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In August 2010, the Mental Health & Substance Abuse Division at the Texas Department of State Health Services (DSHS) participated in a manager retreat to initiate the development of a vision, mission, and goals. 
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The Mental Health & Substance Abuse Division is proud to announce its shared vision of hope, resilience and recovery for everyone. The mission is to improve health and well-being in Texas by providing leadership and services that promote hope, build resilience, and foster recovery. In keeping with this vision and mission, each section/unit is working collectively towards achieving the Division’s seven goals. As part of an ongoing feature of this News Brief, the unique ways in which each section/unit demonstrates its commitment toward achieving these goals will be shared. Presented in this issue are some of the accomplishments of the State Hospitals Section, Child and Adolescent Services Unit, Decision Support Unit, and Information Services.    
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State Hospital Section 

Goal 2. Implement a statewide behavioral health recovery model 

· Participated in the Via Hope Recovery Focused Learning Community, which encourages Texas State Mental Health Hospitals to more fully embrace and develop recovery-focused practices.  

Goal 4. Ensure quality, cost-effective service delivery
· Converted 120 state hospital beds to psychiatric residential rehabilitation beds (State Fiscal Year 2011), which created a more cost-effective service delivery option for patients who require that level of care to continue their recovery.
Goal 6. Implement effective administration strategies to empower staff to achieve the Division’s mission

· Participated in the annual review and revision of the governing body process and management plan, which encourage open communication and innovation to identify mechanisms, performance objectives/indicators, and strategies to achieve the Division’s mission.   

Child and Adolescent Services Unit

Goal 1. Promote resilience-based and culturally-competent substance abuse prevention and mental health promotion across the life span

· Implemented the Child and Adolescent Need and Strengths Assessment to promote resiliency and culturally-competent services.

· Collaborated with Local Mental Health Authorities to review and select treatment protocols for their cultural relevance for the diverse populations served across Texas.    

· Developed a Texas-specific training focused on early identification and treatment of social-emotional and psychiatric disorders among children up to 5 years of age. 

· Assessed the risk and protective factors from the individual, school, environment, peer, community, and family domains through evidence-based substance abuse prevention programs.  
Goal 3. Maximize service delivery through accountable and sustainable partnerships

· Collaborated with the Texas Mental Health Transformation Work Group on a certification process through ViaHope for Family Partners to help families engage in treatment and navigate behavioral health service delivery systems.

· Provided funding to Education Service Centers to integrate the promotion of mental health with physical health in Texas schools.  

· Participated in the Texas Integrated Funding Initiative, which supports blended funding to help communities develop the infrastructure necessary to apply for large, multi-year Systems of Care grants from the federal Substance Abuse and Mental Health Services Administration (SAMHSA).
· Oversaw the BexarCares Behavioral Health Pilot in San Antonio — a local, integrated healthcare system for children and adolescents with special healthcare needs who were once involved in multiple systems of care.

Decision Support Unit

Goal 3. Maximize service delivery through accountable and sustainable partnerships

· Computed 58 mental health and substance abuse performance measures for the Texas Legislative Budget Board for State Fiscal Quarters 1 through 4, and an estimated 100 special data analyses to support Legislative Appropriation Requests and Exceptional Item Funding Requests by DSHS.

· Completed 120 data tables on mental health and substance abuse services in Texas to meet SAMHSA federal block grant requirements, including submitting the quarterly required Treatment Episode Data Set.
· Conducted an average of 200 data analyses to help secure and maintain state funding for Resiliency and Disease Management and Crisis Redesign, and additional federal grants such as the Texas Youth Suicide Prevention Grant and the Data Infrastructure Grant for Quality Improvement.

