
Page 0 



Page 1 

Project Overview 
and Objectives 

This particular analysis is designed to provide baseline research to 
assist with the following:  
 
 Identifying the specific mental and behavioral health needs 

of the Clark County community;  
 

 Consider the effectiveness of the system in treating those 
needs; and 
 

 Identifying areas of the system that are in particular need of 
improvement in order to meet those needs. 
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Research 
Approach and 

Methodologies 

Literature Review  
for Background 

Develop Provider 
Database 

Survey Providers  
in Clark County 

Interview Stakeholders 
and Providers 

Assess the Current Conditions, 
Identify Shortcomings and 
Provide Recommendations 

Presenter
Presentation Notes
To evaluate the behavioral health system in Clark County, a multi-faceted approach to the research and analysis effort was employed. Key elements included a literature review for background information, the development of a consolidated behavioral health system provider database, a survey of providers in Clark County, interviews with key stakeholders and providers, and an evaluation of the information obtained.
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Research 
Approach and 

Methodologies 
 

Conduct Provider Survey 

1,700+ 
Total Providers  

in Database 

7,422 
Total Phone  
Calls Made 

(including callbacks) 
 

174 
Providers Completing 

the Survey 

Note: Additional details and parameters of the  
survey are contained later in this analysis. 

Presenter
Presentation Notes
Information contained within this report relates to the current state of Clark County’s behavioral and mental health system. The compiled database of service providers was utilized as a baseline for research in evaluating the current system and opportunities for improvement. To administer the survey, the representative list of providers in the region was developed (as discussed previously). In its final form, this provider database included over 1,700 individuals and organizations. All survey data was acquired through a telephonic survey. During the survey period, roughly 7,400 phone calls were made to providers in the database. By exhausting the database (many providers declined to participate), a total of 174 providers of relevant services located in Clark County completed the survey.
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Mental Health and Behavioral Landscape 
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Presenter
Presentation Notes
Mental Health America (MHA) publishes an annual report titled “The State of Mental Health in America,” which compiles data from SAMHSA, the U.S. Centers for Disease Control and Prevention, and various state organizations to compare states in a variety of measures. According to the 2017 report, which is largely based on 2014 data as the latest year available for all states, Nevada varied significantly from the national average in a number of categories. In particular, Nevada ranked worst nationally in the report’s measure of the proportion of adults with a mental illness who did not receive treatment. The national average was 56.5 percent, while the figure for Nevada was 67.5 percent, meaning that over two-thirds of adults with a mental illness in Nevada went without treatment entirely for the year. Nationally 20.3 percent of adults with a mental illness report having unmet care needs compared to 23.0 percent in Nevada.
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Mental Health and Behavioral Landscape 
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Presenter
Presentation Notes
According to MHA, Nevada also ranked last in the nation in terms of the number of adults with a mental illness who were uninsured with a rate of 28.2 percent. While this number is based on 2014 as the most recent data available, it is important to note that 2014 was also the year that Medicaid expanded under the Affordable Care Act (ACA). Since that time, Nevada’s Medicaid rolls have grown significantly, with the vast majority of new enrollees living in Clark County. In December of 2013, just under 250,000 Clark County residents were Medicaid beneficiaries. As of January 2017, that number had grown to over 514,000. Due to data limitations it is impossible to make a reliable estimation of the current proportion of adults with mental illnesses who are uninsured, but given the Medicaid expansion the number has likely changed significantly, even if Nevada continues to underperform relative to the rest of the country. 
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Mental Health and Behavioral Landscape 
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Presenter
Presentation Notes
The Nevada Healthcare Quarterly Reports (NHQR) compiled by the UNLV Center for Health Information Analysis tracks usage statistics at hospitals throughout the state. The accompanying graphs (to the right and on the next page) combine statistics for specialty hospitals and acute care hospitals, with specialty hospitals providing the vast majority of services in each case.The largest provider both in terms of available psychiatric beds and total inpatient days of care is Southern Nevada Adult Mental Health Services (SNAMHS), the state-funded psychiatric care provider. The recently passed state budget for the upcoming 2017-2019 biennium reduces the budget of SNAMHS. Other legislative decisions expanded available mental health resources, including Senate Bill 192, which requires state mobile mental health services in large counties to be provided from 8 a.m. until midnight each day, an extension of the current 8 a.m. to 5 p.m. hours.
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Provider 
Feedback:  

