[image: image6.emf]Figure 2.  Percent of Texas secondary school students 

reporting that alcohol was very easy to obtain and very 

dangerous to use compared to past-month use of 

alcohol, 1992-2010.
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Figure 3. Percent of Texas secondary school students 

reporting that tobacco was very easy to obtain and very 

dangerous to use compared to past-month use of 

tobacco, 1992-2010.
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Source: Texas School Survey of Substance Use among Students in Grades 7-12, DSHS.
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PURPOSE OF THIS ISSUE 
Welcome to this issue of the DSHS Behavioral Health News Brief, which focuses on recent survey results. Surveys are important tools used to inform policy and practice in mental health and substance abuse services because clients and other stakeholders are asked questions about their unique experiences in an anonymous manner. 
Presented in this issue are the results of the latest Mental Health & Substance Abuse Division’s Communications Survey for providers of community mental health and substance abuse services funded by the Texas Department of State Health Services (DSHS). The recent trends emerging from the Adult Mental Health Survey and the Youth Services Survey for Families, administered by the Texas Health and Human Service Commission (HHSC), help to evaluate the performance of the public mental health system by examining satisfaction among clients served at DSHS-funded community mental health centers. Also included is an article on the findings from the latest Texas School Survey of Substance Use, administered by Texas A&M University’s Public Policy Research Institute, showing that alcohol and tobacco use among Texas adolescents reached record lows in 2010.
Results of Mental Health & Substance Abuse Division Communications Survey for Funded Providers
As part of its ongoing effort to meet the needs of diverse groups of funded providers, the Mental Health & Substance Abuse Division of DSHS administered a second communications survey in the autumn of 2011. The first survey was administered in the summer of 2010, the results of which were featured in Volume 5, Issue 4 of this News Brief. The survey was distributed electronically to the executive directors of 38 community mental health centers funded by DSHS that provide services, as well as DSHS-funded substance abuse prevention, intervention, and treatment provider organizations. The survey was designed to assess the quality of the Division’s communication with the field. 

The survey was administered via Google Survey©, and focused on communication spanning Mental Health & Substance Abuse 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), with “0” indicating that the item was “not applicable.” Demographic questions captured information about the populations providers serve and the regions they represent. Survey participation was voluntary and responses were anonymous. 

The survey response rate was approximately 17%. Of the 51 responses, 76% of respondents principally serve clients with substance abuse problems and 24% mainly serve clients with mental health issues. Although all 11 public health regions were represented, 64% 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 2011 Mental Health & Substance Abuse Division’s Communications Survey for Funded Providers include the following:

· 81% agreed (57%) or strongly agreed (24%) that broadcast communications from the Mental Health & Substance Abuse Division are clear and easy to understand; 

· 79% agreed (42%) or strongly agreed (37%) that Mental Health & Substance Abuse Division staff are professional and respectful when they communicate with them; 

· 78% agreed (39%) or strongly agreed (39%) that they know which Mental Health & Substance Abuse Division area or staff to contact when they have a question or problem;

· 63% agreed (39%) or strongly agreed (24%) that Mental Health & Substance Abuse Division staff responses to their inquiries are timely and informative;

· 57% agreed (37%) or strongly agreed (20%) that they receive broadcast communications in plenty of time to respond or take necessary action.

· 55% agreed (35%) or strongly agreed (20%) that information on funding opportunities through the Mental Health & Substance Abuse Division is shared in a timely fashion;

· 51% agreed (33%) or strongly agreed (18%) that the Mental Health & Substance Abuse Division web pages are easy to navigate and provide valuable information to them or their agency;

· 45% agreed (31%) or strongly agreed (14%) that Mental Health & Substance Abuse Division solicits and is responsive to their input throughout the contracting process; and

· 45% agreed (25%) or strongly agreed (20%) that information about DSHS polices and procedures that affect their organization is easily accessible.

The majority of respondents used the telephone and/or email to communicate with the Mental Health & Substance Abuse Division. Moreover, as Figure 1 shows, the most common means by which respondents received communication from the Division was through broadcast messages (86%), followed by this News Brief (57%), meetings (53%), GovDelivery© notifications (51%), listservs (22%), other means (10%), and social media (8%).
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The Mental Health & Substance Abuse Division was also pleased to receive numerous comments and suggestions from DSHS-funded providers of community mental health and substance abuse services that reflected their unique perspectives. Suggestions included improving communication to all stakeholders regarding changes to rules, providing more consistent messaging to funded providers across the Division and DSHS offices, improving the Mental Health & Substance Abuse Division’s website to make it easier to navigate, and increasing opportunities for collaboration between mental health and substance abuse professionals at DSHS and in the field. 

