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 Ben Taub Hospital
“Taub Notch Care”

 All psychiatric treatment at BT clinic

 Waiting period: at least 4 - 6 months

 2004: ¼ of all HHS encounters had a psychiatric 
diagnosis

PAST



Harris County Map



 Cost effective care for more patients

 Early interventions 

 Community crisis interventions 

 Reduces psychiatric admissions

 Well liked by patients and staff

Behavior Health Integration



 Acres Home
 Aldine
 Baytown
 Settegast
 Squatty
 Casa De Amigos
 El Franco Lee
 Gulfgate
 MLK
 Vallbona
 Northwest
 Strawberry
 Smith Clinic
 Quentin Mease
 Thomas Street for HIV
 School Based Program at Southside
 Homeless Program (13 shelters)
 Pediatric and Adolescents Health Centers (Pasadena, Cypress, Bear Creek)

In addition BT and LBJ OC has psych clinics

Community Behavioral Health 
Program(CBHP) : 20 Centers



 Adult/child/geriatric/addiction psychiatrists

 Behavioral health specialists

 Residents and trainees

 Case management

CBHP team



 Provide psychiatric care near you

 Provide one stop shop, all care at one center, where 
you have primary care, pharmacy, lab, x-ray, dental 
OB, and pediatric services

 Avoid long drives in a big city like Houston

 Avoid parking hassle and parking fee

 Less stigma of going to a psych clinic

Rationale of CBHP



 Program started with one psychiatrist and two 
therapists in 2005 through a grant

 HHS funding provided some expansion periodically

 Major Expansion was in 2013, when DSRIP added 25 
FTE’s, Although 8 were cut in 2014

Staffing Overview



 Psych Evaluation/Med-Management, Ongoing Therapy

 Provider Education and Training 

 Easy and Timely Access

 Decrease wait times for Access

Goals of CBHP



Early CBHP Volumes 2005-2006
(5 and 12 month summary)
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 HHS was the no.1 Provider of Outpatient Mental Health Services 
for Adults in Harris County with 34,9171 unduplicated counts seen 
in 2014, as oppose to 16,359 seen by MHMRA2

 HHS was the no.1 Provider of Outpatient Mental Health Services 
for Children in Harris County with 8,2213 unduplicated counts of 
seen in 2014, as oppose to 3,947 seen by MHMRA2

 1. Data was received from Meadows Foundation Report 2015 and is for 2014 (calendar year). The number served – 34,917 – represents an unduplicated count of 
adults with diagnoses of Mood Disorders, Schizophrenia and Other Psychotic Disorders, and Suicide Intentional Self-Inflicted Injury, who received outpatient 
services. Some of those served may not meet the definition of SMI. The count for the same grouping of adults was 19,672 in 2012 and 26,012 in 2013, indicating a 
77% increase in only two years, which stakeholders report is due to capacity building through the 1115 Waiver 

 2. Data on people served in ongoing care (by Texas Recovery and Resiliency Level of Care – TRR LOC) received from DSHS on February 24, 2015. (Total serving 
at MHMRA in an ongoing care per Meadows Foundation Report)

 3. The number served – 8,221 – represents an unduplicated count of children with diagnoses of ADHD, Conduct Disorder, Disruptive Behavior Disorders, Impulse 
Control Disorders, Schizophrenia and Other Psychotic Disorders, and Suicide Intentional Self-Inflicted Injury, who received outpatient services. Some of those 
served may not meet the definition of SED. The count for the same grouping of children was 2,416 in 2012 and 4,409 in 2013, indicating a 240% increase in only 
two years. 

Mental Health Volumes have surged 
at HHS Clinics



 Safety, security at times has been an issue if patient is 
psychotic/agitated

 Initial goal of the program was to send stable patients back to 
PCP- That has not happened

 PCP’s have not felt comfortable in treating anxiety, depression 
and simple mental disorders, despite staff training

 Emergency Commitment of patient and subsequent safe 
transfer is not easily streamlined

 No show rates 30-45 %

 No built in time for emergencies, complicated patients

Challenges



 Appointment wait times have decreased 

 Overall, all patients and PCPs love the presence of 
psychiatrist/therapist in their centers

 Psychiatrists and Therapist like the integration with 
PCP, and the fact that patients get quick medical 
attention

 Providers are mostly assigned a clinic close to their 
residence, to minimize travel time, and increase their 
satisfaction

Positive Impact on Community



 PHQ 9 was chosen as an quality outcome measure

 Scores have decreased in these patients by 4-8 points

 We are way ahead in our Volume metrics for adult DSRIP

 Compliance has increased due to easy availability of 
appointments

 Length of inpatient stay has decreased due to easy 
availability of appointments

 Cost of an inpatient stay of 5-7 days is 7000-12000, and we 
have been able to decrease our readmission rate to <6% 
due to these outpatient appointment

DSRIP Outcome Measures



 2006 HCHD School Based Program

 2007 Gold Award, American Psychiatric Association

 2007 HCHD 

 2008 National Association of Public Hospital Systems

 2009 Texas Hospital Association

Awards Earned by CBHP



 Expansion of services to more areas

 Current areas need more providers

 Better training of PCP’s to treat basic mental illnesses

 Increase comfort level of PCP’s for re-accepting stable 
psychiatric patients in their practice

 Suggestion for an on-call psychiatrist E-Consult

 WHAT HAPPENS AFTER DECEMBER 2017???

Where do we go from here?



 Problem: Poor PHQ-9 Completion Rate

Challenges

November 
2015

December 
2015

January 
2016

February 
2016

March 
2016

Baylor 95% 95% 97% 97% 96%

UT 77% 83% 89% 98% 98%



 Resolution

 Census of practitioners reported PHQ-9 completion

 Evaluated EMR criteria for recording completion of PHQ-9

 Educated practitioners on appropriate entry of results

Challenges (cont.)



Challenges (cont.)

Problem

 Emergency Commitment of 
patient and subsequent safe 
transfer is not easily 
streamlined

Possible Resolution

 Individual Practitioners have 
reached out to local law 
enforcement

 Education of practitioners and 
subsequent education of local 
law enforcement



Challenges (cont.)

Problem

 No show rates 30-45 %

Possible Resolution

 Practitioners have begun 
calling patients the day before 
appointments



Challenges (cont.)

Problems

 Recruitment and Retention

 UT has high number of 
research track residents

 Long commutes to clinics

 High demand for psychiatrists 
in Houston

Possible Resolutions

 H1 and J1 Visas

 Loan Reimbursement

 Incentive Restructuring

 Flexibility in Schedules

 Some Specialization