Goal 5. Utilize data to improve service delivery outcomes
· Developed and maintained quarterly dashboards, the DSHS Behavioral Health Data Book, the NorthSTAR Data Book, and special reports, such as Another Look at Mental Illness and Criminal Justice Involvement in Texas: Correlates and Costs, containing impact and trend analyses to evaluate and offer solutions for improving DSHS-funded mental health and substance abuse services.
Goal 7. Create and maintain effective internal and external communications

· Produced this quarterly DSHS Behavioral Health News Brief to inform policy and practice in mental health and substance abuse services through data. 
· Trained over 1,500 people at 120 training sessions on how to use the Clinical Management for Behavioral Health Services System (CMBHS), while also providing statewide technical assistance to users of CMBHS through the CMBHS HelpDesk, helping to resolve over 2,000 issues reported by CMBHS users.
Information Services

Goal 1. Promote resilience-based and culturally-competent substance abuse prevention and mental health promotion across the life span
· Developed and distributed culturally and linguistically appropriate substance abuse and mental health information materials, including pamphlets, booklets, fact sheets, data reports, web resources, posters, stickers, and book marks.

· Provided all Texans access to a diverse collection of mental health and substance abuse resources, including books, periodicals, videos and DVDs.

· Promoted mental health and substance abuse health observances, including the current focus on Mental Health Awareness Month, and best practices via print and electronic dissemination.

Goal 7. Create and maintain effective internal and external communications

· Responded to, or routed, all external Mental Health & Substance Abuse Division inquiries and research requests and tracked timely, consistent, and appropriate responses.

· Identified and communicated grant/funding opportunities to mental health and substance abuse stakeholders.

· Built relationships and fostered communication through exhibitions and presentations at stakeholder meetings and conferences, including the Street Outreach Workers Conference each June, and the Behavioral Health Institute each July.

· Functioned as Mental Health & Substance Abuse Division liaison to the Texas Legislature and communications liaison for the Division.

· Maintained a collaborative partnership with a diverse group of stakeholders through the Drug Demand Reduction Advisory Committee and Partnership for a Drug Free Texas.    

· Encouraged two-way communication through the utilization of surveys, community forums, and other tools to inform the communication process.  

· Highlighted statewide and national awareness events and activities to capitalize on promotional efforts of partner organizations. 

· Ensured that online information is accurate, up-to-date, and accessible to all users.
___________
For more information on the accomplishments of the Mental Health & Substance Abuse Division, stay tuned to this News Brief and visit the following DSHS web page: http://www.dshs.state.tx.us/MHSA/.
May is Mental Health Awareness Month
No one can deny the prevalence of mental illness. In Texas, in the year 2010, over 488,000 adults were estimated to have serious and persistent mental illness and almost 155,000 children, aged 9 to 17, were estimated to have severe emotional disturbance (Decision Support Unit, Mental Health & Substance Abuse Division, DSHS).
According to the Substance Abuse and Mental Health Services Administration (SAMHSA), “Mental Health Month began in 1949 to raise awareness of mental health conditions and mental wellness for all.” Throughout the month of May, staff from the Texas Department of State Health Services (DSHS) have been participating in activities to highlight the unique mental health needs of Texans. 

The Mental Health & Substance Abuse Division’s Adult Mental Health Services Unit will be posting special interest articles on the DSHS website for the month of May. The articles will highlight mental health programs, such as Outpatient Competency Restoration, Supported Employment, and Peer Specialists. 

As part of National Mental Health Month, SAMHSA declared May 3rd as National Children’s Mental Health Awareness Day, a day on which the Mental Health & Substance Abuse Division’s Child and Adolescent Services Unit distributed green ribbons across the DSHS Austin campus to increase awareness of the needs of families of children with mental health challenges. 

Why green ribbons? According to the National Federation of Families, in the 19th century, people who were labeled as “insane” were made to wear green colored clothes. So, the national children’s mental health community decided to continue using the color green, but while embracing a completely different meaning. For the children’s mental health community, including the DSHS Mental Health & Substance Abuse Division’s Child and Adolescent Services Unit, green signifies new life, new growth, and new beginnings. Across the country during Mental Health Awareness Month, awareness about the lives of children and adolescents with severe emotional disturbance is increased by the wearing of green ribbons.
Partly due to the stigma of mental illness, many individuals struggle with the idea of treating a young child for severe emotional disturbance out of fear that the child will be negatively labeled. However, it is now recognized that early identification and treatment of mental illness increase the likelihood that mental health and recovery can be achieved. DSHS, together with its local, state, and federal partners, advocates, consumers and families, and other important stakeholders, aim to dismantle the stigma of mental illness and the negative stereotypes about those who receive mental health services, similar to the way the green ribbon has been repurposed. The hope is to embrace a strengths-based perspective that encourages and promotes mental health across the lifespan.

