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JPS Health Network 

• Founded in 1877 
• JPS is licensed for 537 beds that includes advanced 

medical, surgical and neonatal intensive care units.  
• JPS includes the county’s first Level I trauma facility 

which is part of our recently completed five-story 
Patient Care Pavilion.  

• JPS began our open heart surgery program in 2010 
• Over 50 locations in Tarrant County with 19 SBC’s 
• JPS has more than 4,700 employees 
• Over 1,000 credentialed providers including 39 

specialties and sub-specialties 
• We have 183 residents 
• JPS is home to the largest family medicine residency 

program on one campus in the United States 
• JPS patients are primarily indigent, uninsured or 

underinsured.  

 
 

JPS Health Network 



• Psychiatric Emergency Center 

• Crisis Stabilization Unit 

• Adult Inpatient Unit 

• Adult Step Down Unit 

• Adolescent Inpatient Unit  

• Outpatient Clinics 

• School Based Behavioral Health Clinics 

• Integrated Medical Unit 

JPS Behavioral Health Services 



Psychiatric Emergency Center 

Services include: 
•  Psychiatric Triage 
•  Psychiatric Evaluation 
•  Short-term interventions including observation, stabilization, and monitoring 
•  Referral services 
•  Evaluation for Admission to JPS inpatient services 
•  Walk-in medication clinic to assist those who are established patients but need  
   additional medication 

 

 

A team of physicians, nurses, social workers, and support personnel provide 
services 24 hours a day, seven days a week for both voluntary and involuntary 
patients in mental health crisis. This center provides triage, evaluation, and 
admission services. It also contains a walk-in medication clinic to assist those 
patients who are established patients but need additional medication or evaluation. 



Psychiatric Emergency Center 



Psychiatric Emergency Center 

Patients Triaged in PEC 



Psychiatric Emergency Center 

Patients Brought by Police 



PEC Utilization by Law Enforcement 

Arlington PD 905 Crowley PD 29 Keller PD 31 River Oaks PD 16
Azle PD 83 Euless PD 108 Kennedale PD 23 Saginaw PD 44
Baylor Hospital PD 5 Everman PD 13 Lake Side PD 1 Sansom Park PD 7
Bedford PD 164 Forest Hil l  PD 25 Lake Worth PD 21 Southlake PD 8
Benbrook PD 71 Fort Worth PD 1315 Mansfield PD 70 Tarrant Cnty Sheriff 477
Blue Mound PD 1 Grand Prairie PD 14 Methodist Mansfield 1 TCHD PD 695
Burleson PD 50 Grapevine PD 62 NRH PD 169 UTA Poilce 2
Cleburne 1 Haltom City PD 84 Other PD not l isted 57 Watauga PD 43
Colleyvil le PD 7 Hurst PD 93 Pantego PD 1 Westworth Vil lage PD 6
Covington 1 Johnson Co SD 9 Richland Hil ls PD 1 White Settlement PD 41



Psychiatric Emergency Center 

Ethnicity
13.8%

65.1%
19.0%

0.9% 1.3%

     Caucasian
     African American
     Hispanic
     Asian
     Other

Youth
8%

Adults 
Triaged

92%

 Male
48%

 Female
52%



PEC Presenting Problem 
2000-08 

Psychiatric Emergency Center 



 
The 12-bed CSU is a collaboration between MHMR of Tarrant County and JPS Health 
Network funded by a state grant aimed at increasing the crisis mental health services 
available in our area. The services offered in the CSU are short-term treatments aimed 
at reducing acute symptoms to avoid a deterioration in the patient’s condition that might 
ultimately require admission into a psychiatric hospital. This unit is a part of a continuum 
of crisis services that also includes a mobile crisis team, a crisis respite unit, and a crisis 
residential unit all operated by MHMR. 
                                        Services often include: 

 
•  Process Groups 
•  Coping Skills 
•  Strength and Resource Identification 
•  Mental Health Education 
•  Medication Supervision 
•  Relapse Prevention 

 

•  Goal Identification 
•  Solution-Focused Group Therapy 
•  Individual Therapy 
•  Family Education 
•  Family Therapy 
•  Community Resources 

Crisis Stabilization Unit 



Crisis Stabilization Unit 



 
 
MCOT comes to the CSU daily to complete intakes on all patients admitted to 
the CSU that are not initially referred through the crisis services. This allows for 
MHMR to capture the utilization information and provides access to a broader 
array of services for the patient. 

Crisis Stabilization Unit 

 

In 2011, the CSU provided 
2,209 days of service to served 

784 people in crisis. 



