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| am a retired Licensed Psychologist and program administrator now providing consultation and training
services for both traditional and Peer mental health organizations. | have worked in administrative and
clinical capacities for mental health organizations and alcoholism and drug abuse treatment programs in
Oregon, Washington, Colorado, New Mexico, and Michigan over a 40+ year career. My work has
included: the provision of crisis intervention services and evaluations for involuntary commitment: the
fiscal and operational management of crisis intervention departments in community mental health
programs; and the training and supervision of those providing such services.

| am testifying in support of SB 816, requiring hospitals to submit emergency department abstract
records to the Oregon Health Authority. My interest in this bill is how the boarding of mental health
patients in emergency departments is contributing to the detriment of individuals, families, and the
mental health provider and payer systems.

Much data has been gathered nationally at federal and state levels. To quote from the 2015 “Behavioral
Health Patient Boarding in the ED” report by the International Association for Healthcare Security and
Safety — Foundation (IAHSS — Foundation):

The additional wait in an Emergency Department before receiving the deemed mental health services
coupled with overcrowding can further deteriorate the health of the patient and can lead to life
threatening circumstances.

According to the Agency for Healthcare Research and Quality (AHRQ), many factors contribute to
inferior health outcomes:

1. Compromised quality of care - Emergency Department is a high stress work environment and
extra demand due to overcrowding can surge the error rates.

2. Quality measures by Institute of Medicine (IOM) that is safety, effectiveness, patient-
centeredness, efficiency, timeliness, and equity are all compromised in overcrowded Emergency
Departments due to long waits and diversion of the ambulance away from the hospital closest to
the patients. This results in a 5 percent increase in likeliness for the patient to die as compared to
less crowed emergency units. 2006 IOM report states that the "Future of Emergency Care:
Hospital-Based Emergency Care at the Breaking Point," due to overcrowded Emergency
Departments.

3. Timely treatment of the patient is a growing issue. It helps prevent patient pain and suffering
along with delays in diagnosis and treatment.

Additionally, given our current State’s budget shortfall, solutions to emergency department boarding of
mental health patients should also require the adoption of evidence-based but lower cost resources for
post-acute treatment. Emerging now in states are more affordable and evidence-based Peer services,
with Peer Crisis Respite programs being a prime example. Such Recovery-oriented services have been
shown to be effective and less expensive, and also have the advantage of being more attractive to
patients in need, thus helping reduce the problems of treatment elopement, treatment resistance, and



general demoralization more commonly experienced by patients in a traditionally structured treatment
environment.

Many states have begun addressing the emergency department boarding problem, and Oregon should
proceed to systematically do so now as well. SB 816 is a good first step toward a proactive solution.

Thank you.



However, a closer look at the results suggests a complex relationship between respite and
inpatient & emergency service use. Respite guests with longer stays at Second Story had a
higher likelihood of using inpatient or emergency services than guests with shorter stays.
Simitarly, the longer the stay, the more hours of inpatient and emergency services that guests
were likely to use. In fact, those who stayed at Second Story for about two weeks or more used
inpatient and emergency services at approximately the same rate as those in the comparison
group—that is, those who had not used peer respite services. These dynamics may be a
reflection of pre-existing factors that we could not capture in our study. We expect that our
future analyses—including work that uses recovery surveys and in-depth interviews with guests
and staff—will help us to understand more about these findings.

Conclusions. Peer respites may be a viable and person-centered alternative for people in

crisis. Programs like Second Story may decrease the behavioral health system’s reliance on
costly inpatient or emergency services. Future research should focus on understanding peer
respites’ impact on other impartant outcomes, such as quality of life and community
integration. Future research can build on our findings to guide peer respites in making
important program design and implementation decisions.

For more information. See “impact of the 2nd Story Peer Respite Program on use of

Inpatient and Emergency Services” in the June 2015 issue of Psychiatric Services and available

Or contact the authors

Bevin Croft is a research associate in our Mental Health focus area (bcroft@hsri.org)
Nilufer Isvan is a senior research fellow who works across our focus areas {nisvan@hsri.org)
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PEER RESPITES AND THE BEHAVIORAL HEALTH SYSTEM

Can peer respites reduce the need for more traditional
(and costly) psychiatric emergency services?

Peer respites are emerging as an alternative model of support for people at risk for or
experiencing a mental health crisis. They offer a safe, temporary stay at a residence staffed by
specially trained peers—people who have lived through similar crises of their own and have
previously received services through the mental health system. But what type of impact will
peer respites have on the behavioral health system in general, particularly inpatient and
emergency services? The evaluation of Second Story, one of the nation’s first peer respites,
yields some initial data.

Second Story is located in Santa Cruz, California. It’s financed through the comhination of a
Mental Health Transformation Grant from the Substance Abuse and Mental Health Services
Administration (SAMHSA) and funding from the behavioral health department of Santa Cruz
County. All Second Story staff identify as peers who have previously received services through
the mental health system. Staff are trained in Intentional Peer Support, a service delivery
program that emphasizes mutuality, reciprocity, and growth through the development of peer-
to-peer relationships.

The Study. We looked at the data on 139 people who were guests at Second Story between
May 2011 and June 2013, and we compared their data to a group of people with similar
characteristics who hadn’t used peer respite services. That is to say, we used propensity score
matching to establish a comparison group of 139 individuals who did not use the respite but had
similar clinical, demographic, and behavioral health service use characteristics. The similarities
between the two groups allow us to draw some conclusions about Second Story’s effect on the
use of emergency psychiatric services.

First, we examined the likelihood of using inpatient or emergency services after the respite start
date. Next, we looked at total hours of inpatient and emergency service use for the 98
individuals who used any of those services. In all of our analyses, we took individuals’ clinical,
demographic, and behavioral health service use histories into account.

Results. The probability of using any inpatient or emergency services after the respite start
date was about 70% lower among respite users than non-respite users. For those who used any
inpatient or emergency services during the study period, a longer stay in respite was associated
with fewer hours of inpatient and emergency service use.

KEY DATA POINTS
O Respite guests were 70% less likely to use inpatient or emergency services

o Respite days were associated with significantly fewer inpatient and emergency
service hours
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