Mental Health Transformation Workgroup (TWG) Agenda

June 4, 2010     1:30pm-5:00pm

 7th Floor, Robert Moreton Building, M-739/Board Room

1100 West 49th, Austin, TX  78756


A meeting of the Texas Mental Health Transformation Workgroup (TWG) was held in the Robert D. Moreton Building, Board Room (M-739), 1100 w. 49th Street, Austin, Texas on Friday, June 4, 2010, from 1:30 pm–5:00 pm.

Transformation Workgroup (TWG) Members Present:

Dr. David Lakey, Chair, Texas Department of State Health Services (DSHS)
Sam Shore, TWG Co-Chair, MHT Project Director, Texas Department of State Health Services

Jessica Olson, Office of the Governor
Jennifer Deegan, Senior HHS Advisor to the Speaker of the House

Austin Holder, Senate Committee on Health and Human Services

Sue Ellen Woodlief, Texas Department of Assistive and Rehabilitative Services (DARS)
Kate Moore, Texas Department of Housing and Community Affairs (TDHCA)
Linda Brooke, Texas Juvenile Probation Commission (TJPC) 
Tracy Levins, Texas Youth Commission (TYC)
James A. Rogers, Department of Family and Protective Services (DFPS)
Maurice Dutton, Consumer/Family Member Representative

Stephany Bryan, Consumer/Family Member Representative

Corliss Powell, Texas Department of Aging and Disability Services (DADS)
Tom Valentine, Health and Human Services Commission (HHSC)
Tom Best, Texas Department of State Health Services (DSHS) 

Margaret Christen, Texas Education Agency (TEA)

Transformation Workgroup (TWG) Members Not Present:

Mike Maples, Texas Department of State Health Services

John Fuller, Texas Workforce Commission (TWC)
Steve Wilkins, Texas Veterans Commission (TVC)
Theresa Cruz, Office of Rural Community Affairs (ORCA)
Jon Weizenbaum, Department of Aging and Disability Services (DADS)

Kathryn Kotrla, A&M Health Sciences Center, TX Vet Initiative
Debra Wanser, Texas Department of Assistive and Rehabilitative Services (DARS)

April Zamora, Texas Department of Criminal Justice (TDCJ)

Mike Halligan, Consumer/Family Member Representative

Frank Delgado, Consumer/Family Member Representative
Steve Holliday, Veterans Integrated Service Network 17 (VISN-17)

Tara Swayzee, Senate Committee on Health and Human Services
Opening
1. Welcome and Call to Order





                    
2. The meeting was called to order at 1:33 pm by Dr. Lakey. He welcomed all members of the TWG and introduced Dr. Jacinto P. Juárez, Department of State Health Services Council member.  
Action Item

3. Review and Approval of Minutes






    
Minutes from the March 5, 2010 meeting were accepted as presented.
Information and Discussion Items
4. Impact of Budget Reductions on Mental Health Services for  TWG agencies                                     All TWG members
DSHS – Dr. Lakey reported DSHS tried to protect community services as much as possible. State Hospital beds were offered for cuts but not accepted. Hospital Indigent Health Care Reimbursement Trauma funds and Indigent Health Care UTMB (University of Texas Medical Branch) funds were cut.  DSHS funds were reduced by $63 million.  The LAR (Legislative Appropriations Request) is due in August 2010. The first round of cuts protected the community centers and State Hospitals, to date, mental health services have not been significantly decreased.
DADS – Corliss Powell reported the March reductions were changed from a hiring freeze and provider rate cuts in nursing facilities to reduction in nurses and ICF (interim care facilities.) 
5. Children’s Financing Workgroup Progress Report  




    Sherri Hammack, HHSC
The Evidence-Based and Promising Practices (EBPP) Action Team submitted a proposal to improve financing for programs for children and youth with Severe Emotional Disturbance (SED). The workgroup is currently developing priorities and will submit their recommendations to the TWG in December 2010. 
6. Returning Veterans and their Families




                                         Sam Shore
a. Incentive and Competitive Projects
In addition to funds appropriated out of the regular legislative session, the Governor directed an additional $5 million for a total of $6.2 million towards the behavioral health needs of returning veterans and families. Incentive Awards were granted to all LMHAs at $70k for peer support services for veterans and resource coordination.  Ten funded awards for peer to peer support services and resource coordination, plus funds creating family peer to peer services (Operation Resilient Families), providing access to trauma therapies and establishing a more formal collaborative process in the award sites.  The competitive projects are affecting around 110 counties.
b. Training  
i. Cognitive Processing Therapy (CPT) – evidence-based practice in the treatment of PTSD (Post Traumatic Stress Disorder). To date, 91 clinicians have completed the training.  Additional training is scheduled for the fall. 

