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BEHAVIORAL HEALTH DATA HIGHLIGHTS

Results of Mental Health and Substance Abuse Services Division Communications Survey for Funded Providers
As part of its ongoing effort to meet the needs of diverse groups of contracted providers, the Mental Health and Substance Abuse Services Division of the Texas Department of State Health Services (DSHS) administered a communications survey in June 2010. The survey was distributed electronically to the executive directors of DSHS-funded substance abuse prevention, intervention, and treatment provider organizations, as well as 38 Local Mental Health Authorities that provide community mental health services and are also funded by DSHS. The survey was designed to assess the quality of Mental Health and Substance Abuse Services Division’s communication with the field. 

The survey was administered via Google Survey©, and focused on communication spanning Mental Health and Substance Abuse Services Division web pages, broadcast communications, policies and procedures, funding opportunities, and provider input on special initiatives. For each item, respondents selected the rating that most accurately reflected their level of agreement, ranging from 1 (strongly disagree) to 5 (strongly agree). Demographic questions captured information about the populations providers serve and the regions they represent. Survey participation was voluntary and responses are anonymous. 
The survey response rate was 65%. Of the 123 responses, 70% of respondents principally serve clients with substance abuse problems, whereas 30% mainly serve clients with mental health issues. Although all 11 public health regions were represented, 77% of responses came from regions 3 (Dallas-Fort Worth), 6 (Houston), 7 (Austin), and 8 (San Antonio), which encompass the major metropolitan areas in Texas. 
Results of the Mental Health and Substance Abuse Services Division Communications Survey for Funded Providers include the following:
· 57% of respondents agreed (28%) or strongly agreed (29%) that they know which Mental Health and Substance Abuse Services Division area or staff to contact when they have a question or problem;
· 51% of respondents agreed (39%) or strongly agreed (12%) that broadcast communications from Mental Health and Substance Abuse Services Division are clear and easy to understand; 

· 43% of respondents agreed (32%) or strongly agreed (11%) that the Mental Health and Substance Abuse Services Division web pages are easy to navigate and provide valuable information to them or their agency;

· 42% of respondents agreed (26%) or strongly agreed (16%) that information about DSHS polices and procedures that affect their organization is easily accessible; and

· 35% of respondents agreed (26%) or strongly agreed (9%) that they received broadcast communications in plenty of time to respond or take necessary action.
As Figure 1 shows, 51% of respondents agreed (41%) or strongly agreed (10%) that information on funding opportunities through the Mental Health and Substance Abuse Services Division is shared in a timely fashion.
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Also, Figure 2 reveals that 33% of respondents agreed (22%) or strongly agreed (11%) that the Mental Health and Substance Abuse Services Division solicits and is responsive to their input on agency initiatives and activities.


The Mental Health and Substance Abuse Services Division was also pleased to receive numerous comments and suggestions from DSHS-funded providers of substance abuse and community mental health services that reflected their unique perspectives. Suggestions included publishing a directory with updated contact information for Mental Health and Substance Abuse Services Division staff, improving interdepartmental communication, creating a discussion forum on the Mental Health and Substance Abuse Services Division webpage, setting more realistic deadlines by communicating well in advance, and responding more quickly to legislative initiatives by providing implementation requirements to the field in a timelier manner.  
A second survey that targeted communication to all stakeholders that participate in our divisional workgroups has also been administered. Complete summary results of both Mental Health and Substance Abuse Services Division Communications Surveys can be accessed online: http://www.dshs.state.tx.us/mhsa/news/default.shtm#stakeholdersurvey.
Supported Employment and the Role of Learning Communities
People with serious mental illness have strengths, talents, and abilities that are often overlooked, including the motivation and ability to work. Indeed, work has become an important part of the recovery process for many with serious mental illness. Research by Lehman and Steinwachs (1998) shows that 70% of adults with a serious mental illness desire work. The same research indicates that 60% or more of adults with serious mental illness can be successful at working when using supported employment, an evidence-based program that assists adults with serious mental illness to obtain and sustain competitive employment. In fact, a review by Bond and his associates (1997) of 17 studies demonstrates that supported employment programs have significant advantages over traditional approaches. Across these studies, 58% of those in supported employment obtained competitive employment compared to 21% in traditional programs.

