Mental Health Transformation Workgroup (TWG) Minutes
September 10, 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:

Ben Delgado for Dr. David Lakey, Chair, Texas Department of State Health Services

Sam Shore, TWG Co-Chair, MHT Project Director, Texas Department of State Health Services

Mike Maples, Texas Department of State Health Services

Jessica Olson, Office of the Governor
Kate Moore, Texas Department of Housing and Community Affairs (TDHCA)
Tracy Levins, Texas Youth Commission (TYC)
Maurice Dutton, Consumer/Family Member Representative

Tom Valentine, Health and Human Services Commission (HHSC)
Jon Weizenbaum, Department of Aging and Disability Services (DADS)

Margaret Christen, Texas Education Agency (TEA)

Debra Wanser, Texas Department of Assistive and Rehabilitative Services (DARS)

Stephany Bryan, Consumer/Family Member Representative

Mike Halligan, Consumer/Family Member Representative

Frank Delgado, Consumer/Family Member Representative
John Posey, Texas Juvenile Probation Department

Transformation Workgroup (TWG) Members Not Present:

Dr. David Lakey, Chair, Texas Department of State Health Services (DSHS)
John Fuller, Texas Workforce Commission (TWC)
Steve Wilkins, Texas Veterans Commission (TVC)
James A. Rogers, Department of Family and Protective Services (DFPS)
Jennifer Deegan, Office of the Speaker of the House

Linda Brooke, Texas Juvenile Probation Commission (TJPC) 
April Zamora, Texas Department of Criminal Justice (TDCJ)

Steve Holliday, Veterans Integrated Service Network 17 (VISN-17)

Tara Swayzee, Senate Committee on Health and Human Services
Opening
Ben Delgado
1. Welcome and Call to Order
The meeting was called to order, DSHS. Management of the meeting was delegated to Sam Shore, MHT Project Director
Action Item

2. Review and Approval of Minutes 
Sam Shore
3. Minutes from the June 4, 2010 meeting were accepted as presented.
Information and Discussion Items
4. Returning Veterans and their Families 
Sam Shore
Leo Delagarza, Veteran coordinator, Bluebonnet Trails MHMR;

Jarod Myers, veteran/Assistant Manager, TexVet

Zach Hardy, veteran

Donna Harrell, Williamson County Veterans Service Officer
The panel presented a video of the veteran’s program occurring in the Bluebonnet Trails catchment area and shared the following information:

There are approximately 1.6 million veterans in Texas. There are 22,000 Texans in the Texas Military Forces, supporting 39,000 family members. There have been 29,000 deployments of TMF between Operation Enduring Freedom and Operation Iraqi Freedom, creating a substantial need for services. In addition to $1.2 million 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. $70k in Incentive Awards were granted to each LMHA to serve as regional resources to facilitate peer support services for veterans and provide resource coordination at the local level.  Ten competitive awards at $175k were also granted in addition to a special project in the Rio Grande Valley. Funds support peer to peer veteran and veteran family support services, resource coordination and access to training in trauma therapies. 133 clinicians have been trained in CPT (Cognitive Processing Therapy), evidence-based practice in the treatment of PTSD (Post Traumatic Stress Disorder). 140 veterans have received Bring Everyone In the Zone Peer Support Training. 49 facilitators have received training as Operation Resilient Families (ORF) facilitators. 

The resources provided to the LMHAs have had a positive impact on veterans and have enabled the LMHAs to become engaged in providing needed services to veterans and their families. Key issues and challenges include encouraging veterans to participate in peer support groups to help them adjust to civilian life and address conditions such as Post Traumatic Stress Disorder. Veterans of multiple eras (e.g. Viet Nam and OIF/OEF) are participating in programs. Skills being taught include recognizing PTSD, coping skills and anger management.

Additional training for PTSD counselors and legal staff is important as some veterans are becoming involved in the criminal justice system due to reactions stemming from trauma disorders. There has also been the use of crisis intervention teams (CIT) in working with veterans in crisis. There is substantial value in the peer support services being made available through the DSHS program. Challenges remain in attracting veterans to programs: it can take several years for individuals to recognize the need for program participation.

5. Consumer Voice Update
Stephany Bryan


Stephany Bryan
a. Via Hope Update
Dennis Bach, Director, Via Hope
Via Hope will be consolidating staff into a new location in the same facility as the Hogg Foundation. 
The Via Hope Peer Specialist Training and Certification program conducted several trainings in FY2010, delivering training to 57 individuals during March and June, with an additional 23 individuals trained in August. Forty-six of the 57 in the first classes passed the certification exam: results are still pending for the last cohort. Seventeen individuals received advanced Certified Peer Specialist Training. Additional training is planned for FY2011, with training for supervisors and professionals working with peer specialists to better understand the role peer specialists can perform in development. Additional advanced certifications are in development.

In FY2011, Via Hope, in conjunction with the University of Texas School of Social Work, will be coordinating a Learning Community to help organizations develop and implement recovery-oriented services that utilize peer specialists as a critical component.
Via Hope remains committed to supporting a consumer network seed group, Texas Catalyst for Empowerment, that grew out of the USPRA conference in January 2010. MHTOnline, an online forum service, is being used to support community development.

