Information Item I

Instructions for Developing the 

Consolidated Local Service Area Plan incorporating Local Services, Crisis Services, Diversion Action, and Provider Network Development Plans 

The Local Mental Health Authority’s (LMHA) Local Service Area Plan (LSAP) is a formal document that communicates service priorities and plans to various audiences including DSHS, consumer and constituency groups, private behavioral health providers, the LMHA’s employees, and the general public. It describes the local service delivery system, including the services to be provided and the network of providers who will deliver them.  The 2010 LSAP consolidates the Local Service Plan, the Crisis Services Plan, the Diversion Action Plan, and the Provider Network Development Plan. 
Preparation and submission:

1. The LSAP shall be consistent with DSHS strategies referenced in the Health and Human Service (HHS) System Strategic Plan located at http://www.hhs.state.tx.us/StrategicPlans/HHS05-09/HHS_StPlan_rv.shtml.
2. The Local Services, Crisis Services and Diversion Action sections of the plan are in narrative format and responses should follow the outline in that format.  This will be an update to the information submitted according to Information Item A.  Denote all revisions and additions to the information submitted previously by highlighting it in yellow.
3. The Provider Network Development section of the plan is in template format form and should be completed using the Local Planning and Network Development template located at http://www.dshs.state.tx.us/mhcommunity/LPND/LMHA-role.shtm and any additional DSHS directives.
4. The LSAP shall be submitted to DSHS according to Cohort assignments below and the due dates listed in Information Item S.  

	Cohort I
	Cohort II
	Cohort III

	Access
	Austin Travis County
	Betty Hardwick

	Andrews Center
	Bluebonnet Trails
	Center for Life Resources

	Burke Center
	Border Region
	Central Plains

	Community Healthcore
	Camino Real
	Denton County

	Gulf Coast Center
	Center for Health Care 
	El Paso

	Heart of Texas 
	Central Counties
	Helen Farabee

	Lakes Regional
	Coastal Plains
	Lubbock Regional

	Brazos Valley
	Gulf Bend 
	Tarrant County

	Harris County
	Hill Country
	Concho Valley

	Texoma 
	Nueces County
	Pecan Valley

	Spindletop
	Tropical Texas
	Permian Basin

	Tri-County
	
	Texas Panhandle

	Texana
	
	West Texas Centers


5. Additional directives may be distributed via DSHS’s broadcast message system, and posted on the DSHS website.

Requirements and Objectives 
1) The LSAP shall be developed in partnership with local stakeholders and designed to meet the needs of the community with attention to issues of cultural diversity.

2) The LSAP shall identify the best and most cost-effective means of using federal, state, and local resources and shall consider opportunities for innovation in services and service delivery.  

3) The LSAP shall demonstrate a collaborative approach to service delivery through the development of a local network to service providers.  

4) The LSAP shall describe a coordinated system of services to meet the mental health needs of individuals in the priority population and promote appropriate use of resources allocated for law enforcement and emergency medical services.  

5) The LSAP shall be designed to achieve the following goals: 

a) Protect the mental health safety net;
b) Assure accountability for, cost-effectiveness of, and relative value of service delivery options;

c) Maximize access to services and consumer choice in service providers;

d) Meet identified client needs and leading to the best possible client outcomes;

e) Assure rapid response to persons in crisis and provide local stabilization when possible;

f) Provide continuity of care and coordination of services, including coordination with law enforcement and emergency and physical healthcare services;

g) Divert individuals from the criminal justice system and reduce the burden on law enforcement;
h) Reduce the utilization of emergency healthcare resources; 

i) Decrease utilization of state hospital beds; and
j) Ensure that a child with mental illness remains with the child’s parent or guardian as appropriate to the child’s care.

Stakeholder Participation

In developing the LSAP, the LMHA shall solicit input from a broad range of community stakeholders, including:
a) Consumers and family members;

b) Advocates for children and adults;

c) Mental health service providers, including local psychiatric and state hospital staff);

d) Emergency healthcare providers (e.g., hospital emergency room personnel);

e) Local public healthcare providers (e.g., Federally Qualified Health Centers, local health departments, etc.);
f) Outreach, Screening, and Referral (OSAR) provider(s) serving the counties in the LSA; 

g) Law enforcement representatives from each jurisdiction in the LSA;

h) Probation and parole department representatives; 

i) Judicial representatives from each County in the LSA; and
j) Other stakeholder deemed appropriate by the Contractor (e.g., other social service providers, business leaders, government representatives, concerned citizens).
Content

1) Contractor shall describe how it collaborated with community partners and stakeholder to develop the local service plan, including stakeholder meeting dates, participants, and topics of discussion.

2) The LSAP shall describe the local mental health service delivery system, including the array of services provided and the role of local partners. 