A companion survey specifically targeting communication with stakeholders (including funded service providers) who participate in the Division’s workgroups was also administered. A summary of results of both Mental Health & Substance Abuse Division Communications Surveys can be accessed online: http://www.dshs.state.tx.us/mhsa-announcements/.
Client Satisfaction Surveys Help to Evaluate Performance of Mental Health System
The annual Adult Mental Health Survey (AMHS) and Youth Services Survey for Families (YSSF), as designed by the federal Mental Health Statistics Improvement Program, are administered (via mail) by Judy Temple and Nick Hoover (Strategic Decision Support, HHSC). Both surveys measure client perception of community mental health services as part of a broader federal effort to evaluate the performance of the public mental health system. The AMHS and YSSF assess general client satisfaction with community mental health services, along with client perception of access to services, participation in treatment, outcomes achieved, improved functioning, and social connectedness. However, whereas the AMHS also measures client satisfaction with service quality, the YSSF includes a staff cultural sensitivity domain. Although the return rate is relatively low [e.g., State Fiscal Year (SFY) 2011 AMHS = 15% and YSSF = 14%], sufficient numbers of surveys were completed to suggest that the results represent the overall populations being surveyed. Survey results are taken into account by DSHS and DSHS-funded community mental health center staff in an effort to improve the public mental health system in Texas. Table 1 (AMHS) and Table 2 (YSSF) display survey results for SFY2007 to SFY2011. 
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receive communication from the Mental Health & Substance Abuse 

Division at the Texas Department of State Health Services.
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The results, for both the AMHS and YSSF, suggest that client perception of services has remained relatively stable for both adults and families and indicate a fairly high degree of client satisfaction with DSHS-funded community mental health services.
POSITIVE PERFORMER
Denton County MHMR Center

Community mental health centers funded by the Texas Department of State Health Services (DSHS) are required to ensure that people who experience a crisis continue to receive appropriate and timely services for their serious behavioral health issues after the crisis is resolved. The performance contract with DSHS stipulates that centers will provide linkages to appropriate community mental health or substance abuse treatment services to at least 23% of adults and children within 14 days of their crisis. Statewide, 24% of adults and 15% of children in crisis were linked to appropriate services within 14 days of their crisis in Quarter 1 of State Fiscal Year (SFY) 2012. One center, though, has earned distinction by far exceeding both the DSHS contract target and statewide averages. At Denton County MHMR Center, 41% of adults and 44% of children were linked to community mental health or substance abuse treatment services within 14 days of their crisis in Quarter 1 of SFY2012. Denton County’s remarkable commitment to continuity of care is further evident when it comes to ensuring that individuals in need receive on-going community mental health services after their crisis is resolved. At Denton County, 100% of adults and children received on-going community mental health services within 30 days of their crisis in Quarter 1 of SFY2012. The DSHS contract target of 90% for both adults and children and the statewide averages of 88% for adults and 49% for children were also far exceeded. Congratulations Denton County MHMR Center!
Alcohol and Tobacco Use among Texas Adolescents Reach Record Lows according to Texas School Survey of Substance Use

Alcohol and tobacco use by Texas students in grades 7-12 continued to decline to reach record lows in 2010. Some 96,271 secondary school students were sampled in the 2010 Texas School Survey of Substance Use administered by the Public Policy Research Institute at Texas A&M University. Students were asked to report on their use of alcohol, tobacco, inhalants, illicit drugs, and over-the-counter and prescription-type drugs, as well as student perceptions, extracurricular involvement, sources of information, and other related behaviors.

Data analyses, performed by Liang Liu, Ph.D. (Office of Decision Support, Mental Health & Substance Abuse Division), reveal trends in Texas adolescent substance use from 1992 to 2010. Of the students sampled, 29% reported drinking at least once during the past month in 2010, compared to a peak of 39% in 1994. Past-month tobacco use was also at an all-time low of 13% in 2010, compared to a high of 26% in 1998. As Figures 2 and 3 show, these decreases in past-month alcohol and tobacco use coincide with decreases in perceived availability and increases in perceived danger over time. Students who perceived alcohol or tobacco to be very easy to obtain were more likely to report that they actually used these substances. Similarly, students who perceived alcohol or tobacco to be very dangerous were less likely to report using them.
[image: image4.emf]Table 1.

