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1. PROJECT BACKGROUND 
 
In October 2005, the Substance and Mental Health Services Administration (SAMHSA) awarded 
Texas a five-year Mental Health Transformation State Incentive Grant (MHT SIG) to implement 
the goals of the President’s New Freedom Commission on Mental Health (NFC) though a Texas-
specific Comprehensive Mental Health Plan. 
 
To implement the grant, Governor Perry formed the Mental Health Transformation Working Group 
(TWG) and asked the Texas Department of State Health Services to provide management 
services and project oversight. The TWG is a partnership of 14 governmental agencies, 
legislative representatives, and consumer and family representatives. The TWG has embarked 
on an ambitious initiative to transform its mental health system, emphasizing a consumer-driven, 
public health, and early intervention approach. To help guide this transformation, a needs 
assessment and resource inventory among all TWG agencies was conducted.  Using this 
information, the TWG developed a Comprehensive Mental Health Plan (CMHP) for Texas, 
outlining the state’s priority goals and strategies. The initial CMHP was submitted to SAMHSA at 
the end of September 2006 and an update was submitted in 2007. All materials are available on 
the Mental Health Transformation (MHT) website, www.mhtransformation.org. 
 
For Transformation to be successful, changes must occur at both the state and local levels. 
Coordination of activities and resources across Texas’ state-level systems are being managed by 
the TWG. Work plans have been developed and are being implemented that address the NFC 
and Texas CMHP goals. Local transformation efforts are being piloted in seven local community 
collaboratives, funded by the MHT SIG grant through a competitive selection process. Each 
collaborative has developed and is implementing a strategic plan to transform the service system 
at the local level. Community applicants not selected for funding were invited to join a broader 
learning collaborative. 
 
Mental Health Transformation in Texas is an ongoing initiative that will adjust course as goals are 
achieved and new opportunities are identified. The CMHP will be updated on an annual basis for 
the duration of the grant. 
 

http://www.mhtransformation.org/
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2. PLAN OVERVIEW 
 

2.1 PURPOSE  
This operational plan advances the CMHP by providing additional detail on specific activities and 
programs sponsored by the state’s TWG. In addition to efforts that are receiving financial support 
from the MHT SIG, TWG partner agencies are engaged in transformative efforts that are funded 
through other sources. These activities are identified in this Plan. The plans contained in this 
document are forward-looking rather than providing an historical account. Other MHT and agency 
documents, such as the CMHP should be referenced for additional background information. 
Documents are available at www.mhtransformation.org.  
 
This document will serve as a guide for the TWG and other entities in tracking subprojects and 
assist in identifying gaps in Texas’ work in meeting the New Freedom Commission’s goals. 
Community Collaboratives and other stakeholders may use the information to identify 
opportunities to collaborate with the TWG and its action teams to advance system transformation. 
Organizations and individuals wishing to assist in subproject implementation are encouraged to 
contact the individuals listed in each subproject plan. 
 
The progress made on the activities contained in this operational plan will serve to inform updates 
to the CMHP. 
 
General questions regarding this operational plan should be directed to the MHT Project Director, 
DSHS through the MHT website. 
 
 
 

http://www.mhtransformation.org/
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2.2 MHT TIMELINE 
Event/Activity Target Dates 

Project initiated 10/05 
Needs Assessment/Resource Inventory developed 2006 
Comprehensive Mental Health Plan (CMHP) developed 10/06 
Community Collaboratives selected Summer 2007 
Meeting of the Minds mental health conference 8/07 
Comprehensive Mental Health Plan updated 10/07 
TWG meeting 5/6/08 
Steering Committee meeting 7/3/08 
TWG meeting 8/5/08 
State Fiscal Year 09 begins 9/1/08 
Comprehensive Mental Health Plan update due 9/30/08 
Federal Fiscal Year 09 Begins 10/1/08 (MHT Year 3 ends) 
Steering Committee Meeting 10/08  
TWG meeting 11/7/08 
Begin Continuation/Carryover application 11/15/08 
MHT SIG Grantee meeting 11/08 
Steering Committee meeting 1/09 
TWG meeting 2/09 
Carryover application due 2/09 
Continuation application due 3/09 
Steering Committee meeting 4/09 
TWG meeting 5/09 
Contract renewals due 6/1/09 
Steering Committee meeting 7/09 
TWG meeting 8/09 
State Fiscal Year begins 9/1/09 
Comprehensive Mental Health Plan update due 9/30/09 
Federal Fiscal Year begins 10/1/09 (MHT Year 4 ends) 
TWG meeting 11/09 
MHT SIG grantee meeting 11/09 
Begin continuation/carryover application preparation 11/15/09 
Steering Committee Meeting 1/10 
TWG Meeting 2/10 
Carryover application due 2/28/10 
Continuation application due 3/15/10 
Steering Committee Meeting 4/10 
TWG Meeting 5/10 
Contract renewals due 6/1/10 
Steering Committee meeting 6/10 
TWG meeting 8/10 
State Fiscal Year begins 9/1/10 
Comprehensive Plan update due  9/30/10 
Federal Fiscal Year begins 10/1/10 (MHT Year 5 ends) 
Project closeout 12/31/10 
 

2.3 ASSUMPTIONS 
• Project partners will participate in the development of the CMHP. 
• Project partners may engage in transformative activities not included in this work plan, 

but that are reported in the federal Mental Health Transformation Tracker. 

2.4 CONSTRAINTS 
• Resources available (Staffing, financial) 
• Level of participation is voluntary 
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3. MHT ORGANIZATION 
 

 
 

   
 
 

 
 
 
 
 

  
 
 
  
 
  
  

MHT Staff (DSHS) 
Project Management 

IT Projects 
Workforce Projects 

Research and Evaluation 
Communications 

Contract Management 
Administrative Support 

 

Texas Governor’s Office 

MHT Community 
Collaboratives  

 

• Tarrant County 
• Bexar County 
• Llano Estacado Alliance 

for Families (LEAF) 

State Work Groups and Action Teams
 

• Children and Adolescents 
o EBP Action Team 
o School Health Action Team 
o Early Childhood Action Team 

• Adults 
o Aging 
o Criminal Justice 
o Veterans (TBD) 

• Data/IT  
o Data sharing 
o Standards adoption 

• Housing 
• Workforce 
• Consumer Voice 

MHT Project Director 
 

Transformation Working Group  
(Consumer and Family Representatives, Governor’s Office, TX House, TX Senate, 

DSHS,HHSC.DARS,DADS,DFPS,TYC,TJPC,TDCJ,TDHCA,TWC,TVC,TEA,VISN 17, ORCA,) 
 

Transformation Working Group Executive Steering Committee 

MHT Community 
Collaborative Coordination 

and Support Staff  
Texas Health Institute  

and subcontractors 

MHT 
Evaluation 

Staff  
 LBJ School of 
Public Affairs, 

University of Texas 
 

MHT Special 
Projects Staff
Center for Social 
Work Research, 

University of 
Texas 

MHT Consumer Voice 

MHT DSHS Management Committee 

• Nacogdoches County 
• Williamson County 
• Coastal Bend 
• Dallas County 
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4. ROLES AND RESPONSIBILITIES 
 

Role / Name(s)  Responsibilities 
Governor’s Office  • Serve as executive contact and provide guidance for 

Mental Health Transformation in Texas. 
• Review and approve grant continuation applications 

and other materials before submission to SAMHSA. 

