro County Activity 

NTBHA met with Lt. Statham to discuss how individuals with mental illness are identified in the 
county jail. NTBHA, Jail/State Hospital Liaison continue to work with the Jail Administrator with 
mental health issues as they occur in the jail.  NTBHA monitors the clearinghouse list for Navarro 
County and sends out a monthly spreadsheet of each individual who is waiting for transfer to a State 
Hospital.  NTBHA discussed the progress of inmates waiting for transportation to the hospital to 
ensure an inmate is not in need of being bumped up on the list.  NTBHA explain the criteria’s 
required in order to be bumped up on the clearinghouse list.  NTBHA will continue to visit with 
Navarro County Jail to offer any assistance/education needed for mental health.     

    

Rockwall County Activity 

On June 4th and the 18th NTBHA met with Rockwall County Jail Officials and Dr. Vincent Ramos for a 
discussion on mental health services.  Other agencies present at the meetings were Green Oaks, 
Transicare and Mental Health Alliance.  Rockwall County reported that their numbers of persons in 
Rockwall County with MH needs are relatively low considering their neighboring counties but with 
their population growing tremendously they reported an increase of mentally ill consumers in the 
jail population.  During the meetings there were several concern areas that were identified that 
needed further discussion.  The area’s includes the following: 
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o Suicide risk assessment 
o Civil Commitment.  Protocol for the Civil Commitment process must be developed 
o Competency Assessment.  Discussion to develop protocol will continue 
o CIT Training 

 

Bonnie with Transicare agreed to draft a protocol for managing the process of Suicide Risk 
assessment to include determining level of risk and level of jail monitoring, and recommendation for 
hospitalization for psychiatric assessment and stabilization. The protocol will include points of 
contact and monitoring through this process.  Craig with the District Attorney office agreed to 
contact the County physician regarding his role in OPC assessments and civil commitments.  Sherry 
and Janie will contact Chief of Police to explore and recommend CIT training.  NTBHA will monitor 
the clearinghouse list once inmates have been placed on the list for hospital transport.  NTBHA will 
continue meeting with Rockwall County to further educate them on individuals with mental health 
needs and to discuss aftercare planning for consumers who are being discharged from jail to the 
community.   

 

 

TLETS Implementation: The TLETS system will allow jails to identify which inmates have a match or a 
partial match in the CARE system. This allows jails to know which inmates have a history of mental 
illness services as well as their diagnosis, but nothing related to chemical dependency.  

 

• Ellis, Collin, Hunt and Navarro Counties have fully implemented the TLETS system and are using 
it successfully. 

• Kaufman Counties IT personnel are working with DSHS IT department to find a way to interface 
their jail management systems with TLETS and jail staff is being trained to use TLETS.    

• Rockwall County was given Collin County contact information in order to move forward with 
getting staff trained for TLETS since it had been a change in staff.   

• Dallas County IT personnel are working with DSHS IT department.  NTBHA met with Michael 
Webb from Dallas County IT to answer questions regarding TLETS issues.  NTBHA connected 
Dallas IT to DPS by providing names and contact information in order to move forward and to 
find a way to interface their jail management system with TLETS. .    
 

 

Clearinghouse List‐TSH as of June 5th   
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• Dallas has seventy‐two (72) inmates awaiting a bed at TSH, with the longest one waiting since 
February 2, 2010. 

• Collin has four (4) inmates awaiting a bed at TSH, with the longest one waiting since February 
17, 2010. 

• Kaufman has one (1) inmate awaiting a bed at TSH and was placed on the list on April 19, 2010 
 

Clearinghouse List‐Vernon as of June 2nd    

 

• Dallas has seven (7) inmates awaiting a bed at Vernon State Hospital 
 

 

Steering Committee: 
 

Data:  Dallas County Mental Health Steering Committee meetings are held on Thursday mornings. I 
attended the meetings on June 10th and 17th.    

 

Issues and Concerns: 

 

The following issues and concerns were discussed during the June Meetings.   

 

     

o The recent jail medication hearings were discussed. Assistant District Attorney Melanie 
Barton said five hearings had been held to date and four more were scheduled later in the 
day.  

o The committee identified top risks to the justice system relating to mental health needs. 
One key point was formulating a stakeholders list to include judges, prosecutors, private 
defense attorneys, public defenders, and other advocates. 

o Felicia Spaulding provided an update regarding housing for pregnant women through 
Nexus. Once the social worker identifies potential participants at book-in, Lis Holland 
will evaluate and recommend to in-patient treatment at Nexus. There was some 
discussion about whether the inmate’s attorney should see agreement before it is signed 
and sent to Value Options for approval.   
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o Ron announced a public hearing regarding the permanent supportive housing units at 
Cliff Manor on Monday, June 21. He encouraged anyone who is able to attend.  

o Kimberly discussed state hospital movement and noted that eleven persons have been 
waiting for at least 120 days. 

o Dr. James Baker has information about the Harris County in-jail restoration program. He 
will share that information with Ron and Dallas County to use as a starting point for 
discussion.  