Percent of clients served at DSHS-funded community mental health centers who agreed or strongly agreed with the items 

in the domains on the 

Texas Adult Mental Health Survey

(AMHS) in State Fiscal Year (SFY) 2007-11.

  Perception of …       State   Fiscal Year   (SFY)        General   Satisfaction  Service   Quality  Access   to Services  Participation   in Treatment  Outcomes   Achieved  Improv ed  Functioning  Social   Connectedness   2007  86 %  81 %  73 %  66 %  56 %  58%  63%   2008  85 %  80 %  74 %  6 2%  55 %  57%  61%   2009  84 %  80 %  77 %  66 %  57 %  60%  62%   2010  89 %  84 %  78 %  71 %  57 %  60 %  64 %   2011  90%  82%  79%  71%  58%  62%  58%    

Source:

Strategic Decision Support, HHSC.


Interestingly, over 63% of students who reported drinking alcohol in the past month said they obtained the alcohol (always or most of the time) at parties, and 50% reported obtaining it from friends. Another risk factor for substance use, early alcohol or tobacco initiation, has also declined considerably over time, and may help to prevent substance use later in life. In 2010, 49% of students who reported using alcohol indicated that they began drinking before age 13, compared to 53% in 2006. The percent of tobacco users who reported that they began smoking before age 13 also declined, from 54% in 1996 to 40% in 2010.

The record lows of alcohol and tobacco use among Texas adolescents are encouraging, since they might ultimately mean fewer premature deaths, accidents, injuries, and arrests due to substance abuse. Yet, the findings of the Texas School Survey of Substance Use also suggest the need for increased monitoring for the presence of alcohol and tobacco products in youth social settings, as well as increased substance abuse prevention education on the danger of using alcohol or tobacco and the effects of early initiation.
QUESTION FROM THE ASSISTANT COMMISSIONER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: “What have you done for clients today using data?”           

ANSWER: Lisa Fallon, RN (Program Specialist, Adult Mental Health Services)
[image: image5.emf]Table 2. 

Percent of clients (parents) served at DSHS-funded community mental health centers who agreed or strongly agreed with 

the items in the domains on the Youth Services Survey for Families (YSSF) in State Fiscal Year (SFY) 2007-11.

Source:

Strategic Decision Support, HHSC.

  Perception of    …       State   Fiscal Year   (SF Y)        General   Satisfaction  Staff Cultural  Sensitivity  Access   to Services  Participation   in Treatment  Outcomes   Achieved  Improved  Functioning  Social   Connectedness   2007  80 %  91 %  80 %  86 %  57 %  57%  77%   2008  78 %  85 %  76 %  85%  52%  53%  72%   2009  7 7 %  86 %  75 %  85 %  52 %  53%  73%   2010  78 %  90 %  77 %  86%  52 %  5 3 %  74 %   2011  76%  88%  76%  84%  53%  55%  77%    


Much of my work focuses on evaluating the extent to which adults at community mental health centers funded by the Texas Department of State Health Services (DSHS) receive timely, effective services in the most appropriate treatment settings. Data is essential for this “utilization management”. For instance, I use data to examine the degree to which clinical outcomes, such as lower readmission rates to state psychiatric hospitals, are achieved among clients at each DSHS-funded community mental health center and statewide. Data is crucial to assessing whether centers implement DSHS policy and follow the guidelines for community mental health services, and also determining whether any revisions to these guidelines are necessary. Additionally, I often use data as a “conversation starter” in my monthly conference calls with centers, when I might ask about how clients at a particular center achieved a notable result. Data is a fundamental aspect of utilization management and ensuring that clients at DSHS-funded community mental health centers receive the appropriate services at the right time and for the right duration so that they can recover from their serious mental illness. It’s safe to say that without data, I would not be able to do my job adequately. I am very thankful for the Office of Decision Support and all their great data analysis!
WHAT THE RESEARCH LITERATURE TEACHES US
What Prevents or Pushes Young People to Seek Mental Health Treatment
What prevents or pushes young people to seek mental health treatment? To answer this question, Amelia Gulliver, Kathleen Griffiths, and Helen Christensen (Centre for Mental Health Research, Australian National University) examined 22 studies for what young people themselves perceive are the barriers and facilitators to seeking help for common mental health problems. Approximately two thirds of the studies involved interviews or focus groups with youth, and approximately half used surveys to assess youth perceptions. Among interviews and focus groups, the single most common perceived barrier to seeking mental health treatment was perceived stigmatizing attitudes toward mental illness. As published in the December 2010 issue of the journal BMC Psychiatry, other common barriers to seeking mental health treatment were confidentiality and trust, difficulty identifying the symptoms of mental illness, concern about the mental health service provider, and reliance on oneself to solve problems or not wanting help. Similar results were found in survey research, with the most frequent barriers being a preference for self-reliance or self-help, stigma/comfort issues of not feeling comfortable/not wanting to discuss personal problems/worrying about interactions in the future, and not feeling that anyone could help/not knowing where to find help. There were relatively few studies that examined the facilitators of seeking mental health treatment, but the most frequently mentioned were positive past experiences from seeking help, social support or encouragement to seek help, and confidentiality and trust with service providers. Taken together, the findings show that stigma and discomfort remain among the greatest barriers to seeking mental health treatment among young people. Surprisingly, however, difficulty identifying symptoms or knowing where to find mental health treatment are also significant barriers. Clearly, these perceived barriers can be overcome through information dissemination and education campaigns. Additional information about the confidentiality of mental health treatment would also be useful in increasing trust. 