ii.  CPT will be integrated into the RDM (Resiliency and Disease Management). Adjustments to the utilization guidelines and reporting requirements are needed so CPT can be tracked, counted and integrated into each LMHA’s authorization and reporting processes.
iii. Peer Support Training – Bring Everyone In the Zone is working in Texas with DSHS/MHT involvement to train returning veterans in peer to peer support techniques. As of June 2010, 73 veterans have been trained. 
iv. Operation Resilient Families (ORF) – facilitators will be trained (June 7-11) in Austin, with a second training in August. DSHS is asking the competitively funded sites to send in trainees and working with Texas Military Forces to identify family members to become facilitators. 
c. Technology Enhancements and Partner’s Across Texas: This activity involves the Veterans Resource Connection Program through Tex Vet and the Texas A&M Health Science Center. The project also involves Grace After Fire which primarily focuses on women veterans. The Technology Enhancement workgroup is working to identify a provider network of individuals, organizations, businesses and larger companies on the local level who want to assist veterans in a variety of services.
Timeline for the Veterans Resource Connection Program:  The planning phase is now complete, then begins the technology development. That is followed by marketing, communications and outreach which are active now. By the end of summer, the system is expected to be up and functional. 
The DSHS Veterans Services initiative is also working on a special project with Texas Military Forces and the two local authorities along the lower Rio Grande Valley. Staff did outreach and met with stakeholders to develop a project to handle the counties in this area. Preliminary discussions have focused on offering access to peer to peer training resources and family support. 
Jail Diversion and Trauma Recovery: This veterans project is funded through the award of a SAMHSA grant to establish community-based best practices for diverting veterans with trauma-related mental health needs from incarceration and direct them into treatment and then to a recovery path. This project  involves a local pilot to test the practices prior to rolling the project out statewide. The practices that are involved are workforce training in trauma and veterans issues/military culture, trauma screening using the PTSD Checklist, trauma assessment by clinicians, trauma therapy (Seeking Safety, an evidence-based practice which can be provided by trained degree-level QMHPs (Qualified Mental Health Professionals), and stakeholder input on local and state advisory committees. 
There are two specific goals for this project:

Goal 1:  (Years 1-3) Complete the strategic plan and pilot testing. 
Goal 2: (Years 4-5) Translate the findings from the Bexar County pilot and expand the program throughout Texas. 
Jail Diversion Criteria: Individuals who have been detained for a chargeable offense but deemed eligible for diversion from incarceration are the primary target population for jail diversion. These individuals must have served in the U.S. armed forces and be discharged, and they must have screened positive for PTSD.  Jail Diversion Services will provide access to individual treatment plans, Seeking Safety program involvement, and case management. In the case of diverted veterans in Bexar County, additional services will be available through the local mental health system. Referrals to the VA will be made for those who are qualified. This project is coordinating development with VISN 17 (Veterans Integrated Service Network), and will expand to VISN 16 and VISN 18. The planning has included the Veterans Justice Officers (VJOs) from each of these VISN areas
Timeline: The strategic plan is out for review at the state level and will be sent to SAMHSA by July 2010. Once approved, staff will be hired and trained this summer. Veteran trauma-related jail diversion services will begin in August 2010. The plan is to serve 120 veterans per year in the pilot project. 

7. HB 2196 Integrated Care Update







Tom Valentine
TWG members were given a presentation handout which outlined high level recommendations from the Integrated Care Workgroup. Originally, the Integrated Care Workgroup had 22 members, which divided into three sub-workgroups. Each sub-workgroup then commented and developed recommendations on specific issue areas. This process led to the final substance of the report, which is still in draft format pending focus group feedback and stakeholder input.

The Draft RECOMMENDATIONS Report includes 10 basic targets (see handout). 

_ Create a State Healthcare Integration Leadership Council. 
_ Create and support a focus on healthcare integration in Texas. 
_ Establish a local healthcare integration planning. 
_ Address systemic barriers to healthcare integration. 
_ Encourage the adoption of confidential health information technology and information sharing.  
_ Develop systems for meaningful and functional outcome measurements and tracking. 
_ Integration efforts should be implemented as a part of federal health reform requirements.