o Committee members developed a working document that identifies risks and core 
problems affecting the overall effectiveness of the county’s behavioral health system. By 
addressing these issues and finding reasonable solutions through collaborative efforts, the 
MHSC hopes to serve as a valuable partner in any proposed redevelopment of the 
county’s behavioral health system when it is presented later this year.  

o Terrell State Hospital has developed an agreement with Dallas County and Value Options 
to admit two additional forensic cases weekly if there are more than 50 currently at 
Terrell. If there are less than 50 during a particular week, the hospital will take five 
additional forensic patients.  

o Mr. Stretcher and others are scheduled to meet July 2 to discuss SB 1557 in Dallas 
County. He will update the committee on the progress.    

o Janie Metzinger was asked to contact Herb Cotner to report on which agencies have 
received CIT training. Contact will be made at DART and Baylor Hospital about training 
their officers.  

o Mr. Stretcher briefly discussed the timeliness of getting competency reports ordered and 
back to the courts. Anyone experience delays in reports being submitted should contact 
him with details for further investigation and resolution.  

 

 

Terrell State Hospital Late Arrivals: 

 

Data:  A meeting was held at NTBHA with Terrell State Hospital, ValueOptions, Transicare, and Green 
Oaks Hospital to discuss the late arrivals of patients to Terrell and what solutions can be found. There 
have been three meetings to date as several solutions are explored. The most recent meeting was held 
on July 6th in which the following was discussed: 

 

 
Problems: 
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1. Times are getting better, but there are still some that come in quite late. According to 

TSH there were 34 patients that came in after 8pm in March, 35 in April, and 33 in May.  
2. Transicare is picking up at 4:30pm instead of 6pm, but this is not showing a marked 

improvement of arrival times at TSH. The question was raised whether GOH should go 
back to providing meals and transporting later since the arrival times has not vastly 
improved. 

3. Judge Miller needs to be invested in this process and be willing to have earlier signing 
times in order to move patients quicker. 

4. TSH reported that predicting bed availability 24 hours in advance has not proved 
accurate. There accuracy in predicting is improving, but still dismal at best and not a 
viable solution at this time. 

5. Transicare raised the question regarding outlier situations (the water issue and elevated 
blood pressure that would prohibit timely transfers). Transicare asked TSH if they would 
prefer that Transicare not transport if it gets beyond a certain hour or continue to 
transport even if the arrival time will be late night.  

1. TSH responded that they can accept the transfers, but it does upset the balance. 
If Transicare drops of patients at 8pm and then comes back around midnight 
with more, the likelihood that the 8pm transfers being completely processed is 
minimal, which means the midnight transfers could potentially be waiting until 
4‐5am before they can be fully processed and admitted. 

6. TSH reported that opening up weekends to transfers is not financially feasible at this 
time.  

 
 
 
Solutions/Actions Items: 
 

1. Transicare agreed to connect with Judge Miller to bring him into the discussion 
and see what can be done at his level to speed up the signings.  

2. It was suggested that the SPA/Judge functions outside of NorthSTAR should be 
explored. Maybe at Denton or Tarrant MHMR. 

3. It was suggested that TSH utilize videoconferencing equipment for hearings. TSH 
agreed to this, but stated this would only assist in hearings and not admissions. 
However, it would save the system some resources that could be used 
elsewhere. 

4. It was stated that change needs to happen with Judge Miller and if that is not 
possible, the situation of transfers is as good as it’s going to get. Nobody could 
identify any other feasible solutions at this point.  

 
Metrocare Services: 

 
Metrocare announced they will be eliminating the RAP team services due to financial 
constraints as a result of the case rate model. Metrocare does not feel they can financially 
sustain such an intensive array of services without additional compensation.  
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Metrocare also announced that they will be removing their hospital liaisons from Timberlawn 
and Green Oaks Hospital, but will retain their Terrell State Hospital Liaison.  
 
Metrocare will also be discontinuing Terrell State Hospital discharge pick‐ups except for ACT 
team and SNOP members. 
 
ValueOptions and NTBHA are both addressing these changes, the impact of these changes, as 
well as possible solutions to these changes.  

 
 
Lakes Regional MHMR and Physician Appointments 

Both NTBHA and VO have requested a meeting with Lakes Regional MHMR concerning their Hunt 
County location in which a complaint was received that physician appointments are being scheduled six 
months out. Lakes representative did respond and did verify that appointments are taking six months 
due to the lack of physician time. NTBHA and VO continue to work with Lakes on scheduling a meeting 
to discuss this issue as well as implementing telemedicine to assist with this problem.  

 

UPDATE: a corrective action plan was given to Lakes regarding this issue by ValueOptions. Lakes 
responded to the corrective action plan and NTBHA has done follow‐up checks to ensure appointment 
times are now occurring in a timely manner. This issue has been closed.  

  
 
Data: May/June Quality Improvement Meetings, Initiatives and Recommendations for Change 

 

QM Initiatives: 

• NTBHA is assisting DSHS with the audit of ValueOptions’ Policies and Procedures in preparation for 
the biennial onsite state visit.  

