



Transformation Work Group Agenda
1:30pm-5:00pm, June 30, 2011
7th Floor, Moreton Building, Board Room/M-739

1100 West 49th, Austin, TX  78756

Minutes

Meeting Called to Order by Dr. Lakey at 1:35p
Approval of Minutes-Action Item

Review and Approval of Minutes, Dr. David Lakey, Commissioner, DSHS
Minutes from the December 2010 meeting were approved

Dr. Lakey introduced the new Governor’s liaison for DSHS, Andria Franco.

Information and Discussion Items
TWG Agency Updates

Dr. Lakey requested that each TWG member present a short summary of any changes regarding mental health and substance abuse that will result from the recently-concluded legislative session.
Veterans’ Administration

Dr. Holliday (via Mr. Shore) FY11 funding is sufficient for program goals, FY12 is a bit tighter- the VA is looking at productivity and staffing levels and increase its use of extenders. Congress may further alter the budget.
DARS

Jim Hanophy -DARS came out with level funding. The challenge is looking at the federal level. FY11 is unclear for matching. Projects with industry have been cut for 2012. There is a push for using funds for transition-age students.
DADS
Jon Weisenbaum- Funding remains flat, with some exceptions, which is a significant improvement compared with what was expected at beginning of the session. Expectations going into the session were for reduced level of funding. All waiver programs held. Medicaid MOE levels maintained, with some increases in slots for people transitioning from institutional to community settings or at risk of going into institutional settings. In most programs, reimbursement remained flat. Medicaid support for persons with IDD received a 2% rate cut. HCS had a similar rate cut.
Bill of note: Respectful person-first language is now required in describing individuals with disabilities.
HHSC

Ricky Garcia- There were a number of changes affecting different programs, all with a focus on reducing costs. Reimbursement policy adjustments were also passed.
HB 2725 focused on home and community-based services for people who have been institutionalized. This was based upon the Continuity of Care Task Force’s recommendation

SB 1796 created a Texas Coordinating Council on Veterans Services with HHSC, TVC, VLB, and State Bar members. If the Council chooses to address health and mental health issues, the Council membership is expanded to include DSHS and DADS.
DFPS 
Jim Rogers- CPS received a small increase for purchased services for substance abuse issues and support of the legislature of foster care redesign. There was no loss in funding to support adult services. Contracted legal staff was enhanced to relive the backlog of cases. CPS and APS served by Medicaid will be impacted by an 8% reduction in reimbursement for medical services and a 5 % for on-medical providers. The Bexar County Behavioral Health pilot was extended.
TVC

Kyle Mitchell - TVC reported no net loss of funding. Funds transferred from TDHCA to TVC for support of veteran’s housing.
TDHCA

Kate Moore - TDHCA is primarily federally funded and is expecting cuts from the federal government to certain programs. TDHCA’s Housing Trust Fund was reduced to $5.85 million per year. . The Homeless Housing and Services Program did not receive direct appropriations, but may receive funding from the Texas Enterprise Fund or unspent Recovery Act funds.,.
DSHS
David Lakey - There was no loss of funding in the community mental health area. Veterans’ services, including peer services, will be continued. Funding includes base-line funding as well as components of an enterprise-wide exceptional item to replace the supplemental $5 million secured by the Governor in the FY10-11 biennium. Continuity of Care concepts were addressed through various statutes.
State Hospitals were discussed extensively during the legislative session. At the conclusion of the session, funding was restored and efficiencies identified that resulted in no loss of total beds. Community psychiatric hospitals and Montgomery County will still be funded. The state must explore privatizing a state hospital.
Substance Abuse programs received reduced funding. 
Highlights of the Comprehensive Mental Health Plan

Mr. Shore presented the Operational Plan and asked for comments and questions. Mr. Shore then presented an update on veterans’ programs, focusing on resiliency. Focus has been on supporting peer-to-peer supports. 182 therapists have been trained in CPT, with planning for additional training. Fifty- three family members have been trained in Operation Resilient Families. LMHAs have been a key partner in developing local initiatives. Through the network, we have touched over 10,000 individuals. A new network of peers is emerging. We are exploring how to keep the network growing and supported.
Supported Employment Learning Community

Amy Lee, Department of State Health Services

Ms. Lee presented a summary of the activities of the Supported Employment Learning Community. 

The need for an employment-focus is based, in part, on the fact that 67% of mental health consumers are not in the labor force, and 15% are unemployed, but want or need to work.
The goals of the Learning Community were to build relationships with other agencies to simplify navigation and eliminate barriers to existing employment resources; provide training and technical assistance to Community Mental Health Centers in order to implement evidence-based supported employment programs; and to determine possible funding streams to enhance existing employment services.