Summary of Biggest 
Challenges Facing the System 

The following provides a brief summary of the major challenges 
facing the behavioral health community in Southern Nevada: 
 Lack of quality providers to meet the sizeable demand in 

Southern Nevada 
 Inadequate insurance coverage and difficult treatment 

approval processes 
 Lack of funding and resources 
 Limited inpatient care or temporary housing for people with 

severe illness 
 Focus is too often on short-term solutions and care 
 Education, awareness and getting children care early 
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Disorders Treated 
Provider Specialties 
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Presenter
Presentation Notes
For those that responded “other”, some common responses were trauma/ptsd, autism (which would fall under the category of social disorders), and childhood mental illnessMany providers offer similar services, but those services can often be used to treat a variety of mental or behavioral health issues. Providers were also asked to list their specialties by disorder type to provide a better understanding of the application of their services. Among respondents, 40.8 percent stated that they had no specific specialty but rather handled a variety of disorders. The most commonly cited specialty was treating anxiety disorders, which was listed by 14.9 percent of respondents. This was followed by mood disorders and psychotic disorders, each a specialty of 12.6 percent of respondents. Other common specialties include personality disorders (10.9 percent), addiction (9.8 percent), social disorders (6.9 percent) and eating disorders (3.4 percent). For providers listing specialties beyond the survey options, the most common were PTSD/trauma, autism, child or adolescent mental health and co-occurring disorders.
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Services Provided 
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Presenter
Presentation Notes
The provider survey attempted to determine both the array of services within southern Nevada’s behavioral health system as well as the type of services most often needed by members of the community. Based on survey responses, the most commonly offered service is counseling or talk therapy, a service offered by 91.4 percent of respondents. The next most commonly offered service was skills training, offered by 71.3 percent of respondents. Skills training would include social, academic, workplace, and other skills to help patients cope with their disorders while maintaining productive lives. Among respondents, 70.1 percent offered crisis or emergency intervention and stabilization services for individuals needing immediate attention. Some common additional offerings were applied behavioral analysis, psycho-therapy/psycho-social rehabilitation, trauma therapy, and play therapy for children. 
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Services Provided 
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Medication and Case Management 
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Presenter
Presentation Notes
In most cases, medication is used in a patient’s treatment for a mental or behavioral health issue. When asked about the proportion of their patients on medication, only 1.7 percent of respondents said that they had no patients taking medication (whether prescribed by someone at their institution or by another provider). Just 9.2 percent reported that between 1 and 25 percent of their patients take medication, compared with 22.4 percent reporting between 25 and 50 percent, 16.1 percent between 50 and 75, and 38.5 percent between 75 and 100. The remaining 12.1 percent of respondents were unsure or did not answer. The high proportion of people with mental or behavioral healthcare needs who require medication highlights the need for additional healthcare professionals. As previously mentioned, Nevada has roughly 50 percent of the national average for psychiatrists per 100,000 residents. Only doctors and nurse practitioners can legally write prescriptions for medication, and having such significant demand shouldered by a small group increases stress on a system that is already stretched thin.
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Co-Occurring Disorders 
Substance Abuse and Mental Disorder 
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Presenter
Presentation Notes
A significant portion of patients have co-occurring disorders, or simultaneously suffer from both a mental disorder and substance abuse problem. Twenty-seven percent of providers reported that at least half of their patients have co-occurring disorders, while only 7.5 percent reported that none of their patients deal with co-occurring disorders. For a number of reasons, individuals suffering from various mental illnesses are at higher risk of developing substance abuse issues, and the two disorders can fuel one another, making them more difficult to treat.Treatment for co-occurring disorders is relatively dispersed, likely due to the treatment capabilities of individual providers. While 34.5 percent of respondents indicated they treat 75 percent to 100 percent of patients with co-occurring disorders for both issues, 21.8 percent stated that they treat none of those patients for both their substance abuse issues and mental health disorders. This dynamic likely also contributes to the high provider-to-provider coordination levels reported, as patients with co-occurring disorders require multiple types of treatment and providers have an interest in monitoring progress of a patient’s treatment even if they only provide a portion of that treatment.