• NTBHA conducted a SPN Enrollment Phone Audit for the third month in a row for all SPN locations 
to determine whether or not SPNs are turning away consumers or referring them to other SPNs 
under the case rate model, especially at the end of the month when they may have hit their “quota” 
for cases that will be paid for.  In some cases, a Corrective Action Plan (CAP) by VO was given as a 
result of these findings: 

o SPN #1 was not accepting new consumers at the end of April, but gave referrals to other 
SPNs, including outdated contact information. Staff gave good intake information for 
enrollment to their SPN in May. In June the receptionist struggled to provide accurate 
information and suggested that the caller falsify records to get her “mom” enrolled, because 
NorthSTAR is “difficult” to get approval.  

o SPN #2 had inadequate auto‐attendant greeting in April – gave no intake instructions, 
offered no option to leave a message to inquire about intake, and the option to reach the 
operator was unanswered (multiple attempts) with no means of leaving a message. In May, 
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the phone system had an option to select to hear intake information that states that the 
first 10 people applying for enrollment will be processed. I was able to leave a message for 
additional information, but the call was not returned. In June, the intake message now says 
that only the first 10 people applying for enrollment between 7:30 to 8:00 a.m. will be 
accepted.  

o SPN #3 had phones rolling from location A to location B the last week of April. Was told by 
staff at location B to call back the next day to location A as the receptionist there was out 
just that one day. The next day, the phones still rolled over to location B and was told that 
the receptionist was out for the rest of the week at location A. Advised to call location A 
again next week – no way to begin the enrollment process at location A the last week of 
April.  Calls to location A in May and June resulted in a live operator giving good enrollment 
information.  

o SPN #4 had given good info in April, but did not return calls for the intake coordinator the 
last weeks of May (2 messages left) and June (1 message) were not returned. Called back 
the first week of July and reached a live operator who said that the intake coordinator 
terminated employment a week earlier and that she would be returning all calls until the 
position was filled. A few hours later, she returned the call left the previous week. Will 
continue monitoring to determine whether or not it was an incident with one particular 
employee that has been resolved.  

o SPN #5 in May explained that it takes several weeks to get through the eligibility and intake 
process to finally see a doctor.  Therefore, they offered to give referrals to other clinics 
where the consumer may be able to see a doctor sooner. Called again in early June, 
however, and was told that it only takes one week to complete enrollment and intake and 
two weeks beyond that to see the doctor. Will keep spot checking to see if referrals to other 
SPNs are offered only toward the end of the month.  

o SPN #6 in April and May calls resulted in contact with the intake coordinator and good 
enrollment information was given. In June, however, a message for a call back was left on 
the admissions voicemail, but the call was not returned. Called back on 7/1/10 and spoke 
with the intake coordinator who stated that her voicemail gives the instructions, but when 
she transferred me to it, it did not. When I asked why my call was not returned, she stated 
that they try to call everyone back, but onsite consumers take priority. New consumers may 
find it difficult to obtain intake instructions.  As of 7/8/10, the admissions greeting has not 
been corrected to include intake information. A message was left again at that time asking 
the intake coordinator to add this information and call NTBHA when it has been resolved 

o SPN #7 gave appropriate enrollment info all three months. However, in April, the caller was 
advised that it could be a six week wait or longer to get through the intake process and see a 
doctor. In June, she did not advise the caller to come in July, but expressed how busy they 
were that day and the remaining days in June.   

o SPN #8 gave good verbal instructions in April and May, but a message left in June was not 
returned. Called the first week of July and was told that the log of calls received lists mine, 
but the person returning calls partially marked off that line with the one next to it, which 
may mean she thought it was taken care of. She then proceeded to give accurate intake 
information and answer all of my questions.  

o Good news:  Lakes Regional MHMR in Greenville reports that prescribers have recently been 
hired and the 3‐6 month wait time for an initial consultation with a doctor has been reduced 
to two weeks!  
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• NTBHA continues to partner with the Dallas Police Department to participate in Crisis Intervention 
Training classes. June’s training event was given in Plano to law enforcement officers in Collin 
County.  

• NorthSTAR Member Satisfaction Surveys conducted by VO have been collected and reported by 
NTBHA. Consumer satisfaction was high in most areas with 85% satisfied with services in general. 
The biggest opportunity for improvement is a need for help to build connections in the neighborhood 
and community of which 26% of consumers polled indicated that their SPN either never or rarely 
assisted with this.  See VO’s QIP mentioned in the QMC meeting below to address this.  

 
 

Planned or Ongoing Quality Projects: 

• Complaint trends 
• COR/discharge/disenrollment process improvements 
• Treatment access issues under the case rate model 
• 7‐day/30‐day follow‐up by SPNs following consumer hospitalization 
• TAC training and competency requirements via SPN HR file audits to verify training events and 

employee competencies 
• Outcome measures to track in 2010 
• NTBHA is monitoring several aspects of the NorthSTAR service delivery 

1. Hospital utilization 
2. ACT service authorizations 
3. SOP/IOP levels of service and denials by VO 
4. ICM of the highest utilizers in the system that VO is overseeing 

• 2010 crisis Redesign Consumer Satisfaction Survey  
• 2010 NorthSTAR Member Satisfaction Survey by VO (to be repeated in November/December) 
 

QMC Meeting 
• Utilization Management: Service Package 3 requests are down, Service Package 1 requests have 

increased.  
• Intensive Case Management (ICM) is producing some very positive results to bring improved 

stability for the top 200-300 consumers of services based on claims. Goals involve getting them 
connected and engaged in support and recovery.  