Lessons learned included better cross-agency understanding of eligibility criteria for employment programs between DSHS and DARS; the establishment of referral processes between the mental health delivery system and employment programs; and the development of billing procedures to track activity.

Additional lessons learned included expanded understanding that people with mental illness can work and that zero exclusion is a practical policy choice. Methods for financial sustainability were approached, including billing Medicaid for services and the use of various other funding streams, including DARS vocational rehabilitation program.
Children’s Programs

Sherri Hammack, Texas Health & Human Services Commission

Ms. Hammack presented an update and summary of Children and Adolescent-related activity sponsored and related to TWG activities, including a recently issued report on Coordinated Funding for Children with Serious Emotional Disturbance: Current Funding, Services and Recommendations (report to be found on the MHT website, www.mhtranformation.org).
The report was developed over the past year and identified the need according to following diagram:
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Current state funding is represented by the following diagram:
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This diagram does not include local expenditures.

Costs were found to be significantly less when community-based services were utilized, as demonstrated by the Wrap-around Milwaukee model. The committee recommended a coordinated funding approach that utilizes  ‘system of care’ values and principles, where a system of care is defined as a comprehensive spectrum of mental health and other necessary services organized into a coordinated network to meet the multiple and changing needs of children and their families. Services can include a broad range of supports, individualized, least restrictive, coordinated, family and youth as partners, early identification and intervention. 

Any solution should include state-adopted evidenced-based and promising practices that are in line with national evidenced-based and promising practices.

The recommended Texas funding model is described by the following diagram:
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Other recent activities have been the submission of a statewide System of Care Planning Grant at the end of May 2011 for potential funding for October 2011.
This one-year planning grant is designed to promote the best practices of System of Care communities to other interested Texas communities. System of Care grants have historically been targeted to communities, however, the trend is to expand/fund what communities have learned over these years to other communities through a state-level practice sharing. The Texas proposal, Achieving Successful Systems Enriching Texas (ASSET), focuses on both state-and community-level practices and leverages the existing expertise with the TIFI Consortium as steering team and leverages partnerships with Via Hope and other entities that have working experience with children’s mental health. The goal at the conclusion of the funded year is to have a reasonable, feasible strategic plan for implementation to better serve children/youth with mental health needs and their families.
Dr. Molly Lopez presented preliminary findings on Building Resiliency After Trauma Feasibility of Trauma-focused CBT Implementation. This study fulfilled Texas’ obligation under the MHT grant to conduct a proof-of-concept study focused on children and adolescent issues.
Key questions were: Is it feasible to train agency providers to deliver TF-CBT; will youth and caregivers engage in TF-CBT treatment; will youth receiving TF-CBT demonstrate improvement in trauma-related symptoms following treatment; and is coaching with an external expert superior to a local coaching model? 
Components of the study included organizational Readiness Assessment; standardized Screening Process – TARP, provider training including 10 hour web-based training, provision of TF-CBT manual, a 2 day workshop, and nine months of bi-weekly supervision; and agency implementation teams to address barriers.

Measures included: (Therapist) attitudes toward EBPs; treatment strategies; cultural competencies; and satisfaction; (Family) trauma symptoms; emotional and behavioral problems; resilience and strengths; and parent distress.

Lessons for agencies included: implementation of an EBP requires agencies to “free up” therapist time; most agencies did not have procedures to identify appropriate youth during intake; referral processes between agencies had to be addressed; and implementation is more difficult when only one therapist is involved 
Lessons for screening and assessment include: trauma is common, but is represented by a variety of symptoms; reliance on PTSD diagnosis not appropriate; screening must include both youth and parent; therapists are generally uncomfortable with screening and assessment measures; and assessments are not generally used in treatment decisions.
Lessons for clinicians included: most found TF-CBT to be flexible and effective for most youth and families; therapists felt more prepared for some components of the treatment; many therapists indicated they would use “parts” of the model in the future; engaging caregivers in the treatment was a significant barrier sometimes; and a stable home environment was critical to success.
Next steps include a NIMH proposal to explore fidelity and TF-CBT by using study data to develop and validate a fidelity rating scale and the development of a computer-based role play simulation and evaluate effectiveness. A second effort is to study TF-CBT in TYC facilities. This includes modifying TF-CBT for correctional setting and evaluation of the modified TF-CBT versus wait list.
Consumer Voice Update

Ms. Bryan was given the floor for an update on consumer voice activities. She turned the floor over to Mr. Bach of Via Hope for a presentation on Via Hope activities which represent. major initiatives that promote recovery, wellness, peer support and consumer provided services. Examples of initiatives undertaken by Via Hope include: a recovery-focused learning community; technical assistance for consumer operated service providers; peer specialist training and certification; Family Partner Training and certification; WRAP across Texas; and youth engagement..

