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Thank you for joining us today at the PPH conference. It is wonderful to be in person for the first time in 3 years. I’d like to thank each of you, your colleagues, and team members who ensured Ohioans had uninterrupted access to behavioral health treatment during one of, if not the most, challenging times we have faced in our careers.  I have been fortunate to spend the majority of my career in the community behavioral health system.  It’s an honor to serve as Chief of the Licensure and Certification division.  



Inpatient Psychiatric 
Hospital by County
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Many of you represent the 86 private psychiatric hospitals – and we agree the continued recovery of the patients discharged into the community is dependent on the availability of community-based services.  The licensure & certification division has regulatory authority for over 1000 community behavioral health centers, 145 residential class 1 treatment facilities,  close to a 1000 residential class 2 and 3 congregate living homes, and 122 opioid treatment providers.This continuum of care is supported by 29 LicCert surveyors here at MHAS.  Together with you, we ensure the quality of care for thousands of people each year.The Licensure & Certification Division has 3 primary regulatory functions:License & certify new and existing providers Investigate complaints, and Respond to reportable incidents submitted by providersI’d like to provide you a brief overview of our work the last several years.



SFY 21 and 22 
Achievements • New Licensure & 

Certification Tracking 
System  (LACTS)

January 2020

• Pandemic transition to 
virtual surveysSpring 2021

• New Web Enabled Incident 
Reporting System (WEIRS)Spring 2021

• Full implementation of 
electronic applicationsJuly 2021
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The Licensure and Certification division has been focused on efficiency and supporting statewide initiatives.  We have been focused on moving from paper forms to electronic systems.We started in January of 2020 by launching the new Licensure & Certification Tracking system fondly referred to as LACTS.  Since its inception, we have made an additional 20 enhancements to the system to improve the provider experience. I am proud to say that as of July 1, 2021,  we moved to a full electronic application process. In Spring of 2021, we launched the Web Enabled Incident Reporting System, known as WEIRS. This web based system allows providers to submit their reportable incidents electronically.  While creating system efficiencies, we also joined other state departments and stakeholders in supporting the OhioRise initiative.



OhioRise:  New Youth Certified Services
Qualified Residential 
Treatment Program 
New,  October 2021

Intensive Home-Based 
Therapy 
Enhanced, March 2022

Mobile Response & 
Stabilization Service
New,  July 2022

Psychiatric Residential 
Treatment Facility
New, 2023
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OhioRise is led by the OH Dept of Medicaid with a focus on a  specialized managed care program for youth with complex behavioral health and multi-system needs to keep children out of foster care and with their families or relatives,OhioRise is supported through 4 certified services enhancing the continuum of care for youth and adolescents.The first new service was added in October of 2021. Qualified Residential Treatment Program is part of the federal Family First Prevention Services Act. QRTP places an emphasis on the use of evidence based trauma informed care models and other clinical models in mental health residential treatment facilities serving youth to alleviate the need for placement of children in foster care.In March of 2022, updated regulatory rules became effective for intensive home based therapy.   The updates require IHBT providers to have staff certified in approved IHBT evidence based models. We all know the importance of crisis services especially for youth and their families. In July 2022, the new service Mobile Response & Stabilization Service  was added.  This service strengthens youth and family by providing real time crisis care & follow up stabilization services for up to 6 weeks.And in 2023, the final service, Psychiatric Residential Treatment Facility, will be launched.  This service will focus on separating the intensity of need from location of services.  This new service will Provide high-quality inpatient-level behavioral health treatment services in a community-based residential settingAs we enhance the delivery of clinical services and electronic system, it’s provided an opportunity for data analysis.
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Currently, we 4 surveyors whose sole responsibility is to investigate and respond to complaints and reportable incidents.  We are considering increasing this number in the coming years.graph of all of the provider types are included not just private psychiatric hospitals.Since 2019, there has been a steady increase of reportable incidents received.  You will see the large increase from 2019 to 2020 which is primarily driven by tracking covid + cases of patients and staff who are MHAS licensed and certified. 