• The ROSI tool will be conducted again this year as a recovery survey.  Consumers are more informed 
this year than last regarding what recovery-orientation is, which could have bearing on the outcome.  

• Police APOWWs to Green Oaks have greatly increased recently. Many consumers dropped off by the 
police are not in a mental health crisis, but in need of CD treatment and are quickly discharged or 
diverted into more appropriate programs. Felicia Spaulding, Clinical Manager for VO, is scheduled to 
meet with Sr. Lt. Cpl. Herb Cotner of the Dallas Police Department to discuss what police are taught 
in CIT training events regarding jail diversion to appropriate care.  

• QIPs at VO include a time in community TRAG score, plus admission by SPN reports to determine if 
there are issues with hospital discharge referrals of members of SPNs. The work will involve 
identifying obstacles that may create issues for the hospitals and barrier analysis to look at 
opportunities for intervention.  

• Based on feedback from the Member Satisfaction Survey, VO has established a QIP to look at 
building community connections as part of the Recovery Advisory Committee.   

• The biennial DSHS Site Review at VO is planned for August 2010. NTBHA will be participating.  
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COR / TRAG discharge / Disenrollment Audit 
NTBHA reported audit findings to VO regarding notification of consumers who have left the NorthSTAR 
service delivery area. There are three potential entry points into VO when this occurs, but all three areas 
of responsibility need to take action to get the CARE County of Residence (COR) changed to the new 
county and LMHA, discharge the uniform assessment (TRAG) and disenroll the consumer from 
NorthSTAR.  A meeting was held to discuss findings, propose improvements and establish a committee 
to recommend and document new procedures. 
 

ACT Audit with ValueOptions 

NTBHA representative Kristen Cathey continued ACT SPN audits.  The audits look at the fidelity tool kit, 
treatment record review, clinical competency, credentialing and supervision.  The samples will consist of 
6 months of claims for 30 to 50 consumers at each provider.  In June Lifenet was audited.  NTBHA is 
awaiting the results of the Metrocare and Lifenet audits.  Audits of the remaining SPNs will occur in July.  

 
Complaints  

*May  ________  Number of Complaint Calls Processed______________ 

Quality of Care or Service          4           

Accessibility/Availability           6 

Utilization Review/Management        1 

Miscellaneous              2 

 

TOTAL              13     

 

 

 

SUMMARY OF MEETINGS OF NTBHA’S ADVISORY MEETINGS (PAC, PAP, AND CFAC) AND PERTINENT 
ISSUES/ACTIVITIES 

Provider Advisory Council: 
 

Data:  PAC Meeting hosted by Green Oaks Hospital on June 23, 2010 
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Issues and Concerns: 

 

The following issues and concerns were discussed during the June 23rd meeting. 

 

Dallas County Redesign Task Force 

• 2014 Federal Health Reform Impact to NorthSTAR?  NTBHA going away? Waiver going away?  
o Need to hear from experts who can help us understand and prepare for future impact. 
o Commissioner Dickey will have a session on July 30 with speakers from the state and federal 

level. It is open to members of the task force. 
o Action: Liam will find out if others from NorthSTAR may attend, confirm list of speakers, 

etc.  
 

Report on Parkland Study 

• Preliminary report from TriWest/Zia is due in July. After feedback, the final report will be published 
in September. 

• Jack at VO is taking some folks to Colorado to look at the model there. 
• Other topics 

• Permanent Supported Housing 
o Discussed Cliff Manor in Oak Cliff – “not in my backyard” attitude. 
o Mike Daniel, attorney of the Walker lawsuit against the housing authority plan to bring 

similar lawsuit – illegal to deny housing based on mental illness. 
o “Housing First” concept for the mentally ill. 

 Destruction of property when someone is too ill to live in permanent housing vs. 
stable housing provides foundation for recovery 

 “Housing first” = not jail, not shelter – may include residential facilities, 
boarding homes, not necessarily a private apartment 

 Community supports, ACT, wraparound services help the mentally ill sustain 
housing and stability while pursuing recovery 

• Transfer of Authority from DSHS to NTBHA 
o PAC, CFAC, advocacy organizations should be involved in discussions between NTBHA 

and DSHS regarding the transfer of authority 
 

RDM Fidelity  

• Holly reported that she, Jack, and Marci met with K.J. Scheib of DSHS to discuss.  
o K.J. provided two points: 

 Denied encounters cannot be used to determine active utilizers to meet the 90% 
requirement. 