In Texas, individuals with serious mental illness are some of the most employable but least employed. In State Fiscal Year (SFY) 2009, approximately 70% of mental health consumers were not in the labor force and 11% were unemployed but wanted or needed to work. Psychosocial rehabilitation, another evidence-based program of support and opportunities for people with serious mental illness, is a benefit for individuals with Medicaid. As a consequence, some people with serious mental illness may have been counseled to minimize work expectations to avoid loss of Medicaid and Supplemental Security Income (SSI)/Social Security Disability Insurance (SSDI). Clearly, Texans with serious mental illness face unique challenges when it comes to moving from dependence to independence and employment. These challenges are highlighted by the results of a SFY2009 survey of adult clients at Local Mental Health Authorities (LMHAs) funded by the Texas Department of State Health Services (DSHS) that follow: 
· 44% reported they receive SSI/SSDI and cannot work;
· 8% reported they are unable to find or keep a job;
· 4% reported they do not want or need to work;
· 3% reported they are a stay-at-home parent, homemaker, or student;
· 2% reported they are worried that working would affect their SSI/SSDI benefits;
· 1% reported they are over 65 or retired; and
· 8% reported other reasons.

In an effort to increase the number of people enrolled in supported employment at LMHAs, DSHS is using funds from two federal grants (i.e., Mental Health Transformation and Demonstration to Maintain Independence and Employment) to partner with the Texas Department of Assistive and Rehabilitative Services, the Texas Workforce Commission, and the federal Social Security Administration. The aim is to pilot learning communities at four LMHAs during SFY2010-11. Each learning community must help to coordinate existing resources among public agencies that support employment through the use of evidence-based practices, while also ensuring that its supported employment program follows the clinical standards established in the evidence base. Importantly, each learning community must also identify, and when possible remove, state-level barriers to employment among people with serious mental illness. For example, in some states, agencies have worked out a mechanism to pool monies that can be used to reimburse services provided through supported employment programs. In other states, Medicaid rules have been revised to allow reimbursement for selected supported work activities. 
As part of the learning communities at LMHAs, training and technical assistance are being provided on a routine basis at small group sessions and at teleconference and conference settings during the pilot period. DSHS will then determine the impact of these learning communities on supported employment for people with serious mental illness. Please look to future issues of the DSHS Behavioral Health News Brief for updates. 