Most Common 
Reportable Incidents 

by Type

1. Medical Events impacting Operations

2. Abuse and Neglect by Staff

3. Assault by Non-Staff

4. Away without Leave (AWOL)

5. Death of Client

6. Patient Fall with injury requiring 
treatment

7. Suicide Attempt
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Many of the top reportable incidents are preventable through initiatives you have supported at your hospitals:Adoption of trauma informed care training for all staff not just clinical staffEnhancements to the physical environment by installing anti-ligature fixturesAdvanced staff training in verbal de-escalation techniques and suicide risk assessmentAnd when incidents do occur, completion of root cause analysis(s) to  identify opportunities for future advancements to policies and procedures
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Since 2019, there has been a steady increase of received complaints.  While there are likely many factors leading to increased reporting of complaints, one of the most likely factors is in 2018 when MHAS became the regulatory authority for congregate housing for people recovering from MI.  These types of homes have historically been referred to as adult group homes or family homes and now we refer to them as residential class 2 or 3 facilities.  With a little over 1000 operators statewide, it is critical the homelike environments where clients live are safe and healthy. 



Top Complaints

1. Neglect

2. Potential Health or Safety Harm

3. Physical Harm / Abuse

4. Defraud

5. Sexual Abuse / Assault
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The top complaints listed are for all provider types not just private psychiatric hospitals.  As you can see, the top 5 reported complaint categories are  focused on a client or patient’s right to the provision of service in a safe environment.The 4 investigative surveyors follow up on all reported complaints including interviewing the identified victim, talking to witnesses, and gathering facts.  When the complaint is substantiated a range of actions can occur from MHAS issuing a findings letter which requires the provider to submit a plan of correction and in severe situations lead to MHAS filing a 119 adjudicatory action against the provider seeking revocation of the license or certification. One of the other monitored incidents are seclusion and restraint incidents at private psychiatric hospitals.
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In this chart, you see the utilization rate of seclusion/restraint per 1000 patient days in adult private psychiatric hospitals.In reviewing the data since 2018, we have found:Private psychiatric hospitals serving adults are utilizing seclusion more than physical restraint/Transitional HoldsWhile there was reduced bed capacity in 2020 due to the pandemic, the reduced bed capacity did not affect the utilization rate of any of S/R typesMost significantly, despite significant integration of trauma informed care modeles, the utilization rates across all 3 types have remained consistent  over the last 4 years.The department also monitors the same utilization rates for S/R in youth serving private psychiatric hospitals.
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Seclusion/
Restraint 
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In this chart, you see the utilization rate of seclusion/restraint per 1000 patient days in youth private psychiatric hospitals.In reviewing the data since 2018, we have found:Overall, youth PPH providers have increased utilization rates of all S/R types when compared to adult PPH providers.In youth serving PPH, the physical restraints rates are move variable across timeThe use of Seclusion is trending slightly down for youth serving PPH.When compared to 2018, Mechanical restraints for the past 3 years is much higher.In this chart, you see the utilization rate of seclusion/restraint per 1000 patient days in adult private psychiatric hospitals.In reviewing the data since 2018, we have found:Private psychiatric hospitals serving adults are utilizing seclusion more than physical restraint/Transitional HoldsWhile there was reduced bed capacity in 2020 due to the pandemic, the reduced bed capacity did not affect the utilization rate of any of S/R typesMost significantly, despite significant integration of trauma informed care modeles, the utilization rates across all 3 types have remained consistent  over the last 4 years.As MHAS is invested in reducing the use of seclusion and restraint, I know you are equally committed to this work in your facilities.  Together we will continue to evolve trauma informed care approaches until there is minimal use of seclusion and restraint. 
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As the Licensure and Certification division looks toward the future, we will continue to look for opportunities to reduce paper processes.  Our next focus is to move the paper onsite survey tools, findings letters, and plan of corrections into an web-based system.We will continue to support OhioRise  with the licensing/certifying of psychiatric residential treatment facilities.We want to be a resource to you whether it’s through technical assistance or improving the LACTS and WEIRS system.  Again, thank you for spending the day with us.  More importantly, thank you for your commitment to ensure every Ohioan has access to high quality behavioral health treatment across the continuum.



http://mha.ohio.gov/

Join our OhioMHAS e-news listserv 
for all of the latest updates

http://mha.ohio.gov/
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