• Jessica Olson, OOG 

• Appoint chair and members of the Transformation 
Working Group. 

MHT Transformation Working Group 
• David Lakey, DSHS, Chairman 
• Jessica Olson, OOG 
• Enenna Ezekoye, Texas 

Senate 
• To be named, Texas House 
• Maurice Dutton 
• Stephany Bryan 
• Mike Halligan 
• Tom Valentine, HHSC 
• Sue Milam, DFPS 
• Steve Spencer, TJPC 
• Debra Wanser, DARS 
• Richard Poe TEA 
• Theresa Cruz, ORCA 
• Kathryn Kotrla, VISN 17 
• Tracy Levins, TYC 
• Charles Buerschinger, TVC 
• John Fuller, TWC 
• Jon Weizenbaum, DADS 
• Mike Maples, DSHS 
• Brenda Hull, TDHCA 
• Dee Wilson, TDCJ 

• Provide strategic direction to the project. 
• Help resolve issues that are escalated. 
• Establish work groups.  
• Serve as Executive Sponsors of work groups. 
• Approve work group plans and activities. 
• Identify appropriate staff and representatives to serve 

on work groups. 
• Advocate for the project and provide appropriate 

resources. 
• Responsible for ensuring changes are made within 

each agency that ensure policies and practice are 
reflective of the MHT principals and values.  

• Serve as final approval authority for project and 
deliverables.  

 

MHT Transformation Working Group 
Executive Steering Committee 

• David Lakey, DSHS, Chairman 
o Jessica Olson, OOG 
o Tom Valentine, HHSC 
o Sue Milam, DFPS 
o Maurice Dutton 

• Provide strategic direction and oversight to the 
project. 

• Present work group plans to TWG. 
• Advocate for the project and provide appropriate 

resources. 
• Help identify and resolve issues, risks, and 

opportunities that may impact the project. 
o Jon Weizenbaum, 

DADS 
o John Fuller, TWC 

• Ensure that appropriate stakeholders are involved in 
planning and implementing project. 

o Brenda Hull, TDHCA 
o Mike Halligan 
o Assoc. Comm., DSHS 
o Dee Wilson, TDCJ 

 
 

Page 6 of 20 
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DSHS MHT Management Committee 
• David Lakey, DSHS 

Commissioner, Chairman 
• TBD, DSHS Associate 

Commissioner 
• Luanne Southern, DSHS 

Deputy Commissioner 
• Mike Maples, DSHS Assistant 

Commissioner for MHSA 
• Kirk Cole, Director, CCEA 
• Sam Shore, MHT Project 

Director 

• Coordinate MHT activities with the Office of the 
Governor. 

• Advocate for the project and provide appropriate 
resources. 

• Help resolve issues that are escalated. 
• Provide leadership for DSHS internal MHT activities.  
 

MHT Project Director
• Sam Shore, DSHS 

• Serve as primary point of contact and coordination for 
all MHT activities. 

• Help identify and resolve issues, risks, and 
opportunities that may impact the project. 

• Escalate issues to the DSHS MHT Management 
Committee as necessary.  

• Provide strategic and operational leadership. 
MHT Workforce Program Specialist 

• TBD, DSHS 
 

• Develop and implement work plan in partnership with 
the Hogg Foundation and key stakeholders 

• Serve as primary staff for the Workforce Work Group. 
• Help identify and resolve issues, risks, and 

opportunities that may impact the project. 
• Escalate issues to the Project Director as necessary.  

MHT Staff Services Officer  
• TBD, DSHS 

 

• Coordinate the submission and review of activities 
into operational plans. 

• Support MHT business processes including financial 
and contracting, 

MHT IT Project Manager 
• Steve Eichner, DSHS 
 

• Develop and implement a plan for statewide 
collaborative data and health information technology 
activities. 

• Help identify and resolve issues, risks, and 
opportunities that may impact the project. 

• Escalate issues to the Project Director as necessary.  
• Serve as a connector to state data infrastructure, 

health information technology, and health informatics 
activities. 

MHT Research and Evaluation 
Specialist  

• TBD, DSHS 
 
 

• Coordinate research and evaluation regarding mental 
health services transformation in Texas. 

• Collect and manage GPRA reporting 
• Coordinate activities with work groups, as 

appropriate. 
• Help identify and resolve issues, risks, and 

opportunities that may impact the project. 
• Escalate issues to the Project Director as necessary.  

MHT Information Specialist  
• TBD, DSHS 

• Coordinate external communications regarding 
mental health transformation. 

• Develop communications plan to address stigma  
• Help identify and resolve issues, risks, and 

opportunities that may impact the project. 
• Escalate issues to the Project Director as necessary.  

MHT Program Specialist/Contracts 
Manager 

• Ellen Trevino, DSHS 

• Manage contracting issues between DSHS and all 
project contractors, MHT contracts. 

• Coordinate grant application and resubmission 
activities. 
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MHT Administrative Support 
• Dolly Klinefelter, DSHS 

• Provide administrative support to the project. 
• Coordinate communications with the TWG. 

MHT Consumer Coordinator 
• Valarie Garza, Texas Health 

Institute 

• Coordinate consumer network activities across the 
state. 

• Advance peer-to-peer training. 
• Advance opportunities for involvement for 

consumers, youth, and family members. 
• Advance consumer participation in community 

collaboratives. 
• Advance consumer participation in state work group 

activities. 
State Work Groups 

• Children and Adolescent   
o Sue Milam 
o Richard Poe 
o EBP Action Team 
o School Action Team 
o Early Childhood Action 

Team 
• Adult 

o Jon Weizenbaum 
o Dee Wilson 

• Housing 
o Tom Valentine 
o Brenda Hull 

• Data/IT 
o Tom Valentine 

• Workforce 
o Vickie Coffee-Fletcher 
o John Fuller 

• Consumer Voice 
o Stephany Bryan 

• Obtain relevant data from Work Group Executive 
Sponsor and/or MHT Project Director. 

• Propose and implement activities that advance the 
CMHP. 

• Propose and implement activities that can be 
evaluated and reported. 

• Use communication mechanisms to interact with 
stakeholders. 

• Meet periodically throughout the year to implement, 
update, evaluate, and move activities forward.  

• Develop semi-annual updates. 
• Collaborate with community collaboratives. 
• Create Action Teams for activities selected for 

implementation. 
• Consult with Evaluation Team on issues requiring 

outside evaluation. 

MHT Community Collaboratives  
 

• Tarrant County 
• Bexar County 
• Llano Estacado Alliance for 

Families (LEAF) 
• Nacogdoches County 
• Williamson County 
• Coastal Bend 
• Dallas County 

• Communicate and collaborate with TWG, TWG work 
groups, and project evaluators to advance mental 
health transformation.  

• Transform mental health systems at the community 
level in a manner consistent with the CMHP and NFC 
goals through implementation of agreed-upon plans.  

MHT Community Collaboratives 
Coordination and  Support 

• Texas Health Institute 
o Camille Miller, President 
o Susan Griffin, Community 

Development Specialist 
 

• Update MHT Project Director on Collaborative and 
Contractor activities 

• Assist communities in plan development. 
• Provide/arrange technical assistance based on 

community’s identified needs. 
• Communicate state-level activities and connect 

collaboratives to relevant state-level workgroups and 
projects. 