___________

Gulliver, A., Griffiths, K.M., & Christiansen, H. (2010). Perceived barriers and facilitators to mental health help-seeking in young people: A systematic review. BMC Psychiatry, 10:113.
Key Elements of Effective Youth Substance Abuse Treatment Programs: Lessons Learned from a National Survey
A national survey of highly regarded youth substance abuse treatment programs was conducted by Rosalind Brannigan and her colleagues to examine whether or not they meet key elements of effective treatment, as defined by an advisory panel of 22 experts including researchers, federal policy makers, and practitioners. The highly regarded programs were nominated by state substance abuse directors, national professional organizations, and national research institutes. A two-part written and phone survey was then conducted on the nominated treatment programs. According to the findings published in the September 2004 issue of Archives of Pediatrics and Adolescent Medicine, the majority of the adolescent substance abuse treatment programs (53%) met key elements for qualified staff, and almost all (44%) met key elements for developmental appropriateness. However, relatively few programs met key elements for effective assessment and treatment matching (19%), or treatment outcomes (5%). Other areas in which there was room for improvement included gender and cultural competence (10%), taking more of a comprehensive integrated approach so that all aspects or problems in adolescent life are addressed (33%), family involvement in client treatment (34%), engaging and retaining clients (25%), and continuing care (38%). Fortunately, providers of youth substance abuse treatment funded by the Texas Department of State Health Services generally meet these key elements, but following up with clients after they are discharged is always appreciated so that longer-term treatment effectiveness can be determined. Follow-up also allows for the opportunity to link clients with continuing care as needed.

___________

Brannigan, R., Schackman, B.R., Falco, M., & Millman, R.B. (2004). The quality of highly regarded adolescent substance abuse treatment programs: Results of an in-depth national survey. Archives of Pediatrics and Adolescent Medicine, 158(9), 904-909.
UPCOMING EVENTS

February 29 is the Texans Standing Tall Statewide Summit: Transforming Ideas into Actions, Seton Administration Office Auditorium, 1st Floor, 1345 Philomena Street, Austin, Texas (http://www.texansstandingtall.org/Events/2012StatewideSummit.aspx).

March 2 is the Council for Advising and Planning (CAP) for the Prevention and Treatment of Mental and Substance Use Disorders Meeting (https://www.dshs.state.tx.us/mhsa/cap/meetings/).

March 10 is National Women and Girls HIV/AIDS Awareness Day (http://www.womenshealth.gov/nwghaad/).

March 20 is National Native American HIV/AIDS Awareness Day (www.nnaapc.org/news/awareness-day.htm).

March 21 is Texas Tobacco-Free Kids Day (http://www.txssc.txstate.edu/SI/ttfkd) and Kick Butts Day (http://kickbuttsday.org/).

April is Alcohol Awareness Month (http://www.ncadd.org/index.php/for-the-media/ncadd-awareness-month-programs), and April 5 is National Alcohol Screening Day (http://www.nationalalcoholscreeningday.org/).

April 2-8 is National Public Health Week (http://www.nphw.org) and April 7 is World Health Day (http://www.who.int/world-health-day/en/).

April 11-12 is the Partners in Prevention Conference, Marriott Austin North, 2600 La Frontera Boulevard, Round Rock, Texas 

(http://www.dfps.state.tx.us/prevention_and_early_intervention/partners_in_prevention_conference/default.asp).