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Provider Feedback: Responsiveness of the System 
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Presenter
Presentation Notes
Overall, providers responded that wait times are, in general, not overly lengthy. However, many respondents nonetheless stated that they feel there is a shortage of providers and that many would-be patients go without care or do not receive the level of attention that may be needed to maximize the benefit of treatment. This sentiment is supported by data from various sources. Nevada’s healthcare economy as a whole has long been smaller than average across the United States, and significantly fewer doctors than average reside in the state. One specialty that is particularly under-represented is psychiatry, an important group of workers within the behavioral health system. According to the latest data available from the American Medical Association, Nevada as a whole had roughly 6.5 psychiatrists per 100,000 residents in 2013, barely half of the national average of 12.9 per 100,000. In addition, Clark County generally underperforms the rest of the state as rapid population growth adds stress to the region’s healthcare system. 
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Paying for Services 
Percentage of Patients Paying Through… 
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Presenter
Presentation Notes
While some providers receive direct government funding or private donations to help pay for their services, the vast majority rely on patient fees for most of their revenue. However, indirect government funding through programs such as Medicaid allow large numbers of people to access care. Over 45 percent of providers who responded stated that between 75 percent and 100 percent of their patients pay for services through Medicaid, while 82 percent of providers responded that at least some of their patients are covered by Medicaid. 
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Paying for Services 
Funding Sources Beyond Patient Fees 
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Presenter
Presentation Notes
While most providers reported that they did not receive funding beyond patient fees (which include insurance payments on behalf of the patient), it is important to note the high number that also reported treating significant numbers of Medicaid and Medicare beneficiaries. While those programs do not directly fund providers, they are government programs.The vast majority of funding in southern Nevada’s behavioral health system comes from patient fees, including insurance benefits. Only 19 percent of respondents stated that they have funding sources other than what they charge patients/insurance companies for their services…
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Paying for Services 
Funding Sources Beyond Patient Fees 
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Presenter
Presentation Notes
and nearly half of those responded that their other funding sources are private donations rather than any type of public funding. Of those with government funding sources, the state of Nevada was the most common source, listed by roughly 40 percent of providers with outside funding sources. Nine percent of those providers stated that they received funds from multiple sources beyond patient fees. Outside sources also did not tend to make up significant portions of provider budgets or funding even in the cases where they did contribute. Approximately 54.5 percent were unsure of the specific portion of their funding that came from outside sources, so the sample size was reduced significantly. However, 30.3 percent stated that outside sources provided less than 25 percent of their funding. Only 6.1 percent said those sources accounted for the majority of their funds. 
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Provider Location 
Urban Vs. Rural 
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Presenter
Presentation Notes
Not unexpectedly, the vast majority of responding providers were located in the urban Las Vegas valley while a very small proportion were located in outlying areas such as Mesquite, Indian Springs, or Searchlight. While this split is not entirely dissimilar from the overall population distribution with roughly 2.1% of Clark County residents living in rural zip codes, the lack of providers in some rural areas does limit choices and access to care for those residents.
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Key Areas 
Identified for 

Long-term 
Success in the 

Behavioral 
Health System 

 
 