Adult Inpatient Services 

 

This 38-bed brief, acute program treats patients requiring comprehensive psychiatric 
evaluation and treatment to stabilize their psychiatric symptoms. Crisis intervention 
and individualized, structured treatment are provided to patients in need of an 
intensive and safe setting. 

Services often include: 
•  Comprehensive and multidisciplinary biopsychosocial evaluation 
•  Case management and collaboration with the patient’s outpatient clinician,  
    physicians, family and community agencies to facilitate an integrated approach  
    and establish comprehensive transition plans 
•  Psychological and brief neuropsychological assessment 
•  Crisis intervention & stabilization of acute psych symptoms 
•  Psychopharmacological evaluation and mgmt 
•  Activity therapy interventions 



 
This 16-bed unit provides treatment for adults able to engage in therapeutic activities. This 
level of treatment emphasizes assessment, brief treatment, clinical case management and the 
initiation of rehabilitation. Treatment integrates biological, psychosocial and life skills 
approaches in treating the individual holistically and helps patients achieve their goals.  
 

Services often include: 
•  Group therapies focused on symptom management and coping skills, acute life stressors, 
   psychiatric disorders, medication and recovery  
•  Case management and collaboration with the patient's outpatient clinician, physicians,   
   family and community agencies to facilitate an integrated approach and establish 
   comprehensive transition plans  
•  Activity therapy interventions  
•  Comprehensive and multidisciplinary biopsychosocial evaluation 
•  Psychological and brief neuropsych assessment 
•  Psychopharmacologic evaluation and management  
•  Crisis-oriented family therapy and psychoeducation  
•  Crisis intervention and acute symptom stabilization 
 

Adult Step Down Unit 



Adult Inpatient Services 



Adult Inpatient Services 



 
The Adolescent Inpatient Unit is a 16-bed acute care unit. This co-ed unit 
contains eight double patient rooms and two common areas, comfortable 
furnishings and indoor areas used for recreational therapy activities. 
 
Services often include: 

• ***Crisis-oriented intensive family therapy***  

• Psychological and brief neuropsychological assessment 

• Psychopharmacologic evaluation and management  

• Individual and group therapy  

• Comprehensive and multidisciplinary biopsychosocial 
   evaluation 

• Academic services provided in collaboration with 
  Fort Worth ISD 

• Case management and collaboration with each  adolescent's school, outpatient clinicians, family and 
   other community agencies to facilitate an integrated  approach, to establish comprehensive transition   
   plans and to promote the adolescent's optimal functioning.  

 

Adolescent Inpatient Services 



Adolescent Inpatient Services 
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Adolescent Inpatient Services 
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Outpatient Services 

JPS outpatient behavioral health services are integrated into strategically 
located JPS Health Centers. This integration allows for maximum 
coordination of care between patients’ physicians while maintaining ease of 
access. 
 
Outpatient Services: 

•  Evaluation 

•  Medication Management 

•  Limited Psychotherapy 

•  Limited Psychological Testing 
 

 
Outpatient Clinics: 

• JPS Health Center – Central Arlington 

• JPS Health Center – Northeast 

• JPS Health Center – Stop Six 

• JPS Health Center – Viola Pitts 

New Patient Appointments – 817-702-1456 



School Based Services 

JPS has 19 school based clinics providing primary care services to school 
aged children and their siblings throughout Tarrant County. Two of those 
school based clinics have co-located behavioral health services on site. 
The services in these clinics are provided by a Family Psychiatric Nurse 
Practitioner and a Licensed Master Social Worker.  

Services often include: 
• Comprehensive and multidisciplinary biopsychosocial evaluation 
• Psychopharmacologic evaluation and management  
• Crisis-oriented intensive family therapy  
• Individual and group therapy  
• Case management and collaboration with each adolescent's school, 

outpatient clinicians, family and other community agencies to facilitate 
an integrated approach, to establish comprehensive transition plans 
and to promote the adolescent's optimal functioning.  
 