 Cannot count encounters outside the service packages – held to RDM for encounters. 
o Denied claims do not go into the state data warehouse. 
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o Could look closer at add-on encounters, e.g., CSS for SP1 consumers, valid skills training 
claims. May require changes in coding.  

o Jack is looking at taking a different approach about reconciliations. 
o VO had hoped to get rid of authorizations, to reduce administrative costs, but RDM is not 

gone.  
• Liam said this is not true case rate, yet providers are expected to provide SP3 services for $140 per 

month – not doable.  
• Preston wants to see the NTBHA board assume more responsibility for the health of the provider 

network.  
• More discussion anticipated at the SPN ED meeting on July 1.  
• Other topics 

o Sherry offered to bring NAMI’s Family-to-Family classes, talk about recovery, bring support 
to SPN campuses. Jim Baker had requested their assistance at Metrocare. She and Sharon will 
work on addressing requests to rotate through the sites, but may need to raise up some 
additional trainers.  

 

Service Levels (discussed at the GOH SPN meeting, just prior to the PAC meeting) 

• If more money is not likely, the model must be changed.  
• DSHS authority vs. NTBHA’s current authority (or lack thereof) to approve model changes was 

discussed.  
• James asked that every PAC member sign in for public commentary at next board meeting to express 

concerns about the current system. 
• Liam said Judge Chitty of NTBHA board asked the PAC to quantify concerns and make proposals of 

how the model should be restructured. 
• Perryman Report shows NorthSTAR to be a very efficient system.  

o True, but it is already as lean as possible, cannot sustain any additional cuts.  
o Suggestion:  Ask Perryman to make projections of what will happen to NorthSTAR if 

funding is not attached to per capita increases instead of flat funding.  
• Dr. Cruser’s report for Collin County indicated that NorthSTAR isn’t great, but for the money, 

couldn’t do better. 
• Advocates liked original NorthSTAR model. What would they like today, given current 

circumstances? 
• All seven NorthSTAR counties need to participate in the county match.  
• Discussed greater efforts with legislators. 
 

Provider Input 

• Preston discussed increased demands on ACS for no additional funding: 
o 200% increase from March 2008 to March 2010 for inbound call volume.  
o The state is demanding more face-to-face encounters.  
o Now averaging 3500 inbound calls, 500 face-to-face encounters. 
o Need public education to inform consumers connected to a SPN to contact their clinic first 

during business hours. 
o Continuity of Care/Case Management service coordination is not paid for, but ACS is 

required to do it. 
o Working on informed consent process to communicate next day to SPNs. 
o Use of JDIM to determine if jail inmate is a NorthSTAR client. 
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o Automated reporting tools would save admin burden of making COC calls. 
 

 

Physicians Advisory Panel: 
 

Data:  PAP Meeting hosted by Child and Family Guidance July 7, 2010. 

 

Issues and Concerns: 

 

The following issues and concerns were discussed during the July 7th meeting. 

 

 

1. Case Rate – Metrocare reported that they are disbanding their RAP team due to financial 
constraints of the case rate. Metrocare also reported that they will no longer have a hospital 
liaison at GOH or Timberlawn, but will retain their TSH liaison. Lastly, Metrocare reported they 
are no longer providing transportation to Metrocare patients who are being discharged from TSH, 
except for ACT team members and SNOP members.  

a. When the question was raised on what happens to Metrocare patients that are discharging 
that do not have a ride it was reported that those patients are being switched to other 
Providers who will pick them up. This began a lively discussion on the clinical 
appropriateness of switching consumers from their SPN; possibly without the consent or 
knowledge of the consumer. Other SPN’s present stated they are concerned with 
transferring Metrocare consumers to their SPN because many of those consumers will 
probably switch right back to Metrocare once they are transported back to the area. The 
question was also raised whether TSH or VO staff on site at TSH are making the 
decisions to switch consumers from Metrocare to other SPN’s that are willing to pick 
them up.  

b. The PAP agreed it is a systemic issue that NTBHA must get behind and formulate some 
solution to this problem. It was suggested that a neutral party be responsible for all TSH 
transports back to their home SPN’s and Transicare was a suggestion given by one PAP 
member. Also, if VO were willing to provide additional funding, other SPN’s may be 
more willing to pick up the extra clientele.   

c. It was reported that jail diversion and OCR referrals are half of what they used to be. 
NTBHA will follow-up on this. 
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2. Dr. McDanald’s Resignation – It was reported that Dr. McDanald has submitted his resignation 
to ValueOptions and will be moving on to another insurance company. Dr. Alan Atkins will be 
the interim Medical Director until the position is filled. 

3. Mike Katz – Mike Katz came to discuss the Physician’s survey results and most specifically the 
results that would indicate that psychiatrists that answered the survey do not hold consumer 
education or family involvement in high regard.  

a. It was suggested that the way in which the question was designed resulted in those two 
areas showing as having little importance, when in fact, those two areas have great 
importance. It was stated that having to rank order several items it causes some items to 
be elevated and some to be deflated artificially. It was suggested that if every item was 
able to be measured on a Likert Scale that the results could very well be very different 
and much more favorable.  

b. Mike gave several examples of free educational and family supports in the community 
that SPN’s can refer consumers to and even agreed to come to the SPN’s if that would be 
more convenient. It seemed everyone was open to getting the information out to their 
consumers and staff, but also felt it is difficult to get consumers and family members to 
attend such groups. It is all in how the message is being delivered.  

