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Introduction 
As part of the Mental Health Substance Abuse (MHSA) Division’s mission “To improve health and well-being in Texas by providing leadership and services that promote hope, build resilience, and foster recovery,” RDM workgroups convened to review and improve the RDM system. These workgroups were comprised of Local Mental Health Authorities (LMHAs), North Texas Behavioral Health Authority (NTBHA), ValueOptions (VO), members of the advocacy community, and Department of State Health Services (DSHS) personnel. Feedback has been obtained through monthly RDM Oversight Workgroup Committee meetings, and Adult Mental Health (AMH) and Children’s Mental Health (CMH) RDM Sub-committee bi-monthly meetings. 
This broadcast message provides an overview of the changes resulting from this process, which concluded in Spring 2012. 
Focus on Recovery
The Oversight Workgroup’s initiative to implement a recovery oriented system of care identified three areas of focus: 
· Recovery Assessment: A Recovery Self-Assessment Survey (RSA) will be used to assess both individual and organizational levels of progress towards recovery.  Currently 25 centers and five hospitals have participated in at least one of the Recovery Focused Learning Communities and have utilized this survey. Statewide implementation will occur in FY 2014. Efforts to develop a recovery survey for the CMH system (to include youth and caregivers) are currently underway. 
   Surveys are available on line at: http://www.yale.edu/PRCH/about/index.html
         (click on tools)  
· Service Planning: Pilot programs are underway for Person Centered Recovery 
       Planning principles and practices with rollout scheduled for FY 2013. 
· Recovery Support Services: More emphasis will be placed on Recovery Support 
                   Services, to include peer provided services, supported employment, supported 
  
housing, and family partner training. Peer Specialist and Family partner training and    certification opportunities are available to support this effort. Also, the Via Hope Recovery Institute interfaces with transformation efforts facilitated by DSHS and the Substance Abuse Division. The Recovery Institute is funded through DSHS and the Hogg Foundation for Mental Health, and evaluated by UT Austin Center for Social Work Research. Additional information on the Recovery Institute, peer initiatives, and family partner training and certification may be viewed on the Via Hope link provided.  http://www.viahope.org/
To reflect this new focus, DSHS has changed some language to be recovery based:

· Resiliency and Disease Management has been renamed Texas Resilience and Recovery (TRR);
· Service Package  has been changed to Level of Care (LOC); and  
· In most RDM/TRR documents a “consumer” is now referred to as an “individual”. 
Rider 65
In order to meet the requirements of Rider 65 from the 82nd Legislative Session, new assessment tools for children and adults will be used to improve the accuracy of client outcome data. The new child and adolescent tool is the Child and Adolescent Needs and Strengths Assessment (CANS). The new adult tool is the Adults Needs and Strengths Assessment (ANSA). Both instruments have three characteristics that will contribute to improved behavioral health outcome data:  
1. The new tools are validated, used nationally, and will yield reliable change index outcome measures.  

2. The new tools will provide greater assessment detail and include the individual’s needs and strengths. 

3. Standardized training and certification will be required for all clinicians who will administer the new assessments. All clinicians who provide the new assessment will be required to have ongoing certification. 

Rider 65 requires DSHS to submit a report to the Legislative Budget Board by December, FY 2012.  Due to the time required for statewide implementation of these new assessment tools, DSHS has received approval to delay the final comparative analysis until December, FY 2014. This includes sufficient time to format state and local IT systems, provide support, identify problems, and assure training and certification of all staff.  Therefore, the statewide rollout of the CANS and ANSA will occur during September, FY 2014.  
Children’s Mental Health Service Delivery System
(See Attachment A: CANS 6-17 Form; Attachment B: CANS 6-17 Manual; Attachment C: CANS 3-5 Form; Attachment D: CANS 3-5 Manual; Attachment E: CMH LOCs (E has two attachments E1 & E2), Attachment F: CMH Training and Implementation Schedule; Attachment G:  CMH UM Guidelines FY 2013; Attachment H: Draft CMH UM Guidelines FY 2014; Attachment I: Program Services Liaisons) 
As part of the RDM Re-Design process, DSHS personnel conducted interviews with staff from several local mental health authorities regarding the effectiveness of the current design of the CMH service delivery system. The feedback from providers included the following:

· CMH service packages are too complicated; 
· Diagnosis-based service package assignments are too limiting to meet the 
       complex needs of the population;
· Ohio Scales are not normed for the entire population served, especially young  
        Children and; 

