Summary Report 

Subcommittee on Acute Care

Statement of the Problem

There is widespread agreement that acute care is an essential component of a comprehensive system of mental health services in a community.  Acute care refers to short-term (with a median length of stay of approximately thirty days or fewer) inpatient care and emergency services provided in hospitals, short-term 24-hour care in residential treatment facilities for children, and other crisis and urgent care service settings.  Also included in this definition are non-traditional approaches to 24-hour acute care, such as crisis residential programs for adults, and crisis family care and treatment foster care for children, which may be more normalized and less costly alternatives to inpatient care.  An important role for acute care is to provide a safe setting to address crises and to evaluate and assess the adult or child who is in crisis.  It is generally thought that, in an ideal fully-developed system, inpatient settings are most appropriate for those situations where personal safety is a significant consideration.  

The problem addressed by the Subcommittee on Acute Care is the lack of availability of needed short-term acute care of all types—acute inpatient care and treatment in some communities; alternative forms of acute care in others, and both forms in many.  Another concern of the Subcommittee is the excessive use of hospital emergency rooms that is sometimes associated with unavailability of more appropriate inpatient and other acute care settings.  Acute care is a necessary component of a fully-developed mental health service system.  The appropriate management of acute care needs requires a comprehensive community mental health system with a full range of effectively coordinated components appropriate for people across the life span.  
Solutions to the problem of acute care are complicated by the limited availability of relevant data and the lack of consensus standards on the number of beds and the types of acute care settings that are most appropriate.  There are outstanding models for every type of acute care.  What seem to be lacking are fully developed and integrated model community systems.  Numerous news stories and testimony before the Commission describe communities that are experiencing severe problems with access to short-term inpatient care and other forms of acute care.  In some of these communities the shortage of acute care beds has risen to crisis proportions.  Too often budget shortfalls have led to reductions in funding for other essential community mental health services, consequently increasing the demand for already limited inpatient care as an alternative.  The Commission has heard accounts of communities where emergency departments are overwhelmed with patients in extreme psychiatric distress who have no where to go.  

The total number of inpatient psychiatric beds per capita has declined dramatically (62%) since 1970.  Over this same period, State and County psychiatric hospital beds per capita have decreased even more precipitously (89%).  It is noteworthy that no national data are available as yet on non-traditional acute care settings such as crisis residential programs for adults or crisis family care or treatment foster care for children.  What seems clear from the national data is that there has been a decline in the supply of most types of beds for short-term inpatient psychiatric care with the most severe drop in publicly operated services.  It is widely known that the share of health care expenditures allocated to mental health and substance abuse treatment declined from 1987 to 1997.  Recent analysis by the same researchers on a sample of the employer-based private insurance market found a decrease in the mental health and substance abuse spending share that they attribute to a lower probability of admission to inpatient care and shorter lengths of inpatient stay.  

The trends in the national data are suggestive of an emerging widespread problem that has already caused serious disruption of the service delivery system in a substantial number of communities.  In the most troubled communities the lack of acute inpatient care is compounded by a simultaneous shortage of other effective alternative community services.  Each community has a different experience, however, with the various forces that account for the changes in the patterns of care.  Changes in payment mechanisms (such as prospective payment), the emergence of managed care, and newer utilization guidelines that limit lengths of inpatient stays are some of the factors that account for these changes.  Some communities have also been successful at building and maintaining robust outpatient treatment systems and community based acute and longer term services that may reduce the need for short-term inpatient care and the misuse of emergency rooms.  

This is a complex problem combining national and local forces and effects.  The solution must balance integration in the community with the need for safety and acute care at times of crisis.  It must also reflect a consensus on the role of acute inpatient care and emergency services in an array of community mental health services.  There are problems with access and availability of acute care services, with coordinating the care between short-term 24-hour and other community based services, and with the outcomes and quality of care throughout the service system.  It is difficult to solve these problems when we lack consensus standards for assessing the number of beds needed for acute and crisis care or the balance and mix of settings and services that constitute an ideal community based system of care.  There is also no agreement on the best approach to paying for acute inpatient care.  The method of payment and the payment rates are a matter of current study and much controversy.  Clearly, payment methodologies have a powerful determining role in structuring the array of community services.  It is equally clear that existing payment systems are not fully aligned with our goals for the system of care—another indicator of the pervasive fragmentation of our national mental health system.  

Recommendation of the Subcommittee
Given the current circumstances of regional variation, absence of a consistent vision and set of standards, and limited availability of critical data, the Subcommittee on Acute Care recommends that a National Working Group on Acute and Crisis Care be formed.  The Work Group should be an element of the ongoing services planning activities that are initiated by the President’s New Freedom Commission on Mental Health.  The Subcommittee envisions a work group started and initially funded by the federal government with full participation by all stakeholder groups.  The mission of the work group will be to synthesize existing knowledge, review the many outstanding model programs already in existence, develop new knowledge as necessary, and attempt to develop a consensus on and policy option relevant to the following issues:

· The role of acute care in an array of community mental health services, including the proper connections among services

· The range and types of longer-term care and supportive services needed to effectively complement acute care in a comprehensive community system, with particular attention to evidence-based services and the need for consumer involvement

· The forces that shape the role of acute care and the relationships in the service system

· Methods for assessing and quantifying the need for short-term 24-hour care, including psychiatric beds needs analysis.  The methods should recognize that it is essential to tailor these assessments to local conditions and regional variations

· Methods for paying for acute and crisis care that are supportive of a vision for a comprehensive system of care

· Standards for coordinating care between short-term 24-hour services and non 24-hour community services.  These standards must consider the “functional interface” between these settings that takes different forms in different communities on the basis of existing resources and policies in other human services, such as in housing, homelessness services and criminal justice for adult populations, and in child welfare, school, and juvenile justice for child populations.

· Standards for determining the appropriate content of care and what constitutes effective short-term 24-hour care and treatment

The Subcommittee on Acute Care fully appreciates the New Freedom Commission’s focus on full community integration for persons across the life span.  Available and effective acute inpatient and other short-term 24-hour services are essential components of a balanced system of mental health care, especially for those in crisis who may need the safety and intensive treatment possible in such settings.  
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