3) The LSAP shall include a Crisis Services Plan.  This section of the plan shall:

a) Illustrate a flow of crisis services designed to assure rapid response to persons in crisis and local stabilization when possible.  The flow shall show how the components are integrated with other components of Local Services Coordination Plan to reduce utilization of state hospital beds, the criminal justice system, and emergency healthcare resources.  

b) Describe the components of the crisis services system, including but not limited to: Crisis Hotline, Mobile Crisis Outreach Team(s), other Crisis Outpatient Services, Extended Observation Services, Crisis Stabilization Units, Crisis Residential, Crisis Respite, Rapid Crisis Stabilization Beds in an inpatient setting, Crisis Intervention Teams, enhanced crisis transportation and crisis flexible funds.
c) Detail the source of funds for each service (e.g., County funds, DSHS Crisis FY 1011 Allocation, DSHS Crisis PESC/Project Award funds).
d)  Outline how special populations are served, including, but not limited to veterans, children/adolescents, and victims of trauma. 
4) The LSAP shall include a Diversion Action Plan that merges jail and detention diversion strategies into a locally developed and operated Continuity of Care and Service Program to manage clients with high utilization of local resources (behavioral health, emergency medical, law enforcement) and transition them to more appropriate community-based services. As outlined in Health and Safety Code Chapter 614, and Information Item T, continuity of care and services are designed to identify treatment or service needs, develop plans to meet identified needs, and to coordinate the provision of services at the local level.  
5) The Diversion Action Plan shall include a list of all community stakeholders that are actively involved in the workgroup updating and maintaining the Diversion Action Plan.  At a minimum, representatives from all community stakeholder groups identified under Stakeholder Participation.
6) The Diversion Action Plan shall describe: 
a) Contractor staff who will serve as liaison(s) to the Continuity of Care and Service Program steering committee and its stakeholders and the functions they will perform.  Specifically, this description shall describe how the liaison(s) will:
i) Build and maintain strong working relationships with participating stakeholders; and

ii) Advocate on behalf of individuals in jail or juvenile detention settings who have a severe mental illness or severe emotional disturbance, including recommendations for mental health treatment, release on personal recognizance bond, or release to a community treatment alternative, when indicated.  

b) Methods of communication among local criminal/juvenile justice agencies, healthcare providers, and other social services agencies participating in the Continuity of Care and Service  Program including, but not limited to, providing and receiving referrals.
c) Training provided to community stakeholders who have frequent contact with individuals with severe mental illness regarding early identification, intervention and access to treatment, including information on the current crisis response system in the local service area (e.g., crisis hotline, mobile crisis outreach teams, and options for short-term crisis stabilization). 

d) A description of technical assistance and training provided, or facilitated, by Continuity of Care and Service Program stakeholders designed to ensure consistent understanding of judicial, and criminal/juvenile justice system related issues that may impact the operation of the continuity of care and services program.
e) Strategies that will maximize the funding available to operate the Continuity of Care and Service Program, including collaboration or integration of funding with local or regional stakeholders.

f) The type, and limits, of services provided by Contractor and by each stakeholder participating in the operation of the Continuity of Care and Service Program.
g) How the Continuity of Care and Service Program will be integrated with the local crisis response system including, but not limited to, access to 24-hour emergency screening and rapid crisis stabilization services as required by Health and Safety Code Chapter 534.
h) The Continuity of Care and Services Program’s eligibility criteria, which shall include eligibility for pre- and post booking diversion, admission to a State Mental Health Hospital, repeated use of emergency medical services for mental health issues, and admission to detoxification or substance abuse treatment services.
i) The Continuity of Care and Services Program’s discharge criteria, which shall include transition to more appropriate ongoing community-based services.
j) The process for early and ongoing identification of individuals with serious mental illness and serious emotional disturbances who are also involved with the criminal or juvenile justice system.
k) Strategies to divert individuals with serious mental illness and serious emotional disturbances from the criminal justice system, including:

i)  pre-booking diversion strategies that focus on diversion prior to arrest; and 

ii) post-booking strategies that focus on diversion after arrest but before adjudication.
l) Local barriers to pre-booking and post booking diversion, and how these local barriers will be addressed by stakeholders through the activities of the steering committee.
m) Plans to address the needs of individuals found incompetent to stand trial, including:

i) The demographics and prevalence of these individuals;
ii) Methods for diverting them from criminal justice facilities and serving them in an outpatient setting; and

iii) A description of the competency restoration curriculum or program to be implemented, or barriers to implementation. 
n) Provisions for providing assessments and recommendations for youth referred under the provisions of 37 TAC §343.346, including responsibilities for transportation. 

o) A timeline for implementing the Continuity of Care and Service Program, including key tasks, responsibilities, and dates.
7) The Provider Network Development Plan shall describe the existing provider network and plans for expansion over the next two years as required by 25 TAC §412.746 (relating to Local Network Development Plan) and detailed in the LPND planning template. 
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