___________
To learn more about Mental Health Awareness Month, visit the following DSHS web page: http://www.dshs.state.tx.us/mhsa/awareness/mentalhealthmonth.shtm. 



Working Well: The Texas Demonstration to Maintain Independence and Employment
Every year, America spends billions of dollars on federal disability benefits for former workers, many of whom have behavioral health conditions. The Texas Demonstration to Maintain Independence and Employment (DMIE), first featured in the DSHS Behavioral Health News Brief in March 2008, was a federally-funded scientific study that examined whether or not working people with behavioral health conditions can avoid disability and stay employed, if provided health and employment services. Over 1,600 workers served by the Harris County Hospital District participated in the study. All participants were under the age of 60, not receiving federal disability benefits, and had serious mental illness (i.e., schizophrenia, bipolar disorder, or major depressive disorder), or other mental health or substance abuse diagnoses, coupled with a significant physical health condition. The project, directed by Dena Stoner (Senior Policy Advisor, Office of the Assistant Commissioner), compared people who were randomly assigned to an intervention group vs. a control group of similar people who did not receive the interventions. Interventions included: case management (health and employment navigation, motivational counseling, and individual planning); expedited mental and physical health appointments; substance abuse services; dental care; vision care; and elimination of co-payments for health care/prescription drugs. Interventions ended in September 2009. Independent evaluations by The University of Texas School of Social Work and Mathematica Policy Research concluded in 2011. Findings from Texas DMIE include the following: 

· After 12 months of participation, people in the intervention group were less likely to become disabled, receiving Social Security Income (SSI)/Social Security Disability Insurance (SSDI) at a significantly lower rate than those in the control group. The largest cohort (60%) of the intervention group was half as likely as the control group to receive SSI/SSDI.

· Also after 12 months of participation, applications for SSI/SSDI were lower for people in the intervention group compared to those in the control group.

· After 24 months, the interventions helped younger participants (under age 44) avoid the need to go on SSI/SSDI. Among younger individuals, applications for SSI/SSDI were stabilized for the intervention group but increased significantly for the control group.

· The strongest impact was improved access to, and use of, health services. Compared to those in the control group, people in the intervention group had significantly increased access to appropriate health care, including preventative care; outpatient visits; prescription drugs; and mental, dental, and optical care. Also, intervention group members were significantly less likely to delay access to needed care due to cost. Moreover, those in the intervention group were significantly more likely to adhere to, and persist in, taking medications used to treat chronic medical conditions, and reported significantly greater satisfaction with health care.

· Finally, people in the intervention group who needed and received more case management services, experienced greater improvements (better access to care; higher income and earnings; higher work goals and intention to continue working; reduced reported need for care; and greater overall satisfaction with healthcare).
Texas has presented DMIE findings at numerous national forums and continues to disseminate results at the national level. Additionally, the Journal of Vocational Rehabilitation recently published a special DMIE issue, including Texas findings. To learn more, visit: http://www.dshs.state.tx.us/mhsa/workingwell/.



QUESTION FROM THE ASSISTANT COMMISSIONER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: “What have you done for clients today using data?”           

ANSWER: Laura Vanoni (Program Specialist, Adult Mental Health Services Unit)

Data is absolutely critical for the job that I do as a Program Specialist. As featured in this News Brief, one of the goals of the Mental Health & Substance Abuse Division within the Texas Department of State Health Services (DSHS) is to utilize data to improve service delivery outcomes. With data, my colleagues and I can determine what DSHS-funded community mental health services are provided and what services are still needed across our diverse state. For example, data allows me to compare the demographic characteristics of clients served by county in the DSHS-funded community mental health system vs. statewide county census data to help determine underserved populations, and where more resources are needed. Additionally, we use service and financial data to inform members of the Texas Legislature, our local, state, and federal partners, advocates, consumers and families, and other important stakeholders, who, together with agency staff, shape the future of community mental health service delivery across Texas.  