A new youth coordinator has been hired and will be conducting focus groups in six cities to develop a better, consumer-driven, understanding of ways to best support youths.
b. The Role of Employment in Recovery
Mike Halligan
Nancy Bailey, Executive Director, Advocates of Abilene
Employment and economic development are important components of recovery. State departments are promoting a variety of incentive programs to encourage people to be interested in working, however the programs begin at a more sophisticated level than many individuals are interested in. A primary question of concern to consumers is how much can they earn without losing social security benefits. Advocates of Abilene, with the support of the Hogg Foundation for Mental Health, has received a policy grant. Using this resource, they developed a tool kit to assist consumers and caseworkers in better understanding opportunities to phase in work goals over a longer period.
There is substantial opportunity for integrating work as a goal in a recovery-oriented plan: the level of work achieved must be tailored for the specific individual and may need to be phased in.







6. Housing and Health Services Coordination Council
Ashley Schweickart, 

Housing and Health Services Coordinator, TDHCA
The Transformation Working Group has recognized housing as being a critical factor since the Texas project was initiated. To help local communities better strategize about supported housing, MHT will be supporting a housing policy academy to provide training for supportive housing using SAMHSA’s fidelity toolkit. The communities of focus will be those currently without a supportive housing plan.  An invitation to participate will be released. It is expected that community-based academy participants will include the local mental health authority, a consumer, and a public housing representative. The goal will be for the community to develop a permanent supportive housing plan. The academy is expected to launch in February 2011. The policy academy concept is supported by the work of the Housing and Health Services Coordination Council.

The purpose of the Housing and Health Services Coordination Council, supported by the Texas Department of Housing and Community Development, is: to Increase state efforts to offer service-enriched housing for persons who are elderly and persons with disabilities through increased coordination of housing and health services; improve interagency understanding of housing and services by increasing the number of staff in state housing and state health services agencies that are conversant in both housing and health care policies; and offer a continuum of home and community-based services that are affordable to both the state and the target population. The Council has developed a two year plan for addressing housing needs. Among agency-specific recommendations, the Council has recommended modifying existing state and federally funded programs within TDHCA & TSAHC to prioritize and incentivize service-enriched housing for the targeted population, encourage and formalize relationships between housing providers and service providers, expand outreach and education to private sector housing developers and property owners, and seek out existing funding sources that could be repurposed for service-enriched housing.
7. Health Care Reform
Ardas Khalsa, Senior Medicaid/CHIP Policy Analyst, DSHS
Health Care Reform legislation passed by Congress will have significant impacts on health care, impacting Medicaid expansion, benchmark benefits plans, defining essential benefits, creating new options and demonstration projects, supporting workforce development, impacting insurance reform, and requiring changes in the current healthcare system.

Texas will be impacted by changes in the law due, in part, to the significant number of uninsured adults (25% overall, 30% of non-elderly adults). The forms provide opportunities for insurance for most citizens. These benefits will include some level of MHSA services. Medicaid will expand to serve a bigger population: most MHSA clients will be covered under the new Medicaid expansion level (133% FPL for most subpopulations and the expansion of foster care Medicaid to age 26). There are also changes in qualifications for Medicaid.

Essential benefits provided in insurance after reform will include: mental health and substance use disorder services, including behavioral health services; prescription drugs; rehabilitative and habilitative services and devices; preventive, wellness and chronic disease management; laboratory services; ambulatory care; emergency services; hospitalization; maternity and newborn care; and pediatric services.  Prevention services are also covered in the Medicaid plan, with an increased federal payment if no copay is required.

CHIP is supported through 2015 and the federal match rate for CHIP is expanded from 2015 through 2019.

Additional possibilities are available for delivering Medicaid-sponsored services. Opportunities include: demonstration projects for reimbursement of private psychiatric facilities for emergency stabilization of people aged 21 to 65; greater flexibility to offer home and community-based services; extension of the the Money Follows the Person Demonstration (MFP) to 2016; and a State plan option (effective CY 2011) for individuals with at least one serious and persistent mental health condition to designate a health home. 

There are also changes to the insurance marketplace. An Insurance exchange to help people navigate health plan choices will be developed. Insurance will no longer have pre-existing coverage limitations. The Mental Health Parity law applies to all issuances. A state-level exchange will be created to enable individuals to select a plan that best suits their individual needs: insurance will be mandatory by 2014, with few exceptions. It is expected that less than 10% of the Texas population will be uninsured after 2013. 

8. Open Discussion
Stephany Bryan announced the Robert Lee Sutherland Seminar in Nacogdoches. 

Stephany Bryan also announced support for 5 LMHAs and a state hospital to support travel to Alternatives!  For 2 years.

Ms. Bryan also announced the Hogg Foundation is sponsoring a leadership academy in East Texas. The application period recently closed for the coordinating organization.
9. Public Comments

There were no public comments.






The next meeting of the TWG Work Group will be on December 3, 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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