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1. How will health resource planning help us in our work? How do we expect to use the information?
We will be able to design new programming based on the state’s health plan’s identified needs for health care services if the programs are funded through third party billing or through grants. The time has come to be more creative in our offerings, because the model of clinician doing intake, taking person on caseload, seeing weekly in individual therapy, and referring for medication evaluation and medication management is unwieldy and it does not meet the needs of individuals on the days those needs surface. An individual covered by Medicaid or Medicaid/Medicare   in the Commonwealth is given an appointment for an intake within two to four weeks of the initial request for services; by the time this appointment comes, the crisis has often passed temporarily and a no show occurs.
           Access data will drive our programmatic planning and expansion.

2. Are there specific services within MH/SA that we would like to see studied and were not included in the list of services on page 6?
(Describe with specificity, indicate how they can be addressed through health resource planning.
One of the possible solutions to the lack of timely services is to develop and fund an Urgent Care capacity at every health center in the Commonwealth. In this way, individuals who are in need of immediate help but  are sub-acute (acute cases go to the ESP’s), can be seen on their day of need, for assessment, brief individual therapy, referrals, possible medication evaluation. We are thinking that this may prevent “road rage”, domestic violence, self harm, continued substance abuse, and ongoing levels of psychological distress that may lead to poor choices and aggressive behavior. Outcome data on immediate service provision vs. traditional offerings with time lapses would be very informative.

3. Given the importance of prevention and also “post-acute” services for mental health and substance abuse, what critical evidence-based services and programs are available, should be expanded, or need to be developed? Are there specific models you suggest we study?
We are part of an ambitious and exciting project with the Boston Public Health Commission called “Defending Childhood.” This initiative focuses on traumatized children and their families, and it includes direct treatment, a family partner, education of clinicians, and education of the community. Trainings in evidence-based treatment of trauma have included Child-Parent Psychotherapy (CPP), Trauma-focused CBT (TF-CBT), and  Attachment, Self-Regulation, and Competency (ARC), to name a few.
This model of training staff, who will subsequently treat and train the community, seems like a very promising one.
4. Obtaining capacity, workload/volume, and demand data for outpatient and community mental health and substance abuse services is a challenge. Do you have ideas for data sources or suggestions for collecting data now or in the future? Are there specific “data gaps” that you feel are important for future data collection.
MBHP collects access data for the clinics and programs within the Boston Regional Area. While this is useful information, wait times may be minimized when access times are being given to a funding source.
Immediate openings for outpatient and inpatient treatment at agencies across the Commonwealth could be gathered and transmitted on a weekly basis. This would be a large initiative, but those agencies with current openings would be motivated to announce them.