WHAT THE RESEARCH LITERATURE TEACHES US
Consumer-Led Mental Health Services

A consumer-led mental health service is a service that is planned, administered, delivered, or evaluated by a person with mental illness who identifies themselves as such and who has used mental health services. Typically, consumer-led mental health services include case management, peer-support, crisis respite, advocacy, assessment, education, and research. In light of increasing consumer involvement in mental health service delivery, along with the growing number of studies that examine the effectiveness of consumer-led mental health services, Carolyn Doughty, Ph.D., and Samson Tse, Ph.D., recently conducted a meta-analysis — a method of statistically summarizing the results of many studies. In this meta-analysis, published in the May 2011 issue of the Community Mental Health Journal, 29 studies were examined, all with adult participants who had been diagnosed with a psychiatric disorder. The studies were conducted from 1980 to 2008 in high-income countries, with most studies having  taking place in the United States and Canada. Study participants received a consumer-led vs. traditional mental health service. Overall, consumer-led mental health services showed equally positive outcomes among participants as traditional mental health services, particularly for practical outcomes, such as gaining employment or more stable living arrangements, and in reducing psychiatric hospitalizations, and thus, the cost of services. Although further research is needed, this recent meta-analysis clearly points to the effectiveness of consumer-led mental health services.
___________
Doughty, C., & Tse, S. (2011). Can consumer-led mental health services be equally effective? An integrative review of CLMH services in high-income countries. Community Mental Health Journal, 47(3), 252-266. 
Brief Alcohol Intervention in Primary Care

Nearly one-fifth of people treated in primary care settings report drinking at levels that are risky or hazardous, and may be at risk for developing alcohol-related problems as a result. Brief intervention, which can be conducted in primary care settings, may help people reduce that risk by motivating them to think differently about their alcohol use so that they begin make changes in their drinking, and by providing them with skills that allow them to consume alcohol in a safer way. To see if this is, indeed, the case, Nicolas Bertholet, M.D., and his associates performed a meta-analysis. Their focus was on the effectiveness of brief alcohol interventions for reducing long-term alcohol consumption among people in primary care settings but who were not seeking help for alcohol-related problems. The results, published in the May 2005 issue of Archives of Internal Medicine, showed that, of the 17 studies examined, 8 reported a significant reduction in alcohol consumption at 6 and 12 months following a brief alcohol intervention and 7 reported no significant effects. None of the studies reported negative effects of brief alcohol intervention. The results of this meta-analysis indicate that brief alcohol intervention in primary care can be effective in reducing long-term alcohol consumption in Texas and beyond.

___________
Bertholet, N., Daeppen, J.B., Wietlisbach, V., Fleming, M., & Burnand, B. (2005). Reduction of alcohol consumption by brief alcohol intervention in primary care: Systematic review and meta-analysis. Archives of Internal Medicine, 165, 986-995. 



CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)
PROJECT UPDATE

Kevin Davis, CMBHS Business Services Team Leader

The Clinical Management for Behavioral Health Services (CMBHS) project has now moved into the mental health development phase. Planning sessions and development work have already begun in an effort to implement the mental health service functions for the NorthSTAR program. NorthSTAR is a behavioral health managed care program funded by the Texas Department of State Health Services (DSHS) that provides a comprehensive mental health and substance abuse benefit package to eligible residents of Dallas, Ellis, Collin, Hunt, Navarro, Rockwall, and Kaufman counties.  

The mental health service functions for CMBHS are being developed in two-week cycles, known as “sprints.” As of May 27th, 2011, three sprints have already taken place, with each sprint used to develop and improve specific functions. Testing of the new mental health service functions will be performed by several NorthSTAR mental health service providers and ValueOptions, the behavioral health organization. Feedback from this user testing will be used to improve the functions in CMBHS and to determine additional functions that may be required. After all the mental health service functions are fully developed and tested, there will be a three-month pilot before the new functions are officially deployed. The CMBHS functions that are currently planned for the NorthSTAR mental health phase include the client profile, financial eligibility, assessment, consent-to-release records, and authorization. There will also be an electronic data exchange implemented for DSHS-funded mental health service providers that choose not to use the CMBHS online tool.

