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Introduction 
 
House File 2456, section 18 directed the Department of Human Services (DHS) and the Department 

of Inspections and Appeals (DIA), to convene a stakeholder workgroup to review the role of tertiary 

care psychiatric hospitals have in the array of mental health services, establish the roles and 

responsibilities of tertiary care psychiatric hospitals, determine the viability of the mental health 

institutes become a tertiary care psychiatric hospital, examine potential sustainable funding, and 

determine admission criteria.  

 

Recommendations 
 

The Tertiary Care Psychiatric Hospital Workgroup changed the level of care provided by tertiary care 

psychiatric hospitals to psychiatric intensive care (PIC) to invoke a medical connotation. 

 

Role and Responsibilities of PIC hospitals or units: 

The role of PIC hospitals or units in the current array of mental health services is to provide a “place 

of last resort” to refer individuals with serious mental illness who are struggling to improve at a 

psychiatric hospital or individuals who psychiatric hospitals cannot or will not serve. This service is 

the most intensive inpatient mental health treatment a person can receive. 

 

PIC Characteristics: 

The Tertiary Care Psychiatric Hospital Workgroup has determined the following minimum 

characteristics that are needed of a psychiatric intensive care inpatient hospital or unit: 

- Institutional commitment to delivery of service from administrator to direct care staff. 

- Area that is specifically designed for function and safety. 

- Specialized staff to treat individuals with serious mental illness with current, severe, imminent 

risk of harm to themselves or others that other facilities cannot or will not serve. 

- Adequate number of staff to safely treat individuals. 

- Ability to provide longer term treatment, if necessary. 

- Ability to appropriately utilize seclusion and restraint. 

- Provides evidence based practices and state of the art treatment. 

 

Admission Criteria: 

Individuals served by psychiatric intensive care hospitals or units must have a serious mental illness 

and have a current, severe, imminent risk of harm to self or others as well as at least one of the 

following: 

- Dangerous symptoms of mental illness such as assaultive or swallowing objects. 

- Co-occurring condition such as substance use disorder or intellectual disability. 

- Not accepted for treatment by non-psychiatric intensive care hospital or units or lower levels 

of care. 

- Nonresponsive to typical intervention or is treatment resistive. 

 

Individuals with these characteristics are known to be stuck in the emergency department or require 

increased supervision and staffing in order to be served safely.  

 

This does not include individuals that need nursing facility care that nursing facilities cannot or will 

not serve, such as individuals who are sex offenders or have dementia with serious behavioral 



issues, who have no serious mental illness with a current, severe, imminent risk of harm to self or 

others. The needs for these individuals should be addressed by a different workgroup. 

 

Referral Method: 

The referring entity will contact the admissions director at the PIC hospital or unit with information 

pertaining to the patient’s needs. The PIC hospital or unit will determine appropriateness of 

individual to be served by a PIC hospital or unit. The PIC hospital or unit will must respond as soon 

as possible to the referring person with the PIC’s admission decision. 

 

Reconsideration: 

If the PIC hospital or unit denied admission to the referred patient, the referring entity may request a 

reconsideration. This will be a physician to physician conversation. The referring entity’s physician 

should provide additional information that indicates how the patient meets the admission criteria. The 

PIC hospital or unit must respond once the decision to accept or deny the patient has been made. 

 

Viability of Mental Health Institutes as PIC Hospital: 

The mental health institutes are capable of being a PIC hospital. There are challenges that must be 

addressed for it to be viable: 

- Finding qualified candidates for staff can be difficult at times being located in a more rural 

area.  

o Increased amount of funding for staff to incentivize people to come work in rural area 

with individuals who have some of the most severe symptoms of mental illness. 

- Due to the ward layouts, there is space limitation. 

o With individuals with the most severe symptoms of mental illness, more space per 

patient would be needed to keep patients safe from each other. This would mean 

opening up additional wards or decreasing the number of patients served. 

- The mental health institutes would not be able to serve all of the patients needing PIC 

services at its current capacity. 

o Additional hospitals or units within hospitals would need to provide PIC services, or 

o Increase bed availability at the mental health institutes. 

- Currently the mental health institutes do not have any security staff. With the potential of 

increased dangerousness of patients, security staff may be needed. If security staff is 

needed, additional funding is required. 

 

Sustainable Funding: 

- Can’t be a fight for the funds   fee for services 

- Use the money appropriated to the mental health institutes and distribute those funds to 

private entities who may potentially be able to serve more patients better. 

- Have Regions contract with private hospitals and mental health institutes for beds 

 

Current Array of Mental Health Services: 

The current array of mental health services should be better utilized. In order to do this, changes are 

needed: 

- Emergency Room doctors are not required to complete a psychiatric rotation. The Tertiary 

Care Psychiatric Hospital Workgroup advocates for a psychiatric rotation to be required. 



- Iowa Psychiatric Society will hold a symposium that will help to further educate primary care 

and emergency room physicians on the treatment psychiatric emergencies and stabilization. 

- Mental Health and Disability Services Regions are developing Intensive Residential Service 

Homes (IRSH) and Assertive Community Treatment teams which will assist with discharging 

individuals who no longer need inpatient psychiatric hospitalization services but no 

appropriate discharge place can be found. 

- The bed tracking system currently in effect is not being fully utilized. An intensive review of 

the bed tracking system and how hospitals and emergency departments are utilizing the bed 

tracking system should occur in order to determine how to improve the bed tracking system. 

 
Overcoming EMTALA barriers: 

NEED MORE DISCUSSION 

- Have MHIs fully appropriated and not bill CMS. 

 

Overcoming forensic barriers: 

NEED MORE DISCUSSION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Appendix A: Tertiary Care Psychiatric Hospital Workgroup  [alpha order] 

 

Name Agency 

Patrice Fagen Department of Inspection and Appeals 

Rick Shults Department of Human Services 

Jackie Bailey Mental Health Advocates 

Kevin Carroll Iowa Hospital Association- UnityPoint 

Kermit Dahlen Iowa Behavioral Health Association- 

Bhasker Dave Mental Health Institute- Independence 

Jerome Greenfield Department of Corrections 

Peggy Huppert National Alliance on Mental Illness-Iowa 

Steve Johnson Iowa Hospital Association - Broadlawns 

Kevin Kincaid Iowa Hospital Association- Knoxville 

Kelley Pennington Amerigroup 

Jodi Tate University of Iowa 

Mary Thompson Mercy 

Kim Wilson MHDS Region 

Don Woodhouse UnitedHealthcare 
 

 