4. Requested Meeting with PAP – Dr. Webster reported that both Emilie Becker with DSHS and 
Tri-West Zia would like to meet with the PAP or at least a representative of the PAP. 

a. Emilie Becker has not given any dates to meet with her yet. 
b. Tri-West Zia would like to meet with PAP on July 21,22,or 23rd. Please provide dates 

and times that would work best for you to meet with the Tri-West group. 
5. Physician’s Prescribing Report – During the June meeting it was requested that any comments 

or feedback to the current draft of the physician’s prescribing report be forwarded to Brandy 
Ruckdeschel at NTHBA. To date, no comments have been received.  

6. PAP Members – There is still a request to have non-NorthSTAR physician’s attend the PAP 
meetings. This idea seems to be welcomed, but it also seems difficult to retain physicians outside 
the NorthSTAR network. Dr. Nace will invite John Sadler. It was also suggested to invite 
someone from Denton or Tarrant County MHMR for an outside perspective.  

 

CFAC Meeting: 
 

Data:  There was no CFAC meeting in July.   

 

 

 

 

SUMMARY OF CRCG ACTIVITY, BY COUNTY 
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June 

 

*Community Resource Coordination Group (CRCG): 

 

Collin County CRCG‐ 

The Collin County CRCG meets the 2nd Tuesday of the month at the Collin County Children’s Advocacy 
Center.  The Chair is Glenda Schaffer and the Coordinator is Pat Garrett.  Agencies in Attendance 
included NTBHA, McKinney ISD, Juvenile Probation, Medicaid Case Management, North Fork, Life Path – 
MR Services, TYC, DSHS, Region 10 ESC, ValueOptions, Phoenix House, University Behavioral Health, CPS, 
Texas Health Steps, Green Oaks, ECI, Glen Oaks Hospital, and Unicare.  Two cases were staffed.  The first 
case involved a 7 year old male diagnosed with Bipolar Disorder and ADHD.  The family is looking for 
support. The CRCG recommended Get Motivated camp to focus child’s energy, prescription assistance 
programs, possible non ed funds (may be requested by ISD), Plano Therapeutic Parks and Recreation 
Services, Equest, UBH – North Point, Medicaid waver programs for financial assistance, CFGC for 
medication and in home services, camps for kids with special needs, the SMU campus on Legacy for 
counseling services, and Karate for a physical outlet.  The second case involved an 8 year old female 
diagnosed with ADHD, Dyslexia, Sensory Integration Disorder, and Mixed Receptive/Expressive 
Processing Disorder. .  The family was seeking community support.  The CRCG recommended SMU 
campus on Legacy Dyslexia program, Medicaid waver programs for financial assistance, Scottish Rite, 
Visions for Tomorrow through NAMI for family support and education, CFGC for counseling, and Life 
Steps, Therapy 2000, or Baylor House for speech therapy to supplement what school is doing. 

 

Dallas County CRCG ‐ Adult/Homeless 

The Dallas County CRCG meets the 4th Wednesday of the month at The Bridge. The Chair is Myrl Humphrey 
and  NTBHA  representative,  Kristen  Cathey,  is  the  Coordinator.    Agencies  represented  included  NTBHA, 
Nexus Recovery Center, Timberlawn Hospital, Transicare, VO, The Bridge, Turtle Creek Recovery Center, Aids 
Arms,  Dallas  Crisis  Intervention,  APAA,  and  TDCJ  Parole.    Two  cases were  fully  staffed  during  the  June 
meeting.  The Bridge staffed both cases and both clients were present for the staffing.  The first case was a 
54 year old female guest of the Bridge who is diagnosed with Bipolar Disorder with psychotic features and in 
need of housing and behavior modification.  In the past she has been resistant to treatment and has made 
little  progress  since being  at  the Bridge.   At  the  time of  the  staffing  the  client  indicated  that  she  is  not 
interested in long term or transitional housing at this time since she is planning on returning to her home in 
New York.  She also indicated she was not interested in psychiatric treatment.  The plan agreed upon by the 
CRCG  is that the Bridge will continue to provide shelter and encourage permanent housing and psychiatric 
treatment.  They will also continue to work on behavior modification to increase motivation for change.  The 
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Bridge will encourage housing by asking that she check out Safe Haven and Prince of Whales to see if they 
are good options  for other Bridge guests  to  transition  to  in an effort  to  show  the  client all her available 
options  in  a  less direct manner.    The  second  case  involved  a 44  year old male  guest of  the Bridge with 
psychiatric issues who is in need of permanent housing.  In the past this client has had legal issues and has 
been treatment resistant.  He denies a history of substance abuse but has lost housing due to positive drug 
screens.   At  the  time of  the staffing  the client agreed  to  reengage  in psychiatric services at Metrocare or 
another SPN such as Lifenet and access  transitional housing  through  the new SPN. Until  that  time he will 
continue to access the Bridge for shelter.  He will also continue attending El Centro College to continue his 
education. 