· Current skills training protocols (i.e. Barkely & Bloomquist) do not meet the needs of the population. 
Based on the above cited responses and the RDM oversight work group feedback, changes to the CMH Service Delivery System were recommended. The new CMH Service Delivery System is based on an intensity model that will respond to the needs of the population predicated on the complexity and intensity of the child or youth’s needs. This intensity model incorporates the philosophy of a Systems of Care approach to service provision and builds upon the principles of:

a) Engagement in Care; 
b)Youth Driven, Family Focused Services; 
c) Evidence-Based Practices; and, 
d) Fidelity to Evidence-Based Practices. 
The Intensity Driven Service Delivery System will be implemented beginning in FY 2014. The following levels of care (LOCs) will be implemented at that time (see Attachment E for a more detailed description of the LOCs): 
             LOC-0: Crisis Services

             LOC-1: Medication Management Services

             LOC-2: Targeted Services

             LOC-3: Complex Services

             LOC-4: Intensive Family Services

             LOC-5: Transitional Services and
             LOC-YC: Young Child Services

The Child and Adolescent Needs and Strengths (CANS) Assessment 
In FY 2014, the CANS assessment will be used to recommend children and youth to a level of care based on identified strengths, and intensity and/or complexity of needs.  The proposed CANS implementation timeline is as follows: 
              Sept            FY 2013      Final CANS sorter, programming code, and business rules           released 
              May           FY 2013      Online training and certification available statewide
              June           FY 2013      Regional live trainings 
              Sept           FY 2014      Statewide implementation of CANS and new CMH LOCs 
CMH Evidence Based Practices

In addition to changes to the levels of care, new evidence-based practices for skills training and development services were selected. A workgroup was established to review the extensive research on evidence-based practices, consider the cost of implementation (including costs of training and materials), and determine which skills training protocols would best meet the needs of the CMH population in Texas. Information has been requested from LMHA executives and CMH Directors across the state to determine training needs and potential dates and locations for trainings. Notification of training dates will occur as dates are confirmed. 
To allow time for providers to train staff and incorporate the protocols into local service delivery systems, DSHS has proposed an implementation plan (see Attachment F for schedule). The following practices will be implemented on a staggered schedule: 

	Protocol Type
	Protocol Name
	Internet Link

	Individual Skills Training for Caregivers
	Nurturing Parenting


	http://www.nurturingparenting.com/

	Individual Skills Training for Caregivers and Child/Youth
	Aggression Replacement Techniques
	http://behavioralinstitute.org/Professional_Development/Workshops/Topics/STAIRS_START/SOCIAL%20SKILL-START-STAIRS%20Training%20Description_12-2011.pdf

	
	Seeking Safety
	http://www.seekingsafety.org/

	Individual Skills Training


	Preparing Adolescents for Young Adulthood (PAYA)
	http://www.ncjjservehttp.org/cdrg/resources.asp?action=view0&preaction=&filter=&id=27

	Intensive Case Management
	Wraparound
	http://www.nwi.pdx.edu/


Cognitive Behavioral Therapy (CBT) and Trauma-Focused CBT will continue to be the protocols required for the delivery of counseling services. Parent-Child Psychotherapy (Dyad Therapy) also will be an allowable counseling model for the age 3-5 population. 
CMH Utilization Management Guidelines 
Utilization Management (UM) Guidelines for the current CMH service delivery system have been updated (see Attachment G) to reflect the removal of Service Package 2.1; information has also been added to provide clinical guidance in using the available evidence-based practices. Additional format changes have been made, as well. This version of the UM Guidelines will be effective as of FY 2013. 

A brief, draft version of the UM Guidelines for the new Intensity Model of service delivery, effective as of  FY 2014 (Attachment H), is attached. A more comprehensive version that includes clinical guidance and details about implementation will be distributed in September, 2012. Additional information and resources to help prepare local systems for implementation also will be distributed. LMHA and NorthSTAR executives, and CMH directors should expect communication from their respective CMH program services liaisons to discuss any implementation questions or concerns (See Attachment I for center-specific CMH Liaisons). 
 Adult Mental Health Service Delivery System    
(See Attachment J: ANSA form; Attachment  K: ANSA manual; Attachment L: AMH UM Guidelines FY 2013; Attachment M: AMH UM Draft Guidelines  FY 2014) 
As part of the RDM Re-Design process, DSHS asked for feedback from the providers regarding the adult levels of care.  The feedback from the providers included the following: 