• Provide mechanisms for collaboratives to 
communicate and collaborate with TWG agencies. 

• Assist with connecting evaluators to collaboratives. 
Evaluation Team  

• LBJ School of Public Affairs  
o Pat Wong 

• Conduct evaluation services as directed by the MHT 
Project Director. 



Special Projects   
• Center for Social Work 

Research, University of Texas 
o Dick Spence 
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• Complete specific work plan activities in support of 
workgroups. 

• Complete special projects as requested by the MHT 
Project Director. 

• Manage and/or conduct the recovery and resiliency 
proof of concept studies. 
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5. TEXAS COMPREHENSIVE MENTAL HEALTH PLAN BY NEW FREEDOM COMMISSION GOALS 
 
 

 Mental Health 
Transformation in 

Texas 

NFC-2 Mental health 
care is consumer and 
family driven. 

NFC-6 Technology is 
used to access mental 
health care and 
information.

NFC-1 Americans 
understand that mental 
health is essential to 
overall health. 

NFC-3 Disparities in 
mental health services 
are eliminated. 

NFC-4 Mental health 
screening, assessment 
& referral to services 
are common.

 2.1 Develop 
individualized plans of 
care. 

2.2 Involve consumers 
in orienting system 
toward recovery. 

6.1 Use health 
technology and 
telehealth. 

6.2 Develop/ 
implement integrated 
electronic health 
record.

1.1 Reduce stigma. 

1.2 Address mental 
health with same 
urgency as physical 
health. 

3.1 Improve access to 
quality care that is 
culturally competent. 

3.2 Improve access in 
rural and 
geographically remote 
areas. 

4.4 Screen for mental 
disorders in primary 
health care. 

2.3 Align federal 
programs to improve 
access and 
accountability.

4.3 Screen for co-
occurring mental and 
substance use disorders.

NFC-5 Excellent 
mental health care is 
delivered/Research is 
accelerated.

5.1 Accelerate research 
to promote recovery 
and resilience. 

5.2 Advance evidence-
based practices. 

5.3 Improve and 
expand workforce 
providing evidence-
based services.

5.4 Develop knowledge 
base in understudied 
areas. 

4.2 Improve/expand 
school mental health 
programs. 

4.1. Promote mental 
health of young 
children. 

2.4 Create a 
Comprehensive State 
Mental Health Plan. 

2.5 Protect and enhance 
the rights of people 
with mental illnesses. 

Page 10 of 20 
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Texas CMHP Goals by NFC Goal Areas
NFC 1: Americans understand that mental health is essential 

to overall health. 

1.2 Address mental health with same urgency as physical 
health. 

1.1 Reduce stigma and prevent suicide. 

1.2.1 Disaster management. 

1.2.2 Integration with family health initiatives. 

1.1.1 Develop anti-stigma initiative for Texas. 

1.1.2 Assess/address stigma within service delivery systems 
of TWG agencies. 

1.2.3 Screening in programs such as WIC, primary care, 
schools, older adults.  (See 4.2.1.) 

1.2.4 Physical health services. 

1.2.5 Coordination with Federally Qualified Health Centers. 

1.2.6 Indicators and predictors of community health include 
behavioral health. (BRFSS)  

1.2.7 Electronic health records.  (See 6.2.1 and 6.2.2.) 

MHT-funded activity with charter 
and work plan. 
 

MHT is actively engaged in 
activities, however no MHT 
funding, other than staff time and 
travel. 

Activity pending Partner agencies have funded 
activities in this arena. 
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Texas CMHP Goals by NFC Goal Areas
NFC 2: Mental health 
care is consumer and 

family driven. 

2.2 Involve consumers in 
orienting system toward 
recovery. 

2.1 Develop individualized 
plans of care. 

2.3 Align federal 
programs to improve 
access and accountability.

2.4 Create a 
Comprehensive State 
Mental Health Plan. 

2.2.1 Build statewide 
network for consumers, 
youth, and families. 

2.2.2 Implement peer 
support programs. 

2.1.1 Develop Proof of 
Concept:  Adult Recovery.  
(See 5.1.2.) 

2.1.2 Implement Money 
Follows the Person grant. 
(DADS) 

2.3.1 Orient system 
outcomes toward recovery 
and resiliency.  

2.2.3 Increase consumer 
youth voice at state policy 
level. 

2.5 Protect and enhance 
the rights of people with 
mental illnesses. 

2.5.1 Seclusion and 
Restraint Reporting System.  
(See 5.4 1.) 

2.4.1 Develop/implement/ 
update CMHP 

2.2.4 Build recovery culture 
through education and 
networking. 

2.2.5 Increase number of 
consumers/family employed 
at policy levels. 

2.2.6 Explore partnership 
models with consumers/ 
family members. 

Enhance jail diversion 
services. (SB 839) (See 
4.4.6) 

MHT-funded activity with charter 
and work plan. 
 

MHT is actively engaged in 
activities, however no MHT 
funding, other than staff time and 
travel. 

Partner agencies have funded 
activities in this arena. 

Activity pending. 
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Texas CMHP Goals by NFC Goal Areas

NFC 3: Disparities in mental health services 
are eliminated. 

 

3.2 Improve access in rural and 
geographically remote areas. 

3.1 Improve access to quality care that is 
culturally competent. 

 3.2.1 Use telemedicine and technologies to 
increase access and quality of behavioral 
health care in rural areas. (See 6.1.2) 

3.2.2 Develop workforce to address mental 
health professional shortages in rural areas. 
(See 5.3.2 and 5.3.3.) 

3.1.1 Coordinate assessment/ reduction of 
racial/ethnic disparities across agencies. 

3.1.2 Identify state agency disparity reduction 
initiatives and opportunities for collaboration
(Promatoras). 

3.2.3 Establish community collaboratives in 
rural areas as prototypes for developing 
behavioral health service infrastructure in other 
rural areas. 

3.1.3 Develop/implement metrics related to 
reduction of disparities. See 2.1.1 (POC),  
2.3.1. 

MHT-funded activity with charter 
and work plan. 
 

MHT is actively engaged in 
activities, however no MHT 
funding, other than staff time and 
travel. 

Partner agencies have funded 
activities in this arena. 

Activity pending. 
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 Texas CMHP Goals by NFC Goal Areas 
NFC 4: Mental health 

screening, assessment, and 
referral are common

4.2 Improve/expand school 
mental health programs. 

4.1 Promote mental health of 
young children. 

4.3 Screen for co-occurring 
mental and substance use 
disorders / link to services.

4.4 Screen for mental 
disorders in primary health 
care.

4.2.1 Build on Health 
Program Specialist program 
in ESCs (increase BH act.).

4.2.2 Assess school-based 
mental health resources. 

4.1.1 Implement Children’s 
Evidence-Based mental 
health symposia.

4.1.2 Build on current 
Systems of Care initiative. 

4.4.4 Aging Texas Well 
Community Assessment. 
(DADS)

4.2.3 Develop links between 
community collaboratives and 
education collaborative. 

4.4.3 Implement Health Risk 
Assessment. (See 4.4.3) 

4.4.2 Address returning 
veterans and their families. 

4.4.1 Develop community 
behavioral health 
collaboratives. (See 3.2.3)

4.1.3 Build on current Texas 
Integrated Funding Initiative 
(TIFI).

4.4.5 EPSDT mental health 
screening training. (DSHS) 

4.4.6 Share data/enhance continuity 
of care. (See 6.1.1) (SB 839) 
(TDCJ/DSHS) 

4.3.1 Implement integrated 
risk assessment screening 
tool. (See 4.4.3)

4.3.2 Establish combined (MHSA) 
EHR for service coordination 
between MH and SA. (See 6.1) 

MHT-funded activity with charter 
and work plan. 
 