School Districts Served by BH SBC 

 
1. * Lena Pope Charter School - Chapel Hill 
2. * HEB ISD-35 schools 
3. Arlington ISD-74 schools 
4. Birdville ISD-33 schools 
5. Crowley ISD-20 schools 
6. Castleberry ISD-8 schools  
7. Eagle Mountain-Saginaw ISD-22 schools 
8. Everman ISD-8 schools 
9. Fort Worth ISD-144 schools  
10. Grapevine-Colleyville ISD-19 schools 
11. Lake Worth ISD-6 schools 
12. Mansfield ISD-40 schools  
13. White Settlement ISD-10 schools 
 
 

                     Physical Locations of  
                   Behavioral Health SBC’s 
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Behavioral Health SBC Visits 



Behavioral Health SBC Visits 



2010 Total Service Volumes 

Inpatient Days Inpatients
2NW 15,261 3,147
CSU 2,232 716
AIU 4,501 726

Total 21,994 4,589

Outpatient Visits
PEC 16,231
VPC 8,435
NEC 5,509
SSC 4,901
CAC 2,413
SBC 237
Total 37,726



Outpatient Services 

Outpatient Clinic Schedules 

Monday Tuesday Wednesday Thursday Friday
Stop Six 
Viola Pitts 

Adolescent Psychiatric Clinics

Monday Tuesday Wednesday Thursday Friday
Arlington SBC  
HEB SBC  

School Based Behavioral Health Clinics

Monday Tuesday Wednesday Thursday Friday
Stop Six   
Northeast   
Viola Pitts    
Central Arlington  

Adult Psychiatric Clinics



Mental Health Court is 
held in TSP twice 
weekly. MHMR 
provides two staff 
members who serve as 
court liaisons between 
TSP, MHMR, the North 
Texas State Hospital, to 
ensure the transfer of 
patients and the 
commitment process 
occurs smoothly for all 
parties involved. 

Mental Health Court 



Treatment Team 

Our multidisciplinary staff is able to address the many facets of 
psychiatric illness using a range of services including 
pharmacotherapy, case management, group therapies, skill-building 
groups and crisis intervention.  
 
Treatment team members include: 
•  Psychiatrists 

•  Psychologists 

•  Nurse Practitioners 

•  Registered Nurses  

•  Licensed Clinical Social Workers 

•  Certified Therapeutic Recreational Specialists 

•  Licensed Professional Counselors 

•  Licensed Chemical Dependency Counselors 

•  Chaplains 

•  Physician Assistants 



Residency Program 

 
Residency Program 
Our general psychiatry residency is a four year program which is fully accredited by the Accreditation Council for 
Graduate Medical Education (ACGME) and also by the American Osteopathic Association (AOA) and includes 4 
resident slots per year for a total of 16 residents supported by 16 faculty members. 
 

Clinical Rotations 
First-year  
     Six months Hospital Inpatient Psychiatry 
     Two months Neurology 
     Two months Inpatient Internal Medicine 
     Two months Outpatient Internal Medicine 
Second-year  
     Three months Psychiatric Emergency Center 
      Five months Hospital Inpatient Psychiatry 
     Two months Child & Adolescent Psychiatry 
     Two months Consultation Liaison 
Third-year  
     Twelve months Continuous Outpatient Psychiatry 
Fourth-year  
     One month Geriatric Psychiatry 
     One month Substance Abuse Treatment 
     One month Neuropsychiatry 
     One month Psychological Assessment 
     Eight months Outpatient Psychiatry & Electives 



HBIPS 2010 National Comparison 

2009 2010

Percentage 
Point 
Change 2009 2010

Percentage 
Point 
Change

JPS vs 
National 
Performance

Admission Screening Higher is Better 88.40% 92.00% 5.20% 42.27% 97.15% 54.89% 5.15%
Multiple Antipsychotic Medications* Lower is Better 11.80% 11.20% -0.60% 5.90% 5.39% -0.50% -5.81%
Justification for Multiple Antipsychotics Higher is Better 28.30% 39.50% 11.10% 7.14% 29.73% 22.59% -9.77%
Continuing Care Plan Higher is Better 85.70% 90.80% 5.10% 57.37% 94.48% 37.11% 3.68%
Contining Care Plan Transmitted Higher is Better 74.10% 80.60% 8.70% 43.13% 91.24% 48.11% 10.64%

2009 2010

Median

Percent of 
Hospitals - 
0 Hours Median

Percent of 
Hospitals - 
0 Hours

Physical Restraint (hours per 1,000 
Patient hours)* Lower is Better 0.11 8.60% 0.09 5.80% 0.0000 0.0000 -0.0900
Seclusion Restraint (hours per 1,000 
Patient hours)* Lower is Better 0.07 16.70% 0.06 16.80% 0.0001 0.0001 -0.0599

National Performance JPS Performance

JPS Performance

JPS vs 
National 

Performance2009 2010

National Performance



In recognizing the role trauma plays in our patients’ illnesses and recovery, 
we have initiated several projects at improving our recognition and sensitivity 
to trauma. 