_ Support routine health and behavioral health screening during patient assessments. 
_ Training related to integration of services for Texas physicians and allied health professionals should occur early in their professional education and continue through their course of study. 
_ The tenets of integration should be incorporated into continuing education requirements for all health professionals. 
The draft report will be sent electronically to all TWG members, who can either respond formally or simply provide feedback. The formal responses will be included in the final report
8. Consumer Voice Update








Stephany Bryan

The Consumer Voice Group met April 26 in an all day workgroup meeting to discuss bringing economic development to the supported employment activity. The group will be coming forth with recommendations in the next months. The group also discussed expansion of work incentives in several mental health systems; how supported employment could be brought to the Medicaid population; expansion of self-directed care projects for consumers; issues surrounding peer services and how that could affect Medicaid in Texas; and how to expand trauma treatment in the public mental health system. 

The main recommendation that came out of the April Consumer Voice meeting is that Trauma Informed Care be integrated into the RDM (Resiliency Disease Management). 
9.    Via Hope Update – Dennis Bach, Director of Via Hope  
i. Hogg Foundation Grant: This funding grant from the Hogg Foundation supports a multi-year project period to extend the contract with DBSA and Appalachian Consulting and expand workforce training and peer specialist certification. Via Hope and the Hogg Foundation are working with providers to develop a job market for certified peer specialists. The grant funds will also hire a Family Partner Coordinator to further develop the training and certification program. Currently, Via Hope is working to co-locate all staff to improve coordination and project development.
ii. Peer Specialist Continuing Education and Advanced Training in 2011 and WRAP(Wellness in Recovery): The first CPS (Certified Peer Specialist) training was held in March and has been going on every month throughout the summer. From the first training session, 29 participants took the exam and 24 passed. All participants were already working or volunteering as peer specialists, but none were formally trained or certified. The training includes 8 hours of whole health education as a course requirement. Texas is the first state incorporate whole health into the peer specialist certification criteria. The next step will be to enhance the program by adding new processes for CEU credits and offering specialized and/or advanced certifications, such as wellness coaching. Via Hope is also developing training specifically for management and supervisory staff so they will understand the role of the peer specialist.  Via Hope is developing a plan to expand the availability of WRAP training. Via Hope wants to train new facilitators to broaden the training infrastructure in Texas, including enlisting the LMHAs (Local Mental Health Authorities) as partners to increase impact for WRAP training. 
iii. Consumer Program: The Consumer Coordinator is working on a grassroots consumer network in Texas. Dr. Dan Fisher, Executive Director of the National Empowerment Center is serving as a consultant to assist in the development of a consumer-run network in Texas, called the “Texas Catalyst for Empowerment”. This network is independent of Via Hope, MHT and DSHS, but the effort is being given support by these organizations.
iv. Youth Program: The new Youth Coordinator will start in June. Definitions of the age criteria for specific projects still need to be developed, although Via Hope youth programs are targeted to serve ages 14-24. The Youth Coordinator will need to look at “transition age” and work with family and consumer coordinators.
v. Resource Technology Development: The Technology Plan is based on the intent to examine the role of on-line technology in achieving goals and providing a database for tracking information. 
10. Employment Learning Community


DSHS data from 2009 indicates that 44% of consumers reported that they receive SSI/SSDI and cannot work. The challenge before DSHS is to increase the number of consumers in competitive jobs and remove the incentive to remain in a “disability mindset”.  To accomplish this, DSHS proposes two major initiatives:  To improve coordination of existing resources among public agencies which support employment; and to use evidence-based practices to support employment. This will occur through the use of a Learning Community model, adapted from the Institute for Healthcare Improvement. National experts have come to Texas to help build the Learning Communities through multi-disciplinary collaboration. 

The State level team includes DSHS, a consumer representative, DARS personnel, the HHSC State Medicaid Office, SSA (Social Security Administration) representatives and TWC (Texas Workforce Commission) members. Local steering teams include Local Mental Health Authority (LMHA) staff over supported employment and benefits, consumer representatives, DARS vocational rehabilitation and employment development specialist, local workforce board representatives, and SSA Area Work Incentives Coordinators, where available. The Learning Community sites include:  MHMR of Tarrant County, The Center for Health Care Services in Bexar County, Spindletop MHMR Services and Texana Center. The first learning session in was completed May, with additional sessions scheduled for July and October.