MHT is actively engaged in 
activities, however no MHT 
funding, other than staff time and 
travel. 

Partner agencies have funded 
activities in this arena. 

Activity pending. 
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 Texas CMHP Goals by NFC Goal Areas 
NFC 5: Excellent mental health care is 

delivered & research is accelerated. 

5.2 Advance evidence-based practices.5.1 Accelerate research to promote 
recovery and resilience. 

5.3 Improve and expand workforce 
providing evidence-based services. 

5.4 Develop knowledge base in 
understudied areas. 

5.2.1 Develop clearinghouse of 
evidence-based behavioral health 
practices.

5.2.2 Develop comprehensive array of 
services for persons experiencing a 
Behavioral Health crisis.

5.1.1 Develop Proof of Concept: 
Children and Adolescent 
Resiliency.

5.1.2 Develop Proof of Concept: 
Adult Recovery.  (See 2.1.1.) 

5.3.1. Peer to Peer Training 

5.3.2 Facilitate certification and 
employment of consumers/ family 
members.

5.4.4 Establish understanding of 
existing crisis housing. 

5.2.3 Develop links between 
community collaboratives and state 
crisis services redesign.

5.4.3 Investigate housing success 
rates and service satisfaction. 

5.4.2 Assess current housing 
programs for opportunities for 
collaboration.

5.4.1 Seclusion and Restraint 
Reporting System. 

5.2.4 Implement evidence-based 
practices for older adults. (DADS) 

5.2.5 Explore implementation of 
recommendations from Business 
Group on Health.

5.4.5 Discourage housing segregation 
of persons with mental health needs. 

5.4.6 Explore opportunities to increase 
employment, incentives, and supports 
across agencies.

5.3.3 Workforce Training Initiative. 

5.3.4 Coordinated agency training. 

5.3.5 Develop collaborations with 
universities and community colleges. 

5.3.6 Address higher education 
curriculum requirements. 

5.3.7 Address rural workforce 
development needs through telehealth 
or other technologies.

5.3.8 Texas Models for Change: 
MH/Juvenile Justice Action Network 
(TJPC)  

MHT-funded activity with charter 
and work plan. 
 

MHT is actively engaged in 
activities, however no MHT 
funding, other than staff time and 
travel. 

Activity pending. Partner agencies have funded 
activities in this arena. 
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 Texas CMHP Goals by NFC Goal Areas 

NFC 6: Technology is used to access mental 
health care and information. 

 

6.2 Develop/implement integrated electronic 
health record. 

6.1 Use health information technology and 
telehealth. 

6.2.1 Ensure that behavioral health services 
are reflected in EHR initiatives. 

6.2.2 Develop electronic health records in 
school-based clinics. 

6.1.1 Develop mechanisms for data 
coordination and exchange across agencies. 

6.1.2 Support use of new technologies / 
implement data exchange at local level. 
(CMBHS) 

6.1.3 Participate in SAMHSA initiative to 
obtain data using standardized protocols and 
instruments. 

MHT-funded activity with charter 
and work plan. 
 

MHT is actively engaged in 
activities, however no MHT 
funding, other than staff time and 
travel. 

Partner agencies have funded 
activities in this arena. 

Activity pending. 
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6. MENTAL HEALTH TRANSFORMATION PROJECTS BY WORK GROUPS 
  
 

Mental Health 
Transformation Projects 

by Work Groups 

Adults Consumer Voice 
 

Children & Adolescents Data / Information 
Technology 

 

Housing 
 

2.2.2 Implement peer 
support programs. 

2.2.3 Increase consumer 
youth voice at state 
policy level. 

1.1.1 Develop anti-
stigma initiative for 
Texas. 

4.2.2 Assess school-
based mental health 
resources. 

6.1.1 Develop data 
coordination across 
agencies. 

6.1.2 Support/implement 
data exchange at local 
level. 

5.4.4 Establish 
understanding of existing 
crisis housing. 

Workforce 

5.2.1 Develop clearing-
house of evidence-based 
behavioral health practices

5.3.2 Facilitate certifica-
tion and employment of 
consumers/family. 

5.3.3 Workforce Training 
Initiative. 

5.3.4 Coordinated agency 
training. 

5.4.3 Investigate housing 
success rates and service 
satisfaction. 

5.4.2 Assess housing 
programs for collabora-
ton opportunities. 

5.2.1 Develop clearing-
house of evidence-based 
behavioral health practices 

5.3.6 Address higher 
education curriculum 
requirements. 

6.2.1 Ensure behavioral 
health issues are reflected 
in EHR initiatives. 

6.2.2 Develop electronic 
health records in school-
based clinics. 

2.2.4 Build recovery 
culture through education 
and networking. 

2.2.5 Increase # of 
consumers/family 
employed at policy levels. 

2.3.1 Orient system 
outcomes toward recovery 
and resiliency. 

5.3.1 Peer-to-Peer 
Training. 

5.3.2 Facilitate certifica-
tion and employment of 
consumers/family. 

Numbers refer to the Work Breakdown 
Structure by CMHP Goals.  

Shading indicates MHT-funded activities 
with work plans. 

2.1.2 Money Follows the 
Person grant 
implementation. (DADS). 

4.4.4 Aging Texas Well 
Community Assessment. 
(DADS) 

6.1.2 , 6.2.2 Advance use 
of health information 
technologies. 

6.1.1 Provide for 
continuity of care between 
systems. (SB 839) 

5.2.2 Crisis services 
redesign. 
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7. WORK BREAKDOWN STRUCTURE FOR COMMUNITY COLLABORATIVES 
 

MHT Community 
Collaboratives 

Bexar 
County 

Coastal 
Bend 

 

Tarrant 
County 

Llano Estacado 
Alliance for 

Families 
 

Nacogdoches 
County 

 

Develop anti-
stigma initiative. 
1.1.1. 

Consumer 
education and 
networking. 2.2.4.

Advance evidence-
based practices. 
5.2. 

Peer support 
program. 2.2.2. 

Systems of Care. 
4.1.2. 

Peer support 
program. 2.2.2. 
 

Williamson 
County 

Link Collaborative 
and crisis redesign. 
5.2.3. 

Technology/ data 
exchange at local 
level. 6.1.2. 

Consumer 
education and 
networking. 2.2.4. 

Coordination with 
FQHCs. 1.2.5. 

Workforce 
Training Initiative. 
5.3.3. 

Technology/ data 
exchange at local 
level. 6.1.2. 

Technology/ data 
exchange at local 
level. 6.1.2. 

Numbers refer to the Work Breakdown 
Structure by NFC and CMHP Goals.   

Consumer 
education and 
networking. 2.2.4.
. 

Systems of care. 
4.1.2. 
 

Dallas 
County 

Explore 
partnerships with 
consumers. 2.2.6. 

Technology/ data 
exchange at local 
level. 6.1.2. 

 

Link Collaborative 
and crisis redesign. 
5.2.3. 

 

Link Collaborative 
to crisis redesign 
5.2.3. 

