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During the April 10th meeting of the Public Policy Committee conducted a round -table discussion where 

each committee member responded to two questions; “WHY” do we have the emergency department 

boarding problem?  and “What” are potential solutions to the housing of people in hospital emergency 

rooms?  Committee members identified the following: 

 The shortage of appropriate hospital beds, both at NH Hospital and at community based hospitals. 

 Statistical data relative to the problem is lacking or incomplete, thus we do not have an accurate 

picture of the real emergency room problem. 

 There is a patient / client management issue; the various components of the mental health system 

do not do an adequate job of guiding/transitioning the patient from one part of care to another. 

 There is an absence of intermediate levels of care between CMHC care and NHH care; there is a 

need for transitional housing, peer support housing, etc. 

 The management of information about the patient/client between levels of care and providers is 

lacking.  Frequently the patient/client as they enter a new system of care does not carry with them 

there background or clinical information.  Data/ Information management is required to coordinate 

service delivery. 

 Access to community mental health center care is not timely, people have to wait unreasonable 

amounts of time before they are seen by the CMHC. 

 There is a need for expanded mobile crisis units.  

 A need for respite care options of service to support family care givers. 

 Emergency Room staff must be better trained to provide intervention and care for the individual in 

mental health crisis. 

 Communications, there is a need for clearly defined protocols and the capacity to share information 

between and among providers in the mental health system. 

 Peer Support:  The use of peers as a critical service component is needed at the points of entry and 

service provision for the person experiencing the challenges of mental illness. 

 Personnel:  there is a critical shortage of trained personnel who can provide the necessary 

intervention and service for a person experiencing a mental health crisis.  The beginning of 2017 

there were over 170 vacant positions in the community mental health system.  Workforce 

development is critical. 

 Discharge Planning:  The transition of a client/patient from one level of care to another is critical. 

The person must be transitioned into the required services and followed throughout his/her 

transition.  The mental health system must provide clear definition and protocols when a person is 

transitioned from one care professional to another. 

 Community based hospitals have played a critical role in mental health care, we must explore the 

reincarnation of the Designated Receiving Facilities concept and re-build the system to ensure 

adequate compensation and service delivery.  Community based care is optimum. 

 Prevention:  Continue to reinforce the concept of prevention, support community based care 

structures of service delivery. 

 Data Collection:  Baseline information should be established that reflects the need for mental 

health beds both at NNH and community hospitals. 



 Families:  The family is often times the primary caregiver, we need to explore services that support 

families in their primary role of caregiver.  Mentoring, coaching, support groups, respite care, etc.  

We must also see the family as a primary resource in problem identification and problem solving. 

 A person suffering a mental health crisis needs immediate assistance, the way the system is 

resourced it takes too long and the crisis escalates and the need for service is more intense. 

 Credential Flexibility:  The state needs to explore credentialing to ensure quality service provision 

yet not be a barrier to people entering the mental health care system. 

 Triage:  A system that supports quick triaging of people to the appropriate level of service. 

 Simplicity:  Ensure that the systems of mental health care are not overly complex; communications 

is a positive factor in helping to ensure that the systems of care are simple and easily managed by 

the professional and easily understood by the patient and the support system. 

 H AIP A:  The ability to share information and provide quality care is often inhibited by the “law”. 

 Federal Legislation:  Murphy Bill needs to be legislated and enacted into law. 

 Corrections Systems:  The corrections system is a drop off point for many people experiencing the 

challenges of mental illness.  We need to prevent inappropriate incarceration and clean up the 

situation as it exists today in correctional facilities. 

 Prior Studies of MH System:  We need to ensure that the prior studies of the mental health system 

must be used as a resource in today’s effort.  There is no need to reinvent the wheel. 

 Trauma Informed:  All clinicians must be trauma informed about the patient. 

 Managed Care Organizations:  Explore the role and impact of the MCO’s on the mental health 

system. 

o The Committee heard from Ken Norton who had just returned from the meeting with the Governor and 

other mental health leaders: 

 Two Subcommittees were formed by the Governor. 

 Key points of the Governor’s Meeting and Proposal 

 Designated Receiving Facilities, 

 Transitional Housing, 

 Peer support beds, 

 Mobile Crisis Response Teams, 

 Status of NHH Beds and exploration of additional beds, 

 Partial Hospital Beds. 

 Absence of data 

 Explore mobile crisis response teams / visit emergency rooms, 

 Role of the Veterans Administration, 

 Administrative Rules changes that could be made, 

 Insurances Companies – role, 

 Workforce and the 1115 Waiver Process, 

 Licensure Requirements. 

 The potential of legislation was discussed and the required fiscal note.  Appears that a mental 

health component to future legislation will be added to move the work of the Committee forward. 
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