Strategies: 

1. Trauma Informed Care Workgroup  

2. Enhanced Trauma Assessment 

3. Groups regarding the impact of 
trauma 

4. Education for Psychiatric Tech’s by 
psychologist 

5. Staff education by expert as a part 
of P3  

 

Quality Improvement Project 

Trauma Informed Care 



QI Project 



Poster Presentation 



Poster Presentation 



Poster Presentation 



Strategies for Successful Transition of an Acute Inpatient  
Psychiatric Facility to a Non-Smoking Environment  

 

 Successful initiation of a non-smoking 
environment in an acute inpatient psychiatric unit 
is possible with careful planning as well as 
multidisciplinary and administrative support 

 The use of nicotine replacement therapy by 
patients is shown to improve success 

 Increased vigilance is advised to monitor for 
smoking contraband 

 Clear communication to patients, families and 
visitors beginning at the point of entry is 
essential to managing expectations 

 

 
 
 Three other local psychiatric facilities have implemented 

smoking cessation on their units after successful 
implementation at JPS 

 
 Implementation in the psychiatric environment has 

prompted the acute hospital at JPS to follow in a smoke 
free environment 

 

 
 The goal was to provide a healthy environment 

for patients and staff and to promote smoking 
cessation that continued beyond hospitalization 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

       
      
       
   

 

 

 Multidisciplinary collaboration and coordination 
including alternative activities, dietary options 
and clear and consistent protocols are essential 

 A didactic group led in collaboration by 
psychiatrists and RNs supporting smoking 
cessation was added to the unit programming 

 Patients are provided with education and 
information regarding smoking cessation 
support groups in the community upon discharge  

Captions to be set in Times or 
Times New Roman or 
equivalent, italic, between 18 
and 24 points.  
Left aligned if it refers to a 
figure on its left. Caption starts 
right at the top edge of the 
picture (graph or photo). 

 

 

 Through a multidisciplinary committee, an active 
education program was implemented to educate 
and prepare staff, patients and visitors for the 
change to a non-smoking environment 

 A survey of staff was conducted to gain input 
regarding the subject of smoking cessation 

 Staff were sceptical that it would be successful 

 

      

 

 

 

 

 

 

 

Steps taken prior to implementation of the no 
smoking policy: 

 Patients and families were notified by receiving 
educational handouts in the Psychiatric 
Emergency Center  

 Signs regarding the change were posted 
throughout the Department of Psychiatry 

 NAMI and other community mental health 
organizations were notified 

 Educational material was given to discharging  
patients regarding smoking cessation support 
groups 

 The unit schedule was adjusted eliminating 
scheduled smoke breaks and was replaced with 
outside activities and a smoking education group 

 Nutritional Services was consulted to ensure 
patients would have access to appropriate, 
healthy snacks 

 Pharmacy was notified to increase the stock of 
nicotine patches and gums in anticipation of the 
increased need 

 

U.S. Leading Causes of Death Diseases of the
heart

Malignant
Neoplasms

Cerebrovascular
disease

Chronis low er
respiratory disease

Unintentional injuries

Diabetes Mellitus

Influenza and
pneumonia

Alzheimer's disease

Nephritis, nephrotic
syndrome and
nephrosis
Septicemia

 

 

 Cigarette smoking is the most preventable cause 
of premature mortality for all Americans, 
including the mentally ill. 

 Psychiatric patients are twice as likely to smoke 
as the general population and those patients with 
a diagnosis of schizophrenia are almost three 
times as likely to smoke. 

 Psychiatric patients who are smokers evidence 
statistically greater agitation and irritability 
compared with non-smokers. 

 Psychiatric nurses and other staff have been 
reluctant to implement smoking cessation on 
inpatient psychiatric units despite the high use    
of tobacco by psychiatric patients.   

 This is due to fears of increased physical 
aggression, increased episodes of 
seclusion/restraints and disruption of the 
treatment milieu.  