WHAT THE RESEARCH LITERATURE TEACHES US
Meta-Analysis Shows Social Skills Training Effective for Schizophrenia
Poor social skills are a defining feature of schizophrenia. Over the last several decades, a variety of social skills training programs have been developed to improve social skills in persons diagnosed with schizophrenia. Although these programs vary widely in content, duration, and the setting of implementation, they share common strategies for improving social skills, including goal setting, role modeling, behavioral rehearsal, positive reinforcement, corrective feedback, and homework assignments to help promote generalization to a variety of public settings. While these programs seem promising, until recently, there has been no systematic review of the research on the effectiveness of social skills training for schizophrenia. Matthew Kurtz, Ph.D., at Wesleyan University, and Kim Mueser, Ph.D., from the Dartmouth School of Medicine, attempted to do just that by conducting a meta-analysis — a method of statistically summarizing the results of many studies. In this meta-analysis, published in the June 2008 issue of the Journal of Consulting and Clinical Psychology, Kurtz and Mueser examined 22 studies with a total of 1,521 adults diagnosed with schizophrenia who were randomly assigned to receive social skills training or another form of treatment. Types of treatment included usual, occupational therapy, or a type of supportive situation. Compared to those who received another form of treatment, study participants who received social skills training showed greater content mastery. Those who received social skills training also showed somewhat better performance-based social and daily-living skills, as well as relatively better community functioning and symptoms. Furthermore, study participants who received social skills training experienced slightly fewer relapses and psychiatric hospitalizations than did those who received another form of treatment. The results of this meta-analysis underscore the importance of social skills training as a core service component of Resiliency and Disease Management in the treatment of individuals with schizophrenia at Local Mental Health Authorities funded by the Texas Department of State Health Services.
___________
Kurtz, M.N., & Mueser, K.T. (2008). A meta-analysis of controlled research on social skills training for schizophrenia. Journal of Consulting and Clinical Psychology, 76(3), 491-504.
Cognitive Behavioral Treatment Effective with Substance Users According to Meta-Analysis
Cognitive Behavioral Treatment (CBT) models are among the most widely used for treatment of substance use disorders among adults. CBT for alcohol- or illicit-drug-use often includes identifying intrapersonal and interpersonal triggers for relapse, coping skills training, drug-refusal skills training, functional analysis of substance use, and increasing nonuse-related activities. However, the effectiveness of CBT, as a whole, has not been put to the test until now. Molly Magill, Ph.D. and Lara Ray, Ph.D., from the Center for Alcohol and Addiction Studies at Brown University in Rhode Island, recently completed a meta-analysis of 53 controlled trials of CBT, involving a total of 9,487 adults diagnosed with alcohol- or illicit-drug-use disorders. Each study randomly assigned participants to either CBT or to a comparison group, such as treatment as usual, medication, 12-step facilitation, or some other form of therapy. The primary substances used among study participants included alcohol (44%), cocaine/stimulants (21%), poly-drugs (21%), marijuana (11%), and opiates (4%). Substance use outcomes, such as days abstinent, positive urinalysis, days used, or heavy use days, were examined up to 12 months after treatment. The results of Magill and Ray’s meta-analysis, published in the July 2009 issue of the Journal of Studies on Alcohol and Drugs, revealed a small positive effect of CBT on substance use outcomes across all 53 studies, with the strongest effects realized among marijuana users and women, when CBT was combined with an additional psychosocial treatment, and when the CBT was delivered in a brief format. These findings illustrate the effectiveness of CBT models and show good cause for the continued use of CBT as an evidence-based treatment for substance use disorders among adults in Texas and beyond. 

___________
Magill, M., & Ray, L.A. (2009). Cognitive-behavioral treatment with adult alcohol and illicit drug users: A meta-analysis of randomized controlled trials. Journal of Studies on Alcohol and Drugs, 70(4), 516-527.



CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)
PROJECT UPDATE

Kevin Davis, CMBHS Business Services Team Leader

The deployment of production Release 1 of the Clinical Management for Behavioral Health Services (CMBHS) system to substance abuse treatment providers funded by the Texas Department of State Health Services (DSHS) recently came to a close. The deployment to DSHS-funded substance abuse treatment and Outreach, Screening, Assessment, and Referral (OSAR) providers in Texas public health Region 1 occurred on August 9, 2010. Region 1 includes the following counties: Armstrong; Bailey; Briscoe; Carson; Castro; Childress; Cochran; Collingsworth; Crosby; Dallam; Deaf Smith; Dickens; Donley; Floyd; Garza; Gray; Hale; Hall; Hansford; Hartley; Hemphill; Hockley; Hutchinson; King; Lamb; Lipscomb; Lubbock; Lynn; Moore; Motley; Ochiltree; Oldham; Parmer; Potter; Randall; Roberts; Sherman; Swisher; Terry; Wheeler; and Yoakum.