Structural Improvements 

Growing the 
Pool of Medical 
Professionals 

Mental Health 
Infrastructure 

Investment 

Targeted 
Funding  

Increases 

Presenter
Presentation Notes
inpatient mental health treatment.-total supply of psych beds has increased in Clark County over recent years, it appears that significant demand remains unmet.focus on short-term stability rather than long-term care on the part of insurance companies and providers, who often lack the resources for adequate long-term treatment. Hospitals treating patients in the midst of a crisis cannot detain patients once the crisis period subsides, particularly if they don’t have the resources for extended care without payment from the patient. Short-term treatment helps to avoid crises and tragedy, but the lack of long-term observation and treatment made possible by additional inpatient capacity increases the likelihood that patients experience repeated crisis situations that place acute stress on the existing system.shortages of doctors across many specialties. One of most severe shortage is the field of psychiatry. Counselors, therapists, and social workers are also important component of the system. Efforts are being made to help alleviate this shortage, such as the creation of the UNLV School of Medicine, the development of the Las Vegas Medical District, and expanding graduate medical education programsAdditional Medicaid funding to increase reimbursements for treatment was identified by providers as a potential benefit. additional funding could potentially alleviate issues in the treatment approval process or raise low reimbursement rates for service providers. Creating incentives for trained professionals within the mental health field or developing local training programs would require investment. Shifting the focus from short- to long-term treatment would require that providers have the resources to effectively provide such care. In some cases, additional investment in targeted areas can ultimately save money in others. 
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Key Areas 
Identified for 

Long-term 
Success in the 

Behavioral 
Health System 

 
Existing System 

Improvements 

Increased 
Awareness 

Transitional Service 
Improvement 

Presenter
Presentation Notes
not limited to awareness of the significance of mental health issues in the community. also applies to helping people recognize the signs of mental illness to better understand when to seek help increasing awareness of the available resources so that individuals seeking help can find it more easily. In many ways, expanding transitional services relates to the awareness issue. Transitional services are most important for individuals with mental health issues that end up in jails or are held involuntarily at hospitals under the Legal 2000 process, which allows law enforcement and medical professionals to hold individuals for up to 72 hours if deemed a danger to themselves or others. Often times these individuals do not have good personal support systems to assist them upon their release from either the hospital or jail. This makes it significantly more likely that they re-offend or fall back into a crisis and flow through the system once more without making any progress. Certain changes have already been made, such as the CCDC adding staff to assist with Medicaid enrollments for qualified individuals upon release. The Las Vegas Metropolitan Police Department (LVMPD) has increased Crisis Intervention Training (CIT) to help officers better handle situations involving the mentally ill, with over 2,000 officers participating in the CIT program since its inception in 2003. The city of Las Vegas plans to develop the “Corridor of Hope” program. This program was modeled after a successful program in San Antonio, Texas. It is expected to provide a variety of services for the city’s homeless population in the hopes of putting people on a path to permanent housing; the program also provides treatment for those with mental health needs. Additional advancements such as these to either divert the mentally ill from the correctional system or provide greater case management following release from jail could reduce recidivism among the mental health population and allow correctional officers to focus on more serious criminals
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• Sample size, composition 
• Limited to who responded and sampling technique 
• various stakeholders (e.g., NAMI, LVMPD, CCDC) beyond the survey sample were contacted 

directly 
• Mixed methods (quantitative and qualitative) used to develop overall analysis and recommendations 

• data collected and anecdotal evidence were determined to be consistent with one another 
• Time sensitive, evolving environment 

• the findings of this report and recommendations made reflect a specific period of time and set of 
circumstances 

Study Limitations and Key Considerations 

Presenter
Presentation Notes
While a significant number of providers participated in the survey process, many were unable to be reached or declined to participate. While the results of the analysis are representative of the industry, sampling variations and individual responses can impact aggregated results.As a result, various stakeholders beyond the survey sample were contacted directly to provide insight into aspects of the system to supplement the provider survey. Combining the insights provided by these stakeholders with data obtained through the provider survey were important to not only provide perspective for the survey, but also to corroborate the data and potentially identify any significant discrepancies in the survey data. Overall, the data collected and anecdotal evidence were determined to be consistent with one another. As social, economic, and governmental circumstances change throughout not only Clark County, Nevada and the United States, the needs of the community and the resources available change as well. For this reason, the findings of this report and recommendations made as a result of the analytical process reflect a specific period of time and set of circumstances and are therefore intended only to apply as such.
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