Technology/ data 
exchange at local 
level. 6.1.2. 

Technology/ data 
exchange at local 
level. 6.1.2. 

Shading indicates MHT-funded activities. 
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8. MHT PROJECT CHARTERS 
 
Project Name 
1.1.1 Develop anti-stigma initiative for Texas. 
 
Purpose 
To develop a cross-agency, integrated anti-stigma initiative that improves people’s perceptions of mental 
illness and improved people’s awareness of mental health issues. 
 
Scope 
The project audience will be limited geographically due to the limited amount of funding available for the 
project at this time. Outreach is expected through TWG partner agencies. 
 
Project Responsibility 
Primary responsibility lies with Mimi McKay, DSHS MHSA. 
 
Project Contact 
Mimi McKay, DSHS MHSA 
mimi.mckay@dshs.state.tx.us 
 
Resources (Staff and Financial) 
• $200,000 from MHT Budget (FY08)  
• $100,000 from MHT Budget (FY09)  
• Mimi McKay, DSHS (limited staff time) 
• Information Specialist (full-time MHT, to be hired) 
 
Major Milestones 

Milestones Estimated Target Dates 
Blanket media proposal submitted 8/21/08 
Award made 9/25/08 
Information Specialist hired 10/1/08 
Media information released to staff 11/15/08 
Community communications on MH launch 11/1/08 
Media information released to agencies 12/1/08 
Mental Health updates web 12/1/08 
Review media effort 1/30/09 
Engage consumer groups in regular updates 2/15/09 
Check-in with partners on media use 6/1/09 
Build online media repository 6/15/09 
 
Stakeholders 
• Consumers, youth, and family members 
• Collaboratives 
• Public 
• TWG Agencies 
• Policymakers 
 
Assumptions 
• Staff availability 
• Funding 
• Ability to use DSHS media blanket contract 
 
Constraints 
• Limited staff time 
• Limited funding
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1. Project Background


In October 2005, the Substance and Mental Health Services Administration (SAMHSA) awarded Texas a five-year Mental Health Transformation State Incentive Grant (MHT SIG) to implement the goals of the President’s New Freedom Commission on Mental Health (NFC) though a Texas-specific Comprehensive Mental Health Plan.

To implement the grant, Governor Perry formed the Mental Health Transformation Working Group (TWG) and asked the Texas Department of State Health Services to provide management services and project oversight. The TWG is a partnership of 14 governmental agencies, legislative representatives, and consumer and family representatives. The TWG has embarked on an ambitious initiative to transform its mental health system, emphasizing a consumer-driven, public health, and early intervention approach. To help guide this transformation, a needs assessment and resource inventory among all TWG agencies was conducted.  Using this information, the TWG developed a Comprehensive Mental Health Plan (CMHP) for Texas, outlining the state’s priority goals and strategies. The initial CMHP was submitted to SAMHSA at the end of September 2006 and an update was submitted in 2007. All materials are available on the Mental Health Transformation (MHT) website, www.mhtransformation.org.

For Transformation to be successful, changes must occur at both the state and local levels. Coordination of activities and resources across Texas’ state-level systems are being managed by the TWG. Work plans have been developed and are being implemented that address the NFC and Texas CMHP goals. Local transformation efforts are being piloted in seven local community collaboratives, funded by the MHT SIG grant through a competitive selection process. Each collaborative has developed and is implementing a strategic plan to transform the service system at the local level. Community applicants not selected for funding were invited to join a broader learning collaborative.


Mental Health Transformation in Texas is an ongoing initiative that will adjust course as goals are achieved and new opportunities are identified. The CMHP will be updated on an annual basis for the duration of the grant.


2. Plan Overview


2.1 Purpose 


This operational plan advances the CMHP by providing additional detail on specific activities and programs sponsored by the state’s TWG. In addition to efforts that are receiving financial support from the MHT SIG, TWG partner agencies are engaged in transformative efforts that are funded through other sources. These activities are identified in this Plan. The plans contained in this document are forward-looking rather than providing an historical account. Other MHT and agency documents, such as the CMHP should be referenced for additional background information. Documents are available at www.mhtransformation.org. 

This document will serve as a guide for the TWG and other entities in tracking subprojects and assist in identifying gaps in Texas’ work in meeting the New Freedom Commission’s goals. Community Collaboratives and other stakeholders may use the information to identify opportunities to collaborate with the TWG and its action teams to advance system transformation. Organizations and individuals wishing to assist in subproject implementation are encouraged to contact the individuals listed in each subproject plan.


The progress made on the activities contained in this operational plan will serve to inform updates to the CMHP.


General questions regarding this operational plan should be directed to the MHT Project Director, DSHS through the MHT website.


2.2 MHT Timeline


		Event/Activity

		Target Dates



		Project initiated

		10/05



		Needs Assessment/Resource Inventory developed

		2006



		Comprehensive Mental Health Plan (CMHP) developed

		10/06



		Community Collaboratives selected

		Summer 2007



		Meeting of the Minds mental health conference

		8/07



		Comprehensive Mental Health Plan updated

		10/07



		TWG meeting

		5/6/08



		Steering Committee meeting

		7/3/08



		TWG meeting

		8/5/08



		State Fiscal Year 09 begins

		9/1/08



		Comprehensive Mental Health Plan update due

		9/30/08



		Federal Fiscal Year 09 Begins

		10/1/08 (MHT Year 3 ends)



		Steering Committee Meeting

		10/08 



		TWG meeting

		11/7/08



		Begin Continuation/Carryover application

		11/15/08



		MHT SIG Grantee meeting

		11/08



		Steering Committee meeting

		1/09



		TWG meeting

		2/09



		Carryover application due

		2/09



		Continuation application due

		3/09



		Steering Committee meeting

		4/09



		TWG meeting

		5/09



		Contract renewals due

		6/1/09



		Steering Committee meeting

		7/09



		TWG meeting

		8/09



		State Fiscal Year begins

		9/1/09



		Comprehensive Mental Health Plan update due

		9/30/09



		Federal Fiscal Year begins

		10/1/09 (MHT Year 4 ends)



		TWG meeting

		11/09



		MHT SIG grantee meeting

		11/09



		Begin continuation/carryover application preparation

		11/15/09



		Steering Committee Meeting

		1/10



		TWG Meeting

		2/10



		Carryover application due

		2/28/10



		Continuation application due

		3/15/10



		Steering Committee Meeting

		4/10



		TWG Meeting

		5/10



		Contract renewals due

		6/1/10



		Steering Committee meeting

		6/10



		TWG meeting

		8/10



		State Fiscal Year begins

		9/1/10



		Comprehensive Plan update due 

		9/30/10



		Federal Fiscal Year begins

		10/1/10 (MHT Year 5 ends)



		Project closeout

		12/31/10





2.3 Assumptions


· Project partners will participate in the development of the CMHP.


· Project partners may engage in transformative activities not included in this work plan, but that are reported in the federal Mental Health Transformation Tracker.

2.4 Constraints


· Resources available (Staffing, financial)


· Level of participation is voluntary

3. MHT Organization
































4. Roles and Responsibilities


		Role / Name(s) 

		Responsibilities



		Governor’s Office 


· Jessica Olson, OOG

		· Serve as executive contact and provide guidance for Mental Health Transformation in Texas.


· Review and approve grant continuation applications and other materials before submission to SAMHSA.


· Appoint chair and members of the Transformation Working Group.