April 16-18 is the DSHS Prevention Resource Center /Community Coalition Spring Meeting, Omni Austin Hotel at Southpark, 4140 Governor's Row, Austin, Texas (http://www.statewidetraining.org/en/cev/1910).

May is Mental Health Month (www.mentalhealthamerica.net), May 6-12 is Children’s Mental Health Awareness Week (http://ffcmh.org/national-childrens-mental-health-awareness-week/), and May 9 is the Substance Abuse and Mental Health Services Administration (SAMHSA) National Children’s Mental Health Awareness Day (http://www.samhsa.gov/children/).

May 13-19 is National Alcohol- and Other Drug-Related Birth Defects Week (www.ncadd.org).

May 19 is National Asian and Pacific Islander HIV/AIDS Awareness Day (Webhttp://www.banyantreeproject.org/awarenessday.php).

May 31 is World No Tobacco Day (http://www.who.int/tobacco/wntd/en/).

Save the Date:

July 16-20 is the Texas Behavioral Health Institute, Austin Convention Center.

For more information and to sign up for e-mail updates, please see the Institute website (http://www.texinstitute.com/).
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 continues to focus on developing mental health service functions. A data collection screen for the Adult Needs and Skills Assessment (ANSA; Praed Foundation) was deployed for pilot testing at a subset of DSHS-funded community mental health centers on February 6, 2012. The pilot requires that the ANSA be administered in addition to the current Adult Texas Recommended Assessment Guidelines (Adult-TRAG) as part of the mental health uniform assessment over the next six months at participating centers, including Community Healthcore, Hill Country Community MHMR Center, Life Net (NorthSTAR), MHMR Authority of Harris County, MHMR of Tarrant County, Pecan Valley MHMR, and Texana Community MHMR Center. The data collected during the pilot phase will then be used by staff from the Adult Mental Health Services Unit to develop a new level of care utilization system that uses the ANSA, instead of the Adult-TRAG, to recommend a level of care for adults. The current CMBHS deployment timeline involves releasing the new ANSA level of care utilization system in the autumn of 2013.

The CMBHS project team also continues to meet with staff from the Child and Adolescent Services Unit to finalize the requirements for the new level of care utilization system, which uses the Child and Adolescent Needs and Strengths (CANS; Praed Foundation) assessment to recommend one of five new levels of care for children and adolescents. This new level of care utilization system will replace the current Child and Adolescent Texas Recommended Assessment Guidelines (CA-TRAG). Data that was collected last year during the CANS pilot has been analyzed and most of the logic needed to develop the new system has been completed. CMBHS IT programmers are now writing the code that will make the new CANS level of care utilization system a reality. Completion of the coding required for the CANS level of care utilization system for 6 to 17 year-olds is expected in March of this year, and that which is needed for children aged 3 to 5 is expected to be completed in April.

In addition to ANSA and CANS-related work, the CMBHS project team and program staff from the Mental Health & Substance Abuse Division are working on replicating other sections of the mental health uniform assessments currently captured in the Client Assignment and Registration (CARE) system, including service authorization, psychiatric diagnosis, and a client profile. DSHS-funded community mental health centers will have the option of either batching client data from their local IT systems to CMBHS or directly entering client data into CMBHS. At the same time that the mental health service functions are being developed, work is also being conducted to determine the business rules and processes for how associated client data can be transmitted by batch. The timeline for deploying all mental health service functions in CMBHS is under development.

Several functions that will be required for mental health services already exist in CMBHS, in some fashion. For example, the existing CMBHS client profile used by DSHS-funded substance abuse treatment providers might also be able to be used by DSHS-funded community mental health centers. The CMBHS project team is currently reviewing the CMBHS client profile for compatibility with the business needs of mental health services. It is worth noting that many modifications to existing CMBHS functions (to meet mental health service business needs) will also benefit DSHS-funded substance abuse service providers who are currently using CMBHS. For this reason, any modifications to existing CMBHS functions that improve the “user experience” are being deployed as they are identified and developed, rather than being postponed until all the mental health service functions are complete and ready for deployment. This enables the project team to maximize resources and implement changes that benefit both mental health and substance abuse services as quickly as possible. For instance, a recent CMBHS system modification that was deployed improved the way social security numbers are captured, while another improved the way marital status is captured. As each function is analyzed, there will continue to be an emphasis on identifying opportunities for improvement. All changes to CMBHS functions are identified in the CMBHS release notes, which can be found in the CMBHS Help File. 

___________

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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