Texas Mental Health Transformation Work Group Meeting

Minutes

May 19, 2006

A meeting of the Texas Transformation Work Group (TWG) was held in the Commissioner’s Board Room, M-739 at 1100 W. 49th Street, Austin, Texas on Wednesday, May 19, 2006. 

Transformation Work Group (TWG) Members present:  

Dave Wanser, TWG Chair (Texas Department of State Health Services)

Robert Alexander (Texas Department of Assistive and Rehabilitative Services)

Charles Bell (Texas Health and Human Services Commission)

Stephany Bryan (Parent) 

Charles Buerschinger (Texas Veterans Commission) 

James Cooley (Chief of Staff, Representative Dianne Delisi)

Valarie Garza (Parent) 

Amy Herzog (Chief of Staff, Senator Jane Nelson) 

Kathryn Kotrla (Central Texas Veterans Health Care System)

Luis Macias (Texas Workforce Commission)

Heidi McConnell (Office of the Governor) 

Sue Milam (Texas Department of Family and Protective Services) 

Linda Reyes (Texas Youth Commission)

Terry Smith (Texas Department of Assistive and Rehabilitative Services) 

Tom Valentine (Texas Health and Human Services Commission)

Jon Weizenbaum (Texas Department of Aging and Disability)

Dee Wilson (Texas Department of Criminal Justice)

Rudy Arredondo (New Freedom Commissioner)

Implementation Team Members present: 
Vijay Ganju, Project Director 

Wendy Andreades, Center for Policy and Innovation (Texas Department of State Health Services) 

Camille Miller, (President/CEO, Texas Health Institute) 

Sam Shore, Center for Policy and Innovation (Texas Department of State Health Services) 

Stacey Stevens, Needs Assessment and Resource Inventory (University of Texas, School of Social Work) 

Pat Wong (University of Texas, LBJ School of Public Affairs)
Nancy Speck (New Freedom Commissioner) 

I. WELCOME AND INTRODUCTIONS

Dr. Dave Wanser, Deputy Commissioner for DSHS and Chair of the Texas Mental Health Transformation Workgroup, called the meeting to order at 1:00 p.m. and welcomed agency directors and representatives who constitute the membership of the Workgroup.  
II. Expectations for Success of the MH Transformation Project 

Heidi McConnell, Office of the Governor/TWG representative spoke about expectations of success for the Texas Mental Health Transformation State Mental Health Infrastructure Grant.  Three goals include: 1) understanding the total resources in the Texas behavioral health system – assessing capital in terms of both dollars and people; 2) improving the efficiency of dollars spent.  For example spending dollars on early intervention services seeks to avoid having individuals cycling through the system; and 3) ensuring the Texas system includes various points-of-access for behavioral health services, so individuals have multiple ways to access behavioral health services.  This final goal would be to ensure that there is “no wrong door” for accessing services. 

III. AGENCY TRANSFORMATION PRIORITIES (presentation posted at www.dshs.state.tx/mhtransformation)

Dr. Wanser asked the TWG agency member representatives to share their agency priorities for behavioral health as reflected in their strategic plans.  Most agency representatives highlighted efforts to:

1) Integrate substance abuse (SA) and mental health (MH) services; 

2) Improve communication with other agencies; 

3) Interface with other initiatives such as MHT SIG, DDRAC, IT Projects;

4) Reduce MH/SA stigma; 

5) Strengthen community-based partnerships; and 

6) Increase participation of people who receive mental health services and their families to better understand client needs.

IV. EXTRACTING THEMES 

Dr. Wanser stressed the importance of extracting themes, which transcend agency boundaries.  One theme represented in most agency priorities related to at-risk children.  The group concluded that Texas did not offer a formalized program for general population youth who were at-risk for mental health and substance abuse problems (those not connected to juvenile justice system) transitioning out of school system.

The group concluded that inter-agency collaboration could better serve these youth by providing them with the services they need to promote wellness.  Such needed services could include 1) improving school intervention programs (TEA); 2) providing employment assistance (Workforce Development); 3) increasing housing availability; and 4) expanding access to adequate health insurance (Medicaid buy-in).

Both Texas Youth Commission (TYC) and Texas Juvenile Probation Commission (TJPC) work with TCOOMI to access services for youth with mental illnesses. A problem for TYC is the narrow definition of eligibility for mental health mental retardation services for youth 18 years and older.

V.
RECOMMENDATIONS FOR LEGISLATIVE ACTION

James Cooley, Chief of Staff, to State Representative Delisi shared his advice for passing the Work Group’s efforts to pass legislation.  He underscored the importance of involving early in the process: 1) legislative staff; 2) Appropriations Committee; Finance Committee, and other appropriate committees members and staff; 3) Legislators/staff in both chambers; and 4) Legislative Budget Board staff.  He also recommended the Work Group provide a thorough assessment of all system costs including federal, state and local level expenses.  This assessment would include costs related to physical healthcare (as it relates to mental illness), mental illness services, property damage (from such incidents as drunk driving accidents), and Child Protective Services.  By compiling a “continuum of service chart” illustrating every state agency one person could access simultaneously, the Work Group would create a persuasive document for advocacy.  He concluded his comments by underscoring the importance of informing Legislators of other states’ efforts and their successes and failures and key points of intervention.