		MHT Transformation Working Group


· David Lakey, DSHS, Chairman


· Jessica Olson, OOG


· Enenna Ezekoye, Texas Senate


· To be named, Texas House


· Maurice Dutton


· Stephany Bryan


· Mike Halligan


· Tom Valentine, HHSC


· Sue Milam, DFPS


· Steve Spencer, TJPC


· Debra Wanser, DARS


· Richard Poe TEA


· Theresa Cruz, ORCA


· Kathryn Kotrla, VISN 17


· Tracy Levins, TYC


· Charles Buerschinger, TVC


· John Fuller, TWC


· Jon Weizenbaum, DADS


· Mike Maples, DSHS


· Brenda Hull, TDHCA


· Dee Wilson, TDCJ

		· Provide strategic direction to the project.


· Help resolve issues that are escalated.


· Establish work groups. 

· Serve as Executive Sponsors of work groups.


· Approve work group plans and activities.


· Identify appropriate staff and representatives to serve on work groups.


· Advocate for the project and provide appropriate resources.


· Responsible for ensuring changes are made within each agency that ensure policies and practice are reflective of the MHT principals and values. 


· Serve as final approval authority for project and deliverables. 






		MHT Transformation Working Group Executive Steering Committee


· David Lakey, DSHS, Chairman

· Jessica Olson, OOG


· Tom Valentine, HHSC


· Sue Milam, DFPS


· Maurice Dutton


· Jon Weizenbaum, DADS


· John Fuller, TWC


· Brenda Hull, TDHCA


· Mike Halligan


· Assoc. Comm., DSHS


· Dee Wilson, TDCJ

		· Provide strategic direction and oversight to the project.


· Present work group plans to TWG.

· Advocate for the project and provide appropriate resources.


· Help identify and resolve issues, risks, and opportunities that may impact the project.


· Ensure that appropriate stakeholders are involved in planning and implementing project.






		DSHS MHT Management Committee


· David Lakey, DSHS Commissioner, Chairman

· TBD, DSHS Associate Commissioner

· Luanne Southern, DSHS Deputy Commissioner

· Mike Maples, DSHS Assistant Commissioner for MHSA

· Kirk Cole, Director, CCEA

· Sam Shore, MHT Project Director

		· Coordinate MHT activities with the Office of the Governor.


· Advocate for the project and provide appropriate resources.


· Help resolve issues that are escalated.


· Provide leadership for DSHS internal MHT activities. 






		MHT Project Director

· Sam Shore, DSHS

		· Serve as primary point of contact and coordination for all MHT activities.


· Help identify and resolve issues, risks, and opportunities that may impact the project.


· Escalate issues to the DSHS MHT Management Committee as necessary. 


· Provide strategic and operational leadership.



		MHT Workforce Program Specialist


· TBD, DSHS




		· Develop and implement work plan in partnership with the Hogg Foundation and key stakeholders


· Serve as primary staff for the Workforce Work Group.


· Help identify and resolve issues, risks, and opportunities that may impact the project.


· Escalate issues to the Project Director as necessary. 



		MHT Staff Services Officer 


· TBD, DSHS




		· Coordinate the submission and review of activities into operational plans.


· Support MHT business processes including financial and contracting,



		MHT IT Project Manager


· Steve Eichner, DSHS




		· Develop and implement a plan for statewide collaborative data and health information technology activities.


· Help identify and resolve issues, risks, and opportunities that may impact the project.


· Escalate issues to the Project Director as necessary. 


· Serve as a connector to state data infrastructure, health information technology, and health informatics activities.



		MHT Research and Evaluation Specialist 


· TBD, DSHS




		· Coordinate research and evaluation regarding mental health services transformation in Texas.


· Collect and manage GPRA reporting


· Coordinate activities with work groups, as appropriate.


· Help identify and resolve issues, risks, and opportunities that may impact the project.


· Escalate issues to the Project Director as necessary. 



		MHT Information Specialist 


· TBD, DSHS

		· Coordinate external communications regarding mental health transformation.

· Develop communications plan to address stigma 


· Help identify and resolve issues, risks, and opportunities that may impact the project.


· Escalate issues to the Project Director as necessary. 



		MHT Program Specialist/Contracts Manager


· Ellen Trevino, DSHS

		· Manage contracting issues between DSHS and all project contractors, MHT contracts.


· Coordinate grant application and resubmission activities.



		MHT Administrative Support


· Dolly Klinefelter, DSHS

		· Provide administrative support to the project.


· Coordinate communications with the TWG.



		MHT Consumer Coordinator


· Valarie Garza, Texas Health Institute

		· Coordinate consumer network activities across the state.


· Advance peer-to-peer training.


· Advance opportunities for involvement for consumers, youth, and family members.


· Advance consumer participation in community collaboratives.


· Advance consumer participation in state work group activities.



		State Work Groups


· Children and Adolescent  

· Sue Milam

· Richard Poe

· EBP Action Team


· School Action Team


· Early Childhood Action Team


· Adult


· Jon Weizenbaum

· Dee Wilson

· Housing


· Tom Valentine

· Brenda Hull

· Data/IT


· Tom Valentine

· Workforce


· Vickie Coffee-Fletcher

· John Fuller

· Consumer Voice


· Stephany Bryan

		· Obtain relevant data from Work Group Executive Sponsor and/or MHT Project Director.


· Propose and implement activities that advance the CMHP.


· Propose and implement activities that can be evaluated and reported.


· Use communication mechanisms to interact with stakeholders.


· Meet periodically throughout the year to implement, update, evaluate, and move activities forward. 


· Develop semi-annual updates.

· Collaborate with community collaboratives.

· Create Action Teams for activities selected for implementation.


· Consult with Evaluation Team on issues requiring outside evaluation.



		MHT Community Collaboratives 


· Tarrant County


· Bexar County


· Llano Estacado Alliance for Families (LEAF)


· Nacogdoches County


· Williamson County


· Coastal Bend


· Dallas County

		· Communicate and collaborate with TWG, TWG work groups, and project evaluators to advance mental health transformation. 

· Transform mental health systems at the community level in a manner consistent with the CMHP and NFC goals through implementation of agreed-upon plans. 



		MHT Community Collaboratives Coordination and  Support


· Texas Health Institute

· Camille Miller, President

· Susan Griffin, Community Development Specialist




		· Update MHT Project Director on Collaborative and Contractor activities


· Assist communities in plan development.

· Provide/arrange technical assistance based on community’s identified needs.


· Communicate state-level activities and connect collaboratives to relevant state-level workgroups and projects.


· Provide mechanisms for collaboratives to communicate and collaborate with TWG agencies.


· Assist with connecting evaluators to collaboratives.



		Evaluation Team 

· LBJ School of Public Affairs 


· Pat Wong

		· Conduct evaluation services as directed by the MHT Project Director.



		Special Projects  


· Center for Social Work Research, University of Texas

· Dick Spence

		· Complete specific work plan activities in support of workgroups.

· Complete special projects as requested by the MHT Project Director.


· Manage and/or conduct the recovery and resiliency proof of concept studies.