 

Data Six Months Prior to and Post 
Initiation of a Non-Smoking 

Environment 

  

For more information contact: amason@jpshealth.org 

Quit Smoking Benefits–  
The Healing Begins  

1990 Surgeon General’s Report 

20 minutes 
Blood pressure, heart rate return to normal,  

temperature of hands/ feet increases 

8 hours 
Oxygen level in blood returns to normal 

24 hours 
Risk of heart attack decreases 

48 hours 
Nerve endings start regrowing, 

taste and smell improve 

72 hours 
Breathing is easier,  

energy levels increase 

2 weeks to 3 months 
Circulation improves, lung 

function increases up to 30% 

3 to 9 months 
Lung function increases up to 

30%; coughing, wheezing, 
breathing problems reduced 

1 year 
Heart attack risk halved 

10 years 
Lung cancer risk halved, stoke 
risk now that of non-smoker 

15 years 
Heart attack risk same as for 
someone who never smoked 
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smoking would result in 
increased emergency 

medications and episodes of 
seclusion or restraint 

                                                        References: 
Price J, Jordan T, Jeffrey M. National Tobacco Intervention Training in Graduate Psychiatric 
Nursing Education Programs. Journal of the American Psychiatric Nurses Association, 2008; 
14(2):117-124.   
 
Lawn S, Pols R.Smoking Bans in Psychiatric Inpatient Settings? A Review of the Research. 
Australian and New Zealand Journal of Psychiatry, 2005; 39:866-885 
 
Prochaska J, Goldstein MG. Process of Smoking Cessation: Implication for Clinicians. Clin 
Chest Med, 1991;12:727–735 
 
Lippolis, C,  Smoking Cessation, What are we to do? Grand Rounds Presentation, JPS Health 
Network, January, 2008. 
 
 



  

For more information and references 
contact: lsmith02@jpshealth.org 

Lesley Smith RNC 

JPS Health Network  1500 South Main Street  Fort Worth  Texas 

History of Violence Screening in a Psychiatric Emergency Center 

Patient Presents to the Psychiatric Emergency Center 
(PEC) 

Implementation of History of Violence Alert in the Psychiatric Emergency Center 

Triage Assessment 

Asks the patient, family, law enforcement if the 
patient has exhibited any degree of physical 
violence to others or property 

• Injury to staff, patient, or others 
that requires medical treatment 
exceeding first aid. 

• Willful destruction of hospital 
property 

• Use of weapons to threaten staff 
or others 

Asks what helps patient to regain or maintain control  

 
If the patient meets criteria for history of extreme 
violence: 

The nurse documents ‘risk of violence,’ creating a 
JPSJPS Health Network wide, online violence 
alert in both the critical factors screen and rounds 
report 

Patients positive for a history of 
violence have a red triangle sticker 
placed: 

At the top of the PEC chart  

On the workstation name board 

Alert follows the patient to 
inpatient unit 

Alert shows on each future episode of patient contact until 
removed by psychiatry 

Problem 
Patient violence against mental health workers is 

frequent and increasing  

Mental health professionals are six times more 
likely to be victims of violence than 
any other occupation 

Supporting evidence for History of Violence 
Screening Tool 

Evidence 
Violent Patient Characteristics 

A history of violence is the most important predictor for 
future violence 

Substance abuse is a significant contributor to patient 
violence 

It is important to note that 90% of the mentally ill are a 
low risk for violence 

Patients with a history of violence are 20 times more 
likely to be violent to staff 

NIOSH recommends history of violence screening 

Similar tools have been shown to be successful 

Patient self reporting of previous violence has been 
shown to be accurate 

Evidence for Concise Screening Tool 

A simple system has been shown to be accurate  

There is greater nursing compliance when using a 
concise assessment tool 

Complex models of assessment can be unreliable 

The tool avoids negative ethnic or cultural assumptions 

Therapeutic Considerations 
Violence interferes with therapeutic care 

Staff may see ‘potentially violent’ as ‘violent’  

A violent label may impede effective care 

Include patient perspective in treatment planning 

Evaluation of History of Violence Screening 

In a Canadian study 71% of violent patients were 
successfully flagged 

An Oregon study showed substantial reduction in 
violent attacks 

In the PEC had a 29% reduction of staff injuries in 
the 23 months following 
implementation of the history of 
violence screening and alert protocol 

Conclusion 
The history of violence screening tool contributes to 

the reduction of patient violence 
against the staff in the PEC and in 
other organizations  

A simple assessment can be more effective than a 
complex one 

A history of violence tool alone will not eliminate 
violence 

Any assessment and alert system must be part of a 
larger framework that addresses all 
aspects of patient violence prevention  

Recommendations 
Use a simplified process to ensure compliance 

Expand the use of the tool to include some clinical 
factors such as substance abuse 

Risk assessment should respond to clinical change in 
the patient 

Continuing staff education is key to reducing patient 
violence 

Respond to the patient perspective on contributing 
factors in the environment 

 



Thank You 

 

 
 
 
 

Questions???? 
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