The development of functions for the DSHS-funded mental health community centers (i.e., non-NorthSTAR providers) will follow a similar path and involve most of the same mental health service functions in CMBHS. It is expected that there will be a greater emphasis on electronic data exchange with the community centers. The current plan is to deploy functions for adult and child mental health services as they currently exist using DSHS Texas Recommended Assessment Guidelines (TRAG). 
As a part of the redesign of the DSHS Resiliency and Disease Management initiative, business rules are being developed to support the implementation of the Child and Adolescent Needs and Strengths (CANS) assessment. When these business rules have been completed, development work will begin so that the Child and Adolescent TRAG will be replaced by the CANS in CMBHS. Although there is already a pilot version of the CANS in CMBHS, the final version may be implemented in a different format.

___________

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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DSHS Mental Health & Substance Abuse Division, Manager Retreat, Austin, Texas, August 18, 2010. Top row, from left to right: Ross Robinson (Section Director, Community Mental Health and Substance Abuse Program Services); Roderick Swan (Unit Manager, Mental Health Contracts Management); Dean Ortega (Unit Manager, Quality Management and Compliance); Matthew Ferrara (Unit Manager, Medicaid Services); Michael Maples (Assistant Commissioner, Mental Health & Substance Abuse Division); Bill Manlove (Unit Manager, Hospital Management Data Services); Peggy Perry (Section Director, State Hospital Services); Sam Shore (Director, Mental Health Transformation and Behavioral Health Operations); Dena Stoner (Senior Policy Advisor, Office of the Assistant Commissioner); and Thomas Best, J.D. (Section Director, Community Mental Health and Substance Abuse Contractor Services). Bottom row, from left to right: Karen Harmon (Senior Budget Analyst, Mental Health Transformation and Behavioral Health Operations); Juanita Salazar (Unit Manager, Substance Abuse Contracts Management); Mary Sowder (Program Specialist, Mental Health Transformation and Behavioral Health Operations); Karen Ruggiero, Ph.D. (Unit Manager, Decision Support); Philander Moore (Unit Manager, Substance Abuse Services); Angela Hobbs-Lopez, D.O. (Unit Manager, Child and Adolescent Services); Lauren Lacefield-Lewis (Unit Manager, Adult Mental Health Services); and Claudia Leal (Staff Services Officer, Office of the Assistant Commissioner). Absent: Emilie Becker, M.D. (Medical Director for Behavioral Health); Hillary Jenson (Program Specialist, Mental Health Transformation and Behavioral Health Operations); and Mimi Martinez McKay (Director, Information Services).
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VISION


Hope, Resilience, and Recovery for Everyone





MISSION


To improve health and well-being in Texas by providing leadership and services 


that promote hope, build resilience, and foster recovery.





GOALS


Promote resilience-based and culturally-competent substance abuse prevention and mental health promotion across the life span


Implement a statewide behavioral health recovery model


Maximize service delivery through accountable and sustainable partnerships


Ensure quality, cost-effective service delivery


Utilize data to improve service delivery outcomes


Implement effective administration strategies to empower staff to achieve the Division’s mission


Create and maintain effective internal and external communications











Wearing green ribbon pins in honor of National Children’s Mental Health Awareness Day, May 3, 2011. From left to right: Michael Maples (Assistant Commissioner, Mental Health & Substance Abuse Division), David Lakey, M.D. (Commissioner, DSHS), Emilie Becker, M.D. (Medical Director for Behavioral Health), Ross Robinson (Section Director, Community Mental Health and Substance Abuse Program Services), and Angela Hobbs-Lopez, D.O. (Unit Manager, Child and Adolescent Services).
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POSITIVE PERFORMER