5. Texas Comprehensive Mental Health Plan by New Freedom Commission Goals




Texas CMHP Goals by NFC Goal Areas


Texas CMHP Goals by NFC Goal Areas


Texas CMHP Goals by NFC Goal Areas


 Texas CMHP Goals by NFC Goal Areas 


 Texas CMHP Goals by NFC Goal Areas 


 Texas CMHP Goals by NFC Goal Areas 


6. Mental Health Transformation Projects by Work Groups





7. Work Breakdown Structure for Community Collaboratives




8. MHT Project Charters


Project Name


1.1.1 Develop anti-stigma initiative for Texas.

Purpose


To develop a cross-agency, integrated anti-stigma initiative that improves people’s perceptions of mental illness and improved people’s awareness of mental health issues.

Scope


The project audience will be limited geographically due to the limited amount of funding available for the project at this time. Outreach is expected through TWG partner agencies.

Project Responsibility


Primary responsibility lies with Mimi McKay, DSHS MHSA.

Project Contact


Mimi McKay, DSHS MHSA

mimi.mckay@dshs.state.tx.us

Resources (Staff and Financial)


· $200,000 from MHT Budget (FY08) 


· $100,000 from MHT Budget (FY09) 


· Mimi McKay, DSHS (limited staff time)


· Information Specialist (full-time MHT, to be hired)


Major Milestones


		Milestones

		Estimated Target Dates



		Blanket media proposal submitted

		8/21/08



		Award made

		9/25/08



		Information Specialist hired

		10/1/08



		Media information released to staff

		11/15/08



		Community communications on MH launch

		11/1/08



		Media information released to agencies

		12/1/08



		Mental Health updates web

		12/1/08



		Review media effort

		1/30/09



		Engage consumer groups in regular updates

		2/15/09



		Check-in with partners on media use

		6/1/09



		Build online media repository

		6/15/09





Stakeholders


· Consumers, youth, and family members

· Collaboratives


· Public


· TWG Agencies


· Policymakers

Assumptions


· Staff availability


· Funding


· Ability to use DSHS media blanket contract

Constraints


· Limited staff time


· Limited funding


State Work Groups and Action Teams







Children and Adolescents



EBP Action Team



School Health Action Team



Early Childhood Action Team



Adults



Aging



Criminal Justice



Veterans (TBD)



Data/IT 



Data sharing



Standards adoption



Housing



Workforce



Consumer Voice







Texas Governor’s Office







Transformation Working Group 



(Consumer and Family Representatives, Governor’s Office, TX House, TX Senate, DSHS,HHSC.DARS,DADS,DFPS,TYC,TJPC,TDCJ,TDHCA,TWC,TVC,TEA,VISN 17, ORCA,)















Transformation Working Group Executive Steering Committee







MHT DSHS Management Committee







MHT Project Director















MHT Consumer Voice















MHT Special Projects Staff�Center for Social Work Research, University of Texas







MHT Evaluation Staff 



 LBJ School of Public Affairs,�University of Texas











MHT Staff (DSHS)



Project Management�IT Projects�Workforce Projects�Research and Evaluation



Communications�Contract Management�Administrative Support











MHT Community Collaboratives 







Tarrant County



Bexar County



Llano Estacado Alliance for Families (LEAF)



Nacogdoches County



Williamson County



Coastal Bend



Dallas County







MHT Community Collaborative Coordination and Support Staff 



Texas Health Institute �and subcontractors







Mental Health Transformation in Texas







NFC-2 Mental health care is consumer and family driven.







NFC-6 Technology is used to access mental health care and information.











NFC-1 Americans understand that mental health is essential to overall health.







NFC-3 Disparities in mental health services are eliminated.











NFC-4 Mental health screening, assessment & referral to services are common.











 2.1 Develop individualized plans of care.







2.2 Involve consumers in orienting system toward recovery.







6.1 Use health technology and telehealth.







6.2 Develop/ implement integrated electronic health record.







1.1 Reduce stigma.







1.2 Address mental health with same urgency as physical health.







3.1 Improve access to quality care that is culturally competent.







3.2 Improve access in rural and geographically remote areas.







4.4 Screen for mental disorders in primary health care.







2.3 Align federal programs to improve access and accountability.







4.3 Screen for co-occurring mental and substance use disorders.







NFC-5 Excellent mental health care is delivered/Research is accelerated.







5.1 Accelerate research to promote recovery and resilience.







5.2 Advance evidence-based practices.







5.3 Improve and expand workforce providing evidence-based services.







5.4 Develop knowledge base in understudied areas.







4.2 Improve/expand school mental health programs.







4.1. Promote mental health of young children.







2.4 Create a Comprehensive State Mental Health Plan.







2.5 Protect and enhance the rights of people with mental illnesses.







Activity pending







Partner agencies have funded activities in this arena.







MHT-funded activity with charter and work plan.











MHT is actively engaged in activities, however no MHT funding, other than staff time and travel.







NFC 1: Americans understand that mental health is essential to overall health.











1.2 Address mental health with same urgency as physical health.







1.1 Reduce stigma and prevent suicide.







1.2.1 Disaster management.







1.2.2 Integration with family health initiatives.







1.1.1 Develop anti-stigma initiative for Texas.







1.1.2 Assess/address stigma within service delivery systems of TWG agencies.







1.2.3 Screening in programs such as WIC, primary care, schools, older adults.  (See 4.2.1.)







1.2.4 Physical health services.







1.2.5 Coordination with Federally Qualified Health Centers.







1.2.6 Indicators and predictors of community health include behavioral health. (BRFSS) 







1.2.7 Electronic health records.  (See 6.2.1 and 6.2.2.)







Activity pending.







MHT is actively engaged in activities, however no MHT funding, other than staff time and travel.







MHT-funded activity with charter and work plan.











Partner agencies have funded activities in this arena.







NFC 2: Mental health care is consumer and family driven.











2.2 Involve consumers in orienting system toward recovery.







2.1 Develop individualized plans of care.







2.3 Align federal programs to improve access and accountability.











2.4 Create a Comprehensive State Mental Health Plan.











2.2.1 Build statewide network for consumers, youth, and families.







2.2.2 Implement peer support programs.







2.1.1 Develop Proof of Concept:  Adult Recovery.  (See 5.1.2.)







2.1.2 Implement Money Follows the Person grant. (DADS)







2.3.1 Orient system outcomes toward recovery and resiliency. 







2.2.3 Increase consumer youth voice at state policy level.







2.5 Protect and enhance the rights of people with mental illnesses.







2.5.1 Seclusion and Restraint Reporting System.  (See 5.4 1.)







2.4.1 Develop/implement/ update CMHP







2.2.4 Build recovery culture through education and networking.







2.2.5 Increase number of consumers/family employed at policy levels.







2.2.6 Explore partnership models with consumers/ family members.







Enhance jail diversion services. (SB 839) (See 4.4.6)







Activity pending.







MHT is actively engaged in activities, however no MHT funding, other than staff time and travel.







MHT-funded activity with charter and work plan.











Partner agencies have funded activities in this arena.







NFC 3: Disparities in mental health services are eliminated.











3.2 Improve access in rural and geographically remote areas.







3.1 Improve access to quality care that is culturally competent.







 3.2.1 Use telemedicine and technologies to increase access and quality of behavioral health care in rural areas. (See 6.1.2)







3.2.2 Develop workforce to address mental health professional shortages in rural areas. (See 5.3.2 and 5.3.3.)







3.1.1 Coordinate assessment/ reduction of racial/ethnic disparities across agencies.







3.1.2 Identify state agency disparity reduction initiatives and opportunities for collaboration



(Promatoras).