CMBHS was deployed to NorthSTAR substance abuse treatment providers on August 17, 2010. NorthSTAR is a DSHS-funded behavioral health managed care program that provides a comprehensive mental health and substance abuse benefit package to eligible residents of Dallas, Ellis, Collin, Hunt, Navarro, Rockwall, and Kaufman counties. Prior to NorthSTAR deployment, testing of CMBHS was performed in June 2010 by NorthSTAR substance abuse treatment providers, including Nexus Recovery Center, Inc. and Homeward Bound, Inc., and the behavioral health organization, ValueOptions. After this user testing, the CMBHS project team continued to prepare for the August 17th NorthSTAR deployment. Trainings for the NorthSTAR substance abuse treatment providers were conducted by ValueOptions staff member, Julia Dunlap. This deployment marks the first time that all NorthSTAR substance abuse treatment providers are required to fully use the DSHS electronic health record.

Concurrent with deployment of Release 1 of CMBHS, the incremental migration of data from the legacy Behavioral Health Integrated Provider System (BHIPS) to CMBHS ceased. All Access to Recovery providers, funded by a temporary grant from SAMHSA, will continue to use BHIPS because ATR records will not migrate to CMBHS. The deployment schedule can be found on the CMBHS project webpage at http://www.dshs.state.tx.us/cmbhs/news.shtm.

Work on production Release 2 of CMBHS will be completed in August 2010 for deployment in the first quarter of State Fiscal Year 2011. This release will include functions for DSHS-funded substance abuse prevention and intervention providers. Several new features are being added, including a Pregnant-Postpartum Intervention (PPI) Screening, an HIV Early Intervention (HEI) Screening, an HEI Case Management Note, and a Case Management function that allow substance abuse prevention and intervention providers (including PPI, HEI, and OSAR) to more easily track their clients. Production Release 2 will have additional functions for reporting lab/test results, including HIV and Hepatitis test results, liver enzyme panels, and Tuberculosis skin test results. DSHS-funded providers that offer these services will be contacted to schedule training.  

Among the next steps in the CMBHS project is the development of a CMBHS data warehouse and the enhancement of CMBHS data reporting functions. These projects will enable DSHS to more effectively and efficiently analyze data captured in CMBHS, while also allowing for improved data reporting by DSHS and funded service providers. In addition, an electronic data exchange for DSHS-funded Local Mental Health Authorities will be developed.

Feedback, questions, and requests related to the CMBHS project may be submitted at the following link: 

http://www.dshs.state.tx.us/cmbhs/contactus.shtm.
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POSITIVE PERFORMER


Central Plains Center





Central Plains Center, a community mental health center funded by the Texas Department of State Health Services (DSHS), is a positive performer when it comes to children’s services. All children’s clinical outcomes have improved substantially from Quarter 2 to Quarter 3 of State Fiscal Year (SFY) 2010. For example, whereas 34% experienced improved or acceptable functioning in Quarter 2, 42% did so in Quarter 3. In addition, 97% of children served at Central Plains Center during Quarter 3 of SFY2010 received services within 14 days of an assessment, far exceeding the DSHS performance contract target of 65% and the statewide average of 73%. Well done Central Plains Center!
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QUESTION FROM THE ASSISTANT COMMISSIONER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: “What have you done for clients today using data?”           





ANSWER: Christopher Dickinson, M.A. (Contract Manager, Mental Health Contracts Management Unit)





��



As a Contract Manager in the Mental Health Contracts Management Unit, I routinely use data to oversee community mental health client service contractors. The Texas Department of State Health Services (DSHS) contracts with Local Mental Health Authorities (LMHAs) to provide evidence-based practices in the treatment of serious mental illness among adults and serious emotional disturbance among children and adolescents. My job is to make certain that the community mental health services provided by LMHAs conform to this evidence base. In essence, through the use of data, I help to ensure that the services provided to clients give them the best opportunity to manage their illness and experience recovery, while also allowing them to develop resilience to future life stressors.�
�









UPCOMING EVENTS





September 2, October 7, and November 4-5 are the Mental Health Planning and Advisory Council (MHPAC) Teleconferences/Meetings (� HYPERLINK "http://www.dshs.state.tx.us/mhpac/10meetings.shtm" \o "http://www.dshs.state.tx.us/mhpac/10meetings.shtm" �http://www.dshs.state.tx.us/mhpac/10meetings.shtm�).