Sue Ellen Woodlief, DARS

The Department of Assistive and Rehabilitative Services (DARS) provides vocational employment services to people who have physical or mental disabilities to help them prepare for, find and keep employment. DARS is committed to increasing the number of individuals served with mental illness. However, DARS services are time-limited and short term. DARS is excited by the partnership between DSHS and DARS for coordination of efforts. DARS can provide advocacy, support and resources to the consumer; DSHS will take over after DARS services complete to provide longer term care.

Working Well - The Demonstration to Maintain Independence and Employment (DMIE)           Dena Stoner, DSHS
Demonstration to Maintain Independence and Employment (DMIE) program offers an evidence-based model of supported employment for people with severe mental illness (SMI). The DMIE program, titled “Working Well”, is a large randomized and controlled trial designed to prevent people from becoming disabled through provision of a range of health care interventions, use of an individualized motivational approach, and “navigators”, who provide case management-like services. After a year of trial services, outcomes were positive and strongly related to the receipt of navigation and individualized motivational assistance. After the study, participants no longer identified themselves as dependent or disabled, but were still not generally considered employable. 

Comment from TDHCA:   Housing is a critical element in helping consumers obtain and maintain employment and has historically been unaddressed.  


11. Sustainability









Sam Shore
Proposal for new MHT Service grant to support Wellness Coaching by Peer Specialists in Texas: SAMHSA is accepting applications for a new Mental Health Transformation grants in 2010; these services grants will have smaller awards that will fund up to 20 projects. DSHS turned in a proposal seeking to build on the current MHTSIG grant infrastructure. The proposal, “Expanding Peer Specialist Services to Support Wellness in Texas” ties back to Integrated Care and supports health needs from a holistic perspective. The proposal builds services on three current infrastructure areas:  Peer Specialist Training and Certification, Community Collaboratives, and Health Risk Assessment and Integrated Care. 

The CMHP (Comprehensive Mental Health Plan) annual update: three areas of activity which focus on sustainability of transformative activities beyond the current grant’s funding.  The three areas are:  1) Integration of Transformation into ongoing behavioral health services; 2) Integration of Transformation within the Mental Health and Substance Abuse Division (MHSA) of DSHS; and 3) Integration of Transformation within all applicable DSHS divisions and programs. Alternative funding has been found to maintain Via Hope activities beyond the grant, and legislative initiatives will sustain the Returning Veterans initiative through 2011. 
MHT will also seek additional funding for innovative activities. There has been success with this in two areas, funding support from the Mac Arthur Foundation to TJPC (Texas Juvenile Probation Commission) and with a SAMHSA award for a jail diversion project focused on veterans in Bexar County. 
MHT Operational Plan Update – 2011 No-Cost Extension: DSHS has requested a no-cost extension for MHT to continue the project on unexpended grant funds in FY2011. DSHS should receive confirmation of a no-cost extension for MHT activities this summer. During  the no-cost extension period, SAMHSA wants MHT grantees to complete projects rather than initiate new activities. 
A TWG consumer representative questioned how much is sustainable if not funded by the extension. Response:  Wellness coaching would continue but could be funded out of block grant resources or LMHA resources, in addition to the proposed MHT grant.
Discussion of TWG Continuation in 2011: As the MHT grant moves into its final stage of operation, the TWG members are asked to consider their role in guiding the transformation effort in 2011. One consideration is whether to keep TWG Meetings on a quarterly basis, except during the legislative session, or go to a less frequent schedule. 
A TWG consumer/family representative remarked that the MHT Operations Plan is fairly detailed for 2011 and recommends that all TWG members take time to carefully review the plan. The one issue that is a disappointment is the loss of the “no wrong door” concept. There is still currently no central way of navigating all the different organizations. Could this issue be revisited in 2011 for some resolution? The TWG representative also expressed support for the direction of the consumer-driven activities, and noted that a lot of progress has been made in early intervention, child and adolescent activities, trauma therapy, development of the Children’s Center of Excellence, and Self-Directed Care for adults.

12. Open Discussion

There was no further discussion.






13. Public Comments – none

The meeting was adjourned at 3:50 pm.

The next meeting of the TWG Work Group will be on September 10, 2010 from 1:30 pm – 5:00 pm. The meeting will be held in the DSHS Moreton Building Board Room, M-739, located at 1100 West 49th Street in Austin, Texas.
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