3.2.3 Establish community collaboratives in rural areas as prototypes for developing behavioral health service infrastructure in other rural areas.







3.1.3 Develop/implement metrics related to reduction of disparities. See 2.1.1 (POC),  2.3.1.







Activity pending.







MHT is actively engaged in activities, however no MHT funding, other than staff time and travel.







MHT-funded activity with charter and work plan.











Partner agencies have funded activities in this arena.







NFC 4: Mental health screening, assessment, and referral are common .practice.











4.2 Improve/expand school mental health programs.







4.1 Promote mental health of young children.







4.3 Screen for co-occurring mental and substance use disorders / link to services.











4.4 Screen for mental disorders in primary health care.











4.2.1 Build on Health Program Specialist program in ESCs (increase BH act.).







4.2.2 Assess school-based mental health resources.







4.1.1 Implement Children’s Evidence-Based mental health symposia.







4.1.2 Build on current Systems of Care initiative.







4.4.4 Aging Texas Well Community Assessment. (DADS)







4.2.3 Develop links between community collaboratives and education collaborative.







4.4.3 Implement Health Risk Assessment. (See 4.4.3)







4.4.2 Address returning veterans and their families.











4.4.1 Develop community behavioral health collaboratives. (See 3.2.3)







4.1.3 Build on current Texas Integrated Funding Initiative (TIFI).







4.4.5 EPSDT mental health screening training. (DSHS)











4.4.6 Share data/enhance continuity of care. (See 6.1.1) (SB 839) (TDCJ/DSHS)







4.3.1 Implement integrated risk assessment screening tool. (See 4.4.3)







4.3.2 Establish combined (MHSA) EHR for service coordination between MH and SA. (See 6.1)







Activity pending.







MHT is actively engaged in activities, however no MHT funding, other than staff time and travel.







MHT-funded activity with charter and work plan.











Partner agencies have funded activities in this arena.







NFC 5: Excellent mental health care is delivered & research is accelerated.











5.2 Advance evidence-based practices.







5.1 Accelerate research to promote recovery and resilience.







5.3 Improve and expand workforce providing evidence-based services.











5.4 Develop knowledge base in understudied areas.











5.2.1 Develop clearinghouse of evidence-based behavioral health practices.







5.2.2 Develop comprehensive array of services for persons experiencing a Behavioral Health crisis.







5.1.1 Develop Proof of Concept: Children and Adolescent Resiliency.







5.1.2 Develop Proof of Concept: Adult Recovery.  (See 2.1.1.)







5.3.1. Peer to Peer Training







5.3.2 Facilitate certification and employment of consumers/ family members.







5.4.4 Establish understanding of existing crisis housing.







5.2.3 Develop links between community collaboratives and state crisis services redesign.







5.4.3 Investigate housing success rates and service satisfaction.







5.4.2 Assess current housing programs for opportunities for collaboration.







5.4.1 Seclusion and Restraint Reporting System.







5.2.4 Implement evidence-based practices for older adults. (DADS)







5.2.5 Explore implementation of recommendations from Business Group on Health.







5.4.5 Discourage housing segregation of persons with mental health needs.







5.4.6 Explore opportunities to increase employment, incentives, and supports across agencies.







5.3.3 Workforce Training Initiative.







5.3.4 Coordinated agency training.







5.3.5 Develop collaborations with universities and community colleges.







5.3.6 Address higher education curriculum requirements.







5.3.7 Address rural workforce development needs through telehealth or other technologies.







5.3.8 Texas Models for Change: MH/Juvenile Justice Action Network (TJPC) 







Activity pending.







MHT is actively engaged in activities, however no MHT funding, other than staff time and travel.







MHT-funded activity with charter and work plan.











Partner agencies have funded activities in this arena.







NFC 6: Technology is used to access mental health care and information.











6.2 Develop/implement integrated electronic health record.







6.1 Use health information technology and telehealth.







6.2.1 Ensure that behavioral health services are reflected in EHR initiatives.







6.2.2 Develop electronic health records in school-based clinics.







6.1.1 Develop mechanisms for data coordination and exchange across agencies.







6.1.2 Support use of new technologies / implement data exchange at local level. (CMBHS)







6.1.3 Participate in SAMHSA initiative to obtain data using standardized protocols and instruments.







Mental Health Transformation Projects by Work Groups







Adults







Consumer Voice











Children & Adolescents







Data / Information Technology











Housing











2.2.2 Implement peer support programs.







2.2.3 Increase consumer youth voice at state policy level.







1.1.1 Develop anti-stigma initiative for Texas.







4.2.2 Assess school-based mental health resources.







6.1.1 Develop data coordination across agencies.







6.1.2 Support/implement data exchange at local level.







5.4.4 Establish understanding of existing crisis housing.







Workforce







5.2.1 Develop clearing-house of evidence-based behavioral health practices











5.3.2 Facilitate certifica-tion and employment of consumers/family.







5.3.3 Workforce Training Initiative.







5.3.4 Coordinated agency training.







5.4.3 Investigate housing success rates and service satisfaction.







5.4.2 Assess housing programs for collabora-ton opportunities.







5.2.1 Develop clearing-house of evidence-based behavioral health practices







5.3.6 Address higher education curriculum requirements.







6.2.1 Ensure behavioral health issues are reflected in EHR initiatives.







6.2.2 Develop electronic health records in school-based clinics.







2.2.4 Build recovery culture through education and networking.







2.2.5 Increase # of consumers/family employed at policy levels.







2.3.1 Orient system outcomes toward recovery and resiliency.







5.3.1 Peer-to-Peer Training.







5.3.2 Facilitate certifica-tion and employment of consumers/family.











Numbers refer to the Work Breakdown Structure by CMHP Goals. 







Shading indicates MHT-funded activities with work plans.







2.1.2 Money Follows the Person grant implementation. (DADS).







4.4.4 Aging Texas Well Community Assessment. (DADS)







6.1.2 , 6.2.2 Advance use of health information technologies.







6.1.1 Provide for continuity of care between systems. (SB 839)







5.2.2 Crisis services redesign.







MHT Community Collaboratives







Bexar



County







Coastal



Bend











Tarrant



County







Llano Estacado Alliance for Families











Nacogdoches



County











Develop anti-stigma initiative. 1.1.1.







Consumer education and networking. 2.2.4.











Advance evidence-based practices. 5.2.







Peer support program. 2.2.2.







Systems of Care. 4.1.2.







Peer support program. 2.2.2.











Williamson



County







Link Collaborative and crisis redesign. 5.2.3.







Technology/ data exchange at local level. 6.1.2.











Consumer education and networking. 2.2.4.











Coordination with FQHCs. 1.2.5.







Workforce Training Initiative.  5.3.3.







Technology/ data exchange at local level. 6.1.2.











Technology/ data exchange at local level. 6.1.2.











Numbers refer to the Work Breakdown Structure by NFC and CMHP Goals.  







Consumer education and networking. 2.2.4.



.







Systems of care. 4.1.2.











Dallas



County







Explore partnerships with consumers. 2.2.6.







Technology/ data exchange at local level. 6.1.2.











Link Collaborative and crisis redesign. 5.2.3.











Link Collaborative to crisis redesign 5.2.3.











Technology/ data exchange at local level. 6.1.2.







Technology/ data exchange at local level. 6.1.2.







Shading indicates MHT-funded activities.
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