September 5-11 is National Suicide Prevention Week (� HYPERLINK "http://www.suicidology.org/" \o "http://www.suicidology.org/" �www.suicidology.org�).





September 10 (1:30-5pm) is the Texas Mental Health Transformation Work Group (TWG) Meeting, Texas Department of State Health Services (DSHS), Board Room (M-739), Robert D. Moreton Building, 1100 W. 49th Street, Austin, Texas (� HYPERLINK "http://www.mhtransformation.org/events.asp" \o "http://www.mhtransformation.org/events.asp" �http://www.mhtransformation.org/events.asp�).





October 3-9 is Mental Illness Awareness Week (� HYPERLINK "http://www.nami.org/Content/NavigationMenu/Campaign_for_the_Mind_of_America/Mental_Illness_Awareness_Week/Mental_Illness_Awareness_Week_2010.htm" \o "http://www.nami.org/Content/NavigationMenu/Campaign_for_the_Mind_of_America/Mental_Illness_Awareness_Week/Mental_Illness_Awareness_Week_2010.htm" �http://www.nami.org/Content/NavigationMenu/Campaign_for_the_Mind_of_America/Mental_Illness_Awareness_Week/Mental_Illness_Awareness_Week_2010.htm�).





October 7 is National Depression Screening Day (� HYPERLINK "http://www.mentalhealthscreening.org/" \o "http://www.mentalhealthscreening.org/" �http://www.mentalhealthscreening.org/�).





October 10 is World Mental Health Day (� HYPERLINK "http://www.wfmh.org/2010world_mental_health_day.htm" \o "http://www.wfmh.org/2010world_mental_health_day.htm" �http://www.wfmh.org/2010world_mental_health_day.htm�).





October 14 (11:30am) is the Texas Red Ribbon Rally at the Texas State Capitol Building.





October 18-24 is National Drug-Free Work Week (� HYPERLINK "http://www.dol.gov/drugfreeworkweek" \o "http://www.dol.gov/drugfreeworkweek" �www.dol.gov/drugfreeworkweek�).





October 23-31 is Red Ribbon Week (� HYPERLINK "http://www.nfp.org/default.asp?PageNum=582" \o "http://www.nfp.org/default.asp?PageNum=582" �http://www.nfp.org/default.asp?PageNum=582�).





October 27-29 is the Partners in Prevention Conference, Marriott Austin North, Round Rock, Texas (� HYPERLINK "http://www.dfps.state.tx.us/Prevention_and_Early_Intervention/Partners_In_Prevention_Conference/default.asp" \o "http://www.dfps.state.tx.us/Prevention_and_Early_Intervention/Partners_In_Prevention_Conference/default.asp" �http://www.dfps.state.tx.us/Prevention_and_Early_Intervention/Partners_In_Prevention_Conference/default.asp�).





October 28 is the DSHS Council Meeting, Board Room (M-739), Robert D. Moreton Building, 1100 W. 49th Street, Austin, Texas (� HYPERLINK "http://www.dshs.state.tx.us/council/meeting-dates.shtm" \o "http://www.dshs.state.tx.us/council/meeting-dates.shtm" �http://www.dshs.state.tx.us/council/meeting-dates.shtm�).





November 18 is the Great American Smokeout (� HYPERLINK "http://www.cancer.org/Healthy/StayAwayfromTobacco/GreatAmericanSmokeout/index" \o "http://www.cancer.org/Healthy/StayAwayfromTobacco/GreatAmericanSmokeout/index" �http://www.cancer.org/Healthy/StayAwayfromTobacco/GreatAmericanSmokeout/index�).
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