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What the Research Tells Us 

 Mental illness alone is not a major driver of violent 
crime; individuals w. mental illnesses more likely to be 
victims of violence 

 Risk of violence increased among those w. both mental 
illnesses & substance use  
 
 
 
 

% Violent 

No  Sub. Abuse Sub. Abuse 

Gen. Pop. 3.3% 11.1% 

Released from 
psych hospital 

4.7% 22.0% 



What the Research Tells Us 
 

 Treatment greatly reduces the risk individuals w. 
mental illnesses will be violent 
 
 
 
 

MI discharged from psych hospital: % Violent 

Attended weekly treatment   2.9% 

No treatment 14.0% 



 
Courtesy of Walter Boppert 
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A Hypothetical Case: 



Case review of individual involved in random assault 
 This man had a long history of treatment non-adherence, frequent 

relapses, and repeated hospitalizations.   
 With inpatient treatment, he would stabilize and agree to follow aftercare 

recommendations.  Once discharged to community care, however, his 
engagement in treatment deteriorated and the cycle repeated itself.  

 The community mental health intensive care program failed to deliver 
intensive care. 

 The program was known to be minimally compliant with standards of care 
and had not improved its functions despite multiple regulatory reviews and 
advisor input.  

 This man had a serious illness, was undergoing major family stressors 
and was labeled as a “client of concern,” but the program’s clinical 
leadership was neither sought nor provided when problems began to 
mount.   

 The man was not offered integrated treatment for mental illness and 
substance abuse. 

 No alternative efforts to engage him in care were carried out. 
 Intervention was not “stepped up” as his condition deteriorated.  
 The team had minimal contact with the patient during hospitalizations. 



Panel Findings: 

 Poor coordination, fragmented oversight and lack of provider 
accountability for high-need consumers 

 Inconsistency in quality of outreach and engagement by providers 

 Limited capacity to share information within and between the mental 
health and criminal and juvenile justice systems 

Panel Recommendations: 

 Issue and monitor the use of Standards of Care for mental health 
clinics  

 Include information sharing protocols in the Standards of Care 

 Create Care Monitoring Teams for high-need consumers 

 Use data to track service use and flag cases for review 

 Implement recommendations of OMH/OASAS Task Force on Co-
Occurring Disorders regarding use of screening and EBPs 

 Improve OCFS discharge planning and aftercare services 
 



Care Monitoring Procedures 



Care Monitoring Reviews, Brooklyn 2010 



Category assignments for 4,314 
completed case reviews, Brooklyn 2010  



Classification of High Clinical Concern cases 



What have we learned? 



How many high concern individuals re-
engage in care and how long does it take? 

13  
Inclusion criteria: All individuals categorized as high clinical concern from January-September 2010 

N=314 



How many high concern individuals re-
engage in care and how long does it take? 

14  
Inclusion criteria: All individuals categorized as high clinical concern from January-September 2010 

N=314 

• Only 25% of disengaged individuals came back into 
care within 8 months after disengagement 

• Case audits confirmed that the weak tools available 
under CMI (telephone review of past services for a 
client whose whereabouts often was unknown) had 
little impact on helping individuals re-engage in care 



How many high concern individuals re-
engage in care and how long does it take? 

15  

Approaches that emphasize accountability and 
engagement will bend this curve and create a safety net  
 



How many high concern individuals re-
engage in care and how long does it take? 

16  

Bending the curve will ensure services for many more of 
our highest-need, most vulnerable consumers 
 



Care Monitoring: A good outcome case 
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