· Structure of the Levels of Care is good; 
· Clinically appropriate services in each Level of Care; 
· More focus on adopting evidence based practices to support individual recovery 

            goals; and 
· Need to address population in Level of Care 1 (LOC1) ready for discharge.  
Based on the provider feedback the adult levels of care will remain the same, except for LOC1. The workgroup has agreed to sort LOC1 into two levels of care. This will include LOC1M and LOC1S.  LOC1M is for individuals who need minimal services and may be ready for discharge, and for individuals mostly benefitting from medication maintenance only. LOC1S is for individuals who may benefit from case management in addition to medication maintenance, with the option to receive skills training as an adjunct service. LOC1M and LOC1S implementation will take place in September, FY 2014 upon statewide ANSA implementation.
Adult Needs and Strengths Assessment (ANSA)
The ANSA tool will replace the Adult Texas Recommended Assessment Guidelines (TRAG).  Seven Early Adopter sites volunteered to pilot the ANSA. ANSA data will be collected and analyzed to refine the assessment tool and inform development of business rules used to recommend a level of care for individuals.  The proposed ANSA implementation timeline is as follows:
 (TBA)    FY 2013           Final ANSA sorter, programming code, and business rules 
                                         released
              May       FY 2013           Online training and certification available statewide
              July       FY 2013            Regional live trainings 

              Sept       FY 2014            Statewide implementation of ANSA and new AMH LOCs 
AMH Utilization Management (UM) Guidelines Revisions FY 2013
(See Attachment L for current Adult UM Guidelines). Listed below are the revisions. 
1. The term service package has been changed to level of care (LOC).

2. Removed the “Requires Additional Authorization Based on Individual Need” under the Add-on services section. DSHS authorization is required only at the level of care; not at the individual service level

Additional authorization for individual services is to be determined at the Center level.  

3. Cognitive Behavioral Therapy – has been added to the Level of Care 4 service array.
AMH-CMH Utilization Management (UM) Guidelines FY 2014
(See Attachment M for Draft UM Guidelines).  The following revisions will be effective as of September, FY 2014. 
1. The AMH/CMH deviation section has a new definition for deviation and when the deviations may be used. A table has been added to reflect the deviations allowable for each level of care. The level of care deviation function is defined in this section also.

2. The AMH/CMH Core service definition was revised and the term “add-on” was changed to “adjunct”. 
3. All service definitions were moved to the end of the document for AMH/CMH. 
4. There are now two Level of Care service amount categories in both AMH and CMH. The categories are standard therapeutic and high need therapeutic amounts. 

5. AMH Service Package 1 is separated into 2 different levels. The levels are LOC1M and LOC1S.    
6. AMH Supported employment section was revised to reflect that the service may be delivered by either a rehab provider or a supported employment specialist.

7. Information regarding peer support was added to LOC 1 S through LOC 4 in AMH. 
Training Infrastructure 
(See Attachment N: Draft Training Schedule) 

In FY 2013, a training infrastructure will be implemented to support the LMHAs and NorthSTAR. DSHS will contract with a 3rd party entity to make training available to providers. The contracted entity will be expected to coordinate regional trainings in which DSHS would identify AMH and CMH training needs in partnership with the LMHAs and NorthSTAR. The trainings identified thus far include: Illness Management and Recovery, Supported Employment, Supported Housing, Assertive Community Treatment, Cognitive Behavioral Therapy, Motivational Interviewing, High Fidelity Wraparound, Parent-Child Psychotherapy (Dyad Therapy), and the required CMH skills training protocols. 
Cognitive Behavioral Therapy Competency (CBT)
(See Attachment O for more details on CBT competency policy). Training for AMH and CMH Cognitive Behavioral Therapy will be available to help prepare licensed professionals of the healing arts (LPHAs) to meet new competency requirements.
By FY2014, all LPHAs who provide CBT in CMH and AMH will be required to have proof of competency in CBT. Providers must submit tapes for review to their choice of the Beck Institute, Academy of Cognitive Therapy, or REACH Institute.  A minimum score of 40 from any of these entities is required before the LPHA may be deemed competent to perform CBT under the new standards. 
An exception to the above is that any LPHA previously certified as a trainer by Dr. Monica Basco, or certified by the Beck Institute, Academy of Cognitive Therapy, or Reach Institute will meet the state required competency requirement and will not be required to submit a tape to any of the aforementioned organizations. Providers will be required to maintain documentation verifying that staff members who conduct CBT meet state competency standards. 
 National Evidence-Based Fidelity Tools
The RDM oversight work group agreed to utilize national, standardized, evidence-based fidelity tools for the AMH and CMH systems. LMHAs and NorthSTAR representatives joined with DSHS personnel to form a joint CMH and AMH fidelity workgroup to review the proposed tools. The AMH fidelity tools include Permanent Supportive Housing, Individual Placement Support (Supported Employment), Dartmouth Assertive Community Treatment, and Illness Management Recovery. The CMH fidelity tools include Wraparound, Parent-Child Psychotherapy (Dyad Therapy), and several tools for the recommended skills training protocols.  DSHS will provide further information regarding fidelity reviews and upcoming activities to support providers in the use of these tools. Links to the fidelity tools are listed below:  
	Protocol
	Website