VI. REPORT ON APRIL 21ST CONSUMER VOICE MEETING 

(Minutes from first consumer voice meeting were distributed at the TWG meeting)

Valarie Garza, Consumer/Family Member TWG Representative, shared with the committee details of the most recent Consumer voice meeting held April 21, 2006.  During this meeting, the consumer voice group discussed how agencies could improve communication with consumers and build a stronger consumer family network.  Ms. Garza expressed consumers’ desire for an improved communication system, which would: 1) address recovery; 2) build on current strengths/activities; and 3) engage consumers in transformation.

Specifically, the group wants the State to 1) build on agency strengths such as the System of Care Initiatives (El Paso, Tarrant County, Houston, and Austin) and networks (e.g. NAMI list-serv) and agency consumer networks and 2) to develop a formal consumer advisory group from existing consumer advocacy bodies.

VII. Transformation Needs Assessment/ Resource INVENTORY (presentation posted at www.dshs.state.tx/mhtransformation)
Stacey Stevens, Ph.D., Subcontractor for Needs Assessment and Resource Inventory  (UT School of Social Work) spoke about the SAMSHA requirements for the Transformation Grant.  She indicated each TWG agency is required to assess needs and resources for each of the six President’s New Freedom Commission (NFC) goals:

· Goal 1: Americans understand that mental health is essential to overall health

· Goal 2: Mental health care is consumer and family driven
· Goal 3: Disparities in mental health services are eliminated.

· Goal 4: Early mental health screening, assessment, and referral to services are common practice
· Goal 5: Excellent mental health care is delivered and research is accelerated
· Goal 6: Technology is used to access mental health care and information

These goals are to be assessed at three levels: TWG members, Consumers, and Community – submitting matrix and reports.

The question remains, “what do we know about Texas (behavioral health services)?”  In Texas, there are 1) shortage areas, 2) increasing youth referrals: with MH/SA referrals increasing for younger girls and gang members, 3) decreasing housing availability, 4) increasing aging populations, 5) aging workforce, and 6) scarcity of resources.

Since state agencies are serving common populations, the state should coordinate these efforts.  For example, services to assist women, veterans, youth, older adults, and indigent, and those with less education needs to be comprehensive and coordinated.  Transition from one agency to another must be seamless.  Agencies must expand on what is done well using technology such as web-based services and video conferencing to provide training and utilize state universities.  Additionally, agencies should tap into agency expertise by cross training employees. 

VIII. Mental Health Transformation: Planning and Implementation (presentation posted at www.dshs.state.tx/mhtransformation)
Next, Vijay Ganju, Project Director of the Texas Mental Health Transformation Initiative spoke about the structure and goals of the Texas grant.  Dr.Ganju reminded the Workgroup that the Transformation Grant seeks to implement the six goals of the President’s New Freedom Commission Goals.  Among other items, Texas efforts will focus on: 1) community collaboratives which will seek to implement goals at the local level and 2) the integration of technology into behavioral health services.

Dr. Ganju presented an overview of the Grant structure:

SIG Organizational Chart



*Texas Department of State Health Services (DSHS) 

**Collaborators: include Community Collaborative, Info Technology, Needs Assessment, Evaluation, and Cross Systems.

Texas efforts at the local level will focus on improving such areas as: 1) public health approach to all services, 2) returning veterans services, 3) crisis services, 4) early intervention services, and 5) jail diversion programs.  These efforts should make sure to concentrate on facilitating recovery – making it a consumer driven process.  

Stacey Stevens and Vijay Ganju will conduct a Needs Assessment/Resource Inventory to inform strategies to be developed in the comprehensive plan.  In doing so, Stacey, Vijay and other staff will review agency plans, interview state leadership, hold regional hearings for community input, include consumer and family priorities, and address needs using existing infrastructure and technology services such as online training and video conferencing.  The agency Resource Inventory will include assessments relating to finances, human capital, and infrastructure.  

The transformation grant requires the development of a comprehensive plan incorporating MH Community Block Grant Plan, State agency strategic plans, and specific policy area plans.  

Broad-based workgroups will also be created to address particular needs areas.  All agencies will be involved as appropriate in work group activities.  Work groups will develop draft changes for TWG and provide TWG with periodic updates on activities.  A TWG member will serve as liaison to the group and the entire TWG will approve all workgroup suggestions.

Proposed workgroup topic areas include 1) specific needs populations, 2) programs areas, 3) infrastructure development, and 4) stakeholder groups.  Specific examples might include data integration and coordination, workforce development and training, returning veterans MH/SA issues, and/or consumer/family member needs.

Dr. Ganju suggested the TWG consider selecting priority topic areas for a workgroup to explore.  Dr. Wanser, TWG Chair, suggested selecting topic areas based on potential outcomes:  He suggested that answering questions such as “How will efforts increase efficiencies?”  “What are the possible outcomes?”  “How much money will be saved over the long run?” would permit the group to select an area, which will have the greatest impact on the transformation of State behavioral health services.  The Work Group briefly discussed the proposal and decided to table the proposal until the next meeting when the concept could be given further consideration.  

ADJOURNMENT

The meeting was adjourned at 4:30 p.m.
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