 

Dallas County CRCG – C&A 

The Dallas  CRCG meets  the  2nd Monday  of  each month  at Dallas  Letot  Center.  Cathy  Brock  is  the  chair 
person; Kristen Cathey  is  the  coordinator. Agencies  represented  included NTBHA, CPS, Dallas  ISD, NAMI, 
Region  10  ESC,  Texas Health  Steps/Texas  Star,  Cedar Hill  Police Department,  Child  and  Family Guidance 
Centers, DSHS, Letot, Juvenile Probation, TYC, MCH, Kids Care Therapy, Cal Farley’s, and MRA Dallas.   Two 
cases were  staffed.   The  first case  involved a 13 year old male with a pervasive developmental disorder‐
provisional  and Bipolar Disorder needing placement,  community  support,  and  training/help  for  guardian.  
The CRCG recommended continuing psych services though Metrocare Services, deferring pending criminal 
charges until after WCY placement, camp  for children with special needs, and eligibility determination  for 
MR  services  based  on  PDD  following WCY  placement.  The  CRCG  recommended  placement  at WCY  and 
provided a priority  letter.   The second case  involved a 17 year old male with ADHD and Bipolar Disorder.  
The family was requesting placement and community support.  The youth was at Meridell at the time of the 
staffing.   The CRCG recommended placement at WCY and a priority  letter was provided  to  the  family.    In 
addition,  the CRCG  recommended dispositioning a warrant  that  is  currently  issued  for  the youth, getting 
community support and education  though NAMI,  filing charges when  the youth assaults  family members, 
applying for SSI, applying for guardianship, counseling though Metrocare or a private therapist, possibly day 
treatment though North Point, group or boarding homes once the youth turns 18, and that the family make 
a safety plan prior to the youth returning to the home. 

 

 

 

  

Ellis County 

Ellis Co. CRCG meets the 1st Tuesday of each month at the Presbyterian Home in Waxahachie, Texas. 
Janis Burdett is the Chair Person and Teresa Evans is the Co‐Chair.  Agencies in attendance included 
NTBHA, Lakes Regional MHMR, Adapt of Texas, Child and Family Guidance Center, Gingerbread House, 
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Waxahachie ISD, Presbyterian Children’s Home, Ellis County Juvenile Probation, DSHS, and Ellis County 
Sheriff’s Office.  There was one case staffing and two case updates.    

 
The first case involved a fifteen year old, Hispanic female currently living in Ennis, Texas. She has a history of 
bipolar  disorder with  aggression/rage.  There  is  a  family  history  of mental  illness.  She  has  received  past 
outpatient services  from Adapt and  inpatient services  through Timberlawn. She has ongoing school  issues 
which  consist  of  truancy,  suspensions/ISS  and  failing.  She  was  expelled  last  school  year  for  taking 
hydrocodone  to  school  and  giving  it  to other  kids. Mom  reported  calling  the police  to her  residence on 
numerous occasions when she  is out of control.   She reported that she screams, yells and     punch holes  in 
the  walls.  There  is  concern  due  to  her  refusing  to  take  medications  which  could  help  control  her 
moods/rage. The family is increasingly afraid of her because of her out of control behavior.  There is a two 
year old child  in  the home. Most  recently  the mother was  told  that  they may be evicted  if  the police are 
called  out  to  the  residence  again.    A  representative  from  Adapt  reported  that  the  child  has  been 
uncooperative with medications  and  counseling  in  the  past. Mom has  completed  all  the  paperwork  and 
application process for Waco Center for Youth. She was placed on a 3‐6 month waiting list and was told that 
the application  could be expedited with a CRCG  recommendation  letter.     CRCG  recommended writing a 
letter  for placement at Waco Center  for Youth.   The mother was also given  recommendations on how  to 
keep the family safe during the waiting period which Janis agreed to notify Juvenile Probation to authorize 
detention if they receive calls from Ennis PD on a detainable offense.   

The first update was on a male student currently being held in juvenile detention because of increasing 
aggression (assault on mom).  The CRCG recommended the family contact their family doctor to discuss 
a neurological evaluation because Medicaid would cover the expense.  The mother was encouraged to 
follow through on gathering adoption documents from Buckner’s and meeting with Lutheran Social 
Services.  CRCG provided a letter stating that the case was staff and residential placement was 
recommended.  The update reported was that the mother made contact with Lutheran Social Service and 
the neurological evaluation was completed.   

The second update was on a male student who is currently on a waiting list for a locked unit at Waco 
Center for Youth.  However, the review committee had some concerns about past inappropriate behavior.  
A Sex Offender Risk Assessment was completed and Waco agreed to keep him on the waiting list for the 
lock unit.       
 
Hunt County CRCG‐ 

The Hunt County CRCG meets  the  3rd  Tuesday of  the month  at Glenn Oaks Hospital.  The Coordinator  is 
Evelyn Hare and  the Chair  is  Laura Sadler.   Agencies  represented  included Region 10 Educational Service 
Center, NTBHA, ValueOptions, Child and Protective Services, Hunt County Sheriffs, Hunt County Juvenile, Tri 
County  Co‐Op,  Glen  Oaks  Hospital,  Greenville  ISD,  Quinlan  ISD,  Providence,  Lakes  Regional  MHMR, 
Department of State Health Services, ECI and Hunt County Probation.  There were four (3) cases staffed.  