Alice Counseling Center





Providers of substance abuse treatment funded by the Texas Department of State Health Services (DSHS) face many challenges in attempting to keep clients engaged in the treatment process. Unfortunately, in some cases, clients leave substance abuse treatment against medical advice or are discharged by provider determination before the process is complete. Of course, this often results in less than desirable treatment outcomes for the client. Statewide, 30% of the clients discharged from substance abuse treatment at DSHS-funded providers during the first 7 months of State Fiscal Year 2011 were discharged either against medical advice or by provider determination. However, of the DSHS-funded substance abuse treatment providers with at least 100 discharges during this time frame, the Alice Counseling Center had a far lower percentage of clients (11%) discharged either against medical advice or discharged by provider determination compared to the statewide average. Well done Alice Counseling Center!
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UPCOMING EVENTS





June 2, July 7, August 4-5, and September 1 are the Mental Health Planning and Advisory Council (MHPAC) Teleconferences/Meetings (� HYPERLINK "http://www.dshs.state.tx.us/mhpac/11meetings.shtm" \o "http://www.dshs.state.tx.us/mhpac/11meetings.shtm" �http://www.dshs.state.tx.us/mhpac/11meetings.shtm�).





June 12-15 is the 2010 Street Outreach Workers Conference, Omni Hotel-Southpark, Austin, Texas (� HYPERLINK "http://www.hivconnection.org/conf.html" \o "http://www.hivconnection.org/conf.html" �http://www.hivconnection.org/conf.html�).





June 15-17 is the 2010 Texas Council of Community Centers Conference, The Westin Galleria, Houston, Texas (� HYPERLINK "http://www.txcouncil.com/conference.aspx" \o "http://www.txcouncil.com/conference.aspx" �http://www.txcouncil.com/conference.aspx�).





June 16 is the Texas Suicide Prevention Symposium: Coming Together to Care, San Marcos Embassy Suites, San Marcos, Texas (� HYPERLINK "http://www.texassuicideprevention.org/" \o "http://www.texassuicideprevention.org/" �texassuicideprevention.org�).





June 23 is the Texas Department of State Health Services (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/meetingdates.shtm" \o "http://www.dshs.state.tx.us/council/meetingdates.shtm" �http://www.dshs.state.tx.us/council/meetingdates.shtm�).





June 27 is National HIV Testing Day (� HYPERLINK "http://www.hhs.gov/aidsawarenessdays/days/testing/index.html" \o "http://www.hhs.gov/aidsawarenessdays/days/testing/index.html" �http://www.hhs.gov/aidsawarenessdays/days/testing/index.html�).





June 30 (1:30-5pm) is the Texas Mental Health Transformation Work Group (TWG) Meeting, Texas Department of State Health Services, 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�).





July 18-22 is the Texas Behavioral Health Institute, Austin Convention Center, Austin, Texas.





April 4-May 31 — early registration fee, $350.


June 1-June 30 — regular registration fee, $390.


July 1 — onsite late registration fee, $450. 





For more information and to sign up for e-mail updates, please see the Institute website (� HYPERLINK "http://www.texinstitute.com/" \o "http://www.texinstitute.com/" �http://www.texinstitute.com/�).





July 28-30 is the 37th Annual Texas Association of Addiction Professionals (TAAP) State Conference on Addiction Studies, Omni San Antonio Hotel at the Colonnade, San Antonio, Texas (� HYPERLINK "http://www.taap.org/displaycommon.cfm?an=1&subarticlenbr=110" \o "http://www.taap.org/displaycommon.cfm?an=1&subarticlenbr=110" �http://www.taap.org/displaycommon.cfm?an=1&subarticlenbr=110�).





September is National Alcohol and Drug Addiction Recovery Month (� HYPERLINK "http://www.recoverymonth.gov/" \o "http://www.recoverymonth.gov/" �http://www.recoverymonth.gov/�).





September 4-10 is National Suicide Prevention Week (� HYPERLINK "http://www.suicidology.org/web/guest/about-aas/nspw" \o "http://www.suicidology.org/web/guest/about-aas/nspw" �http://www.suicidology.org/web/guest/about-aas/nspw�).
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Note: All timelines are subject to change.
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