	Illness Management and Recovery
	http://store.samhsa.gov/product/Illness-Management-and-Recovery-Evidence-Based-Practices-EBP-KIT/SMA09-4463

	Supported Employment
	http://store.samhsa.gov/product/Supported-Employment-Evidence-Based-Practices-EBP-KIT/SMA08-4365

	Supported Housing
	http://store.samhsa.gov/product/Permanent-Supportive-Housing-Evidence-Based-Practices-EBP-KIT/SMA10-4510

	Assertive Community Treatment
	http://www.ncebpcenter.org/pdfs/ACTProtocol.pdf


The CMH fidelity workgroup continues to review fidelity tools for the evidence-based protocols available in the service array. Tools include Wraparound, Nurturing Parenting, Aggression Replacement Techniques, and Seeking Safety. Most protocols have fidelity tools available through the developer and will be available when materials for each protocol are purchased. When all fidelity tools have been reviewed and approved for use, DSHS will make these tools available to providers. The fidelity tool for Seeking Safety is available in the public domain and may be viewed by following the link below: 

	Protocol
	Website

	Seeking Safety
	http://www.seekingsafety.org/


 FY 2013 TRR (RDM) related LMHA Performance Contract changes for AMH and CMH
AMH/CMH contract changes effective FY 2013

Sept    Uniform Assessment completion target will increase from 90% to    
           95%.
        Jan     A transition from percentage of minimum hours individuals receive to  

                   average hour requirements. Actual targets will be established prior to 

                   contract execution.
        Jan      A new measure reflecting the percentage of individuals authorized in a full 

                    level of care  who have received zero hours of contact over the authorization
                   period.
 AMH contract changes effective FY 2013
Sept      3% of adults recommended and authorized for a full service package, who

                         receive a supported employment encounter.  
Sept      3% of adults recommended and authorized for a full service package, who

                         receive a supported housing service encounter.  

AMH contract changes effective FY 2014
Sept      % of individuals with an LOC-R 4 that are authorized in LOC 3 or 4 *
Sept      % of individuals with an LOC-R 2 that are authorized in LOC 2 *
Sept      # of required counseling encounters in LOC 2 per quarter *            
*DSHS will define appropriate contract measurements in January 2013
Clinical Management for Behavioral Health Services (CMBHS) update 
(Attachment P: CMBHS update)
The CMBHS project is separate from TRR (RDM); however, the changes to the CMH service delivery system, in addition to the roll out of the CANS and ANSA, are impacted by the CMBHS timeline. Therefore, a CMBHS project update has been attached to this broadcast summary. 
Attached is a CMBHS update which includes the following:
· Key dates; 
· ICD-10; 
· DSM-5; and
· Changes to State-Operated Information Systems, Local Information, and Data 

            Submission. 
Conclusion 
 DSHS appreciates the work that has been done to review our current system. We believe the upcoming changes will move the system toward our shared mission and vision.  The Department will continue to collaborate with you and support your efforts in meeting the challenges and opportunities that lie ahead as our state and local systems change. 
Questions regarding Adult Mental Health may be directed to Melissa Brown, melissa.brown2@dshs.state.tx.us, 512-467-5408.  

Questions regarding Children’s Mental Health may be directed to Tegan Henke, tegan.henke@dshs.state.tx.us, 512-206-5970.  
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