 

The first case involved a 12 year old female student needing a recommendation letter for a HSC slot in order 
for her  to  receive more  services  in  the home.   Vannoy  File  from  Lakes Regional MHMRA alone with  the 
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child’s  parent  presented  the  case.    The  child  would  be  eligible  to  receive  life  skills  services  and  case 
management services while living in the community.  The slot is a diversion slot that would divert from state 
schools to the home.  The CRCG group agreed to write the letter of recommendation for placement. 

 

The second case  involved a 13 year old male student with Asperger’s Syndrome needing to  increase social 
skills.    His  great  grandmother  presented  the  case  and  stated  that  she  was  looking  for  camps  for  her 
grandson.  There were several referrals given to camp in the local area.  The Boys and Girls Summer Program 
was one of  the  recommendations given.   Debbie Renfrow gave  the grandmother her contact  information 
who agreed  to contact her  for  information  to  local support groups and camps  that are  located outside of 
North Texas.   

 

The third case involved a 16 year old female student with behavioral problems.  Les Martin from Child and 
Protective Services and Allison Brucker  from Providence presented  the case.   The parent and  the student 
were present at  the  staffing.   CPS  requested additional  services  in  the  community due  to  the  case being 
terminated  in  the next  few weeks.    The mother  requested placement outside  the home  in  the  future  if 
recommendations given fails due to several suicidal attempts and behavioral problems with her daughter.  
The student  is also on probation and there are younger siblings  in the home.   The recommendations given 
were for the family to continue working with Providence to receive social/rehab skills training and a referral 
to the Star Program was given for family and individual counseling.  The student and the mother agreed to 
follow the recommendations and to follow up with CRCG to report progress.            

for skills training.  

     

Navarro County 

The Navarro County CRCG meets the 1st Thursday of the month at the Westminster Presbyterian Church 
in Corsicana.   The chair is Kathi Perez.  Agencies represented included NTBHA, PCHAS, B County Coop, 
Navarro County Probation, DSHS, FAC, Adapt, CPS, Lakes Regional MHMR, VO, Region 12 ESC, and Child 
and Family Guidance.  Pre the CRCG chair no cases were staffed in the month of June.   

 

Rockwall County 

The  Rockwall  County  CRCG meets  the  2nd Monday  of  each month.    The  Chair  is Amy  Poole  and NTBHA 
representative, Peggy Alexandre, is the Coordinator.  There were no cases staffed for the month of June.   
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OTHER REFERRALS AND ADMISSIONS 

 

North Texas State Hospital—Vernon Campus 

There were 3 cases received this month requesting a priority bed letter for North Texas State Hospital, 
Vernon Campus from Dallas County. After a review of each case it was determined that placement at 
Vernon would be the best treatment option and a letters of recommendation were provided to the 
Dallas County Juvenile Department. 

 

Referrals from TCOOMMI 

There was one (1) referral made from TCOOMMI this month to Hunt County. The appropriate aftercare 
appointment was scheduled and the caseworker was notified.  

 

Interstate Compact  

NTBHA received an interstate compact request to transfer a Collin County resident currently in a State 
mental health facility in Iowa to Terrell State Hospital to be closer to her family. NTBHA has reviewed all 
the documents and has conferred with Terrell State Hospital. NTBHA agreed to accept the consumer 
into NorthSTAR and did agree to the transfer to TSH, however, it was impressed upon Iowa and the 
family in Collin County that TSH is not a long term facility and discharge planning must occur right away 
for this young lady. NTBHA does not feel returning home is a viable option for this young lady who is 
about to turn 18‐years‐old and will need to begin establishing herself in the community as an adult.  

 

 

 

SUMMARY OF COUNTY OF RESIDENCE CHANGES 

 

 

June 2010 County of Residence Changes 

 

NTBHA processed 86 County of Residence changes.  The breakdown on these requests is: 
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• Requests from other LMHAs:        72 

• Requests from NorthSTAR:     14 

• There were eight (8) denials. All were denied by NTBHA to other LMHAs.  

• Nine (9) COR changes to other LMHAs were made as a result of their discharge requests to 
NTBHA indicating that they have accepted responsibility for consumer care.  

• Three (3) required disenrollment from the NorthSTAR program.  

 

June 2010 WebCARE Discharges 

 

NTBHA processed 21 TRAG discharge requests from other LMHAs: 

 

• MHMR of Tarrant County-200     4 

• Heart of Texas Region MHMR-220    2 

• Community HealthCore-240     1 

• MHMR Authority of Brazos Valley-250    1 

• Burke Center-260      1 

• MHMR Authority of Harris County-280    1 

• MHMR Services of Texoma-290    1 

• Pecan Valley MHMR Region-350    1 

• Tri-County MHMR Services-380    1 

• Denton County MHMR-400     4 

• ACCESS-440       1 

• West Texas Centers for MHMR-450    1 

• Lakes Regional MHMR Center-480    2 
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NTBHA processed 2 TRAG discharge requests from ValueOptions to other locations:  

 

• MHMR Authority of Harris County-280    1 

• Pecan Valley MHMR Region-350    1 

 

 

 

 

 

 

 
 
 

 