The Recovery-focused learning community (RFLC) aim to build a recovery orientation in the Texas public mental health system that fosters, and is supported by, the use of peer support services. This can be accomplished by assisting individuals and systems to develop a deeper understanding of recovery orientation and experiment with recovery-oriented practices. Fifteen sites, five State Hospitals and ten Local Mental Health Centers, are participating. Common activities include increase consumer involvement and influence; peer specialist implementation; recovery; education; treatment plan redesign; recovery plans; environmental wellness; and canteen to clubhouse

A 2012 Recovery Institute is under development, with the goal of helping organizations continue developing a recovery focus. Four levels of services are planned: webinars; open to anyone; regional recovery seminars for interested leaders; Monthly conference calls with current RFLC teams; program incubation services for more intensive, in-depth development of recovery-focused activities. The purpose of the institute is to foster recovery oriented organizational environment other Via Hope programs need to be successful.(e.g. peer provided services).

A September 2011 event is being planned: Texas Mental Health Transformation: Recovery and Resiliency in Practice, September 6th through Thursday September 8th, 2011 (Dates have changed to September 12-13, 2011).

Texas Catalyst for Empowerment, an emerging consumer organization, is planning an event, “Finding Our Voice” Consumer Conference, August 8-10, 2011 in Austin. The goal is to have 80 attendees attend workshops on recovery, advocacy, and empowerment

Mr. Bach discussed activities to support consumer-operated service providers (COSPs) by strengthen the  sustainability of COSPs in Texas through training, technical assistance and consultation by building and promoting COSP leadership; expanding the capacity to provide services and increase knowledge in content areas; expanding alliances with one another and strengthen partnerships with LMHAs and other community organizations.

Peer specialist training is ongoing. To date, Via Hope has trained 172 individuals through six classes and has 142 Certified Peer Specialists. The next class is scheduled for July 11-15, 2011. Current planning is for three classes of 30 participants each in FY2012 with the first scheduled for November 7-11, 2011.
Family partners is a primary focus for new training opportunities for Via Hope where family partner is defined as a parent or caregiver  that has or has had a child with a serious emotional problem or mental illness, and who has experience successfully navigating systems of care and community resources. There is currently no standard training or certification process, however DSHS contracted with Via Hope to develop an applicable program; the Hogg Foundation also provided funds. Via Hope is currently working with stakeholders to develop curriculum and training plans with a goal to conduct the first training by this fall.

Developing and implementing a statewide strategy for Wellness Recovery Action Planning (WRAP) will lead to increased availability of WRAP by training more WRAP facilitators. Via Hope is partnering with CMHCs, COSPs, and advocacy organizations to train at least two facilitators per site. The partner will provide ongoing support system, office supplies and facility in which to hold classes, and access to population of people wanting to develop a WRAP.

Via Hope is also engaged in youth activities. A youth Mental Health Retreat with the theme Stand Up…Reach out is scheduled for University of Houston, August 5-7, 2011. Over 30 participants interested in becoming youth advocacy leaders in their community and who want to help build the Via Hope youth program are scheduled to attend. The meeting will provide youth advocacy tools and create a vision and framework for a youth advocacy network.

Ms. Bryan commented positively on the significant progress made over the last five years and the remarkable work that has gone into the creation of Via Hope and other consumer-focused activities.
Recovery Dialog
Mr. Shore reflected on recovery and recovery-oriented systems of care as a state and national priority and the importance of creating a dialog between mental health and substance abuse. A meeting was held among thought-leaders from both fields to discuss moving along a common path for recovery supports. Employment, housing, trauma, and peers are common themes. Using the Learning Community model across and between substance abuse and mental health will be explored. Curricula for peer specialists will be compared to ensure consistency between program offerings.
Supported Housing Policy Academy
Ms. Moore reported that 12 communities have participated in a Housing Policy Academy. Participants have received assistance with travel and technical assistance, including a housing primer, in developing housing plans. Communities have been divided into 2 groups: large and small urban communities. Corpus Christi, Tyler, Beaumont, Del Rio, Lubbock, and Bell County were the small communities. They received training on SAMHSA’s toolkit and expert assistance, including guidance from Gregg Shin from Tulsa, Oklahoma. Large urban areas were addressed with a one-day academies in Austin (SA, Ft. Worth, Richardson); and Houston and received an abbreviated version. 
Each community has received a map and information that is community-specific regarding public housing resources and CDBG funding. Webinars have been used as a follow-up.
Plan development has moved forward in locations like Tarrant County. Funding has also been sought from TDHCA.
The key has been getting housing and service delivery populations together.
Evaluation Update

Dr. Molly Lopez presented an overview of MHT State Incentive Grant evaluation activities.

MHT-SIG was an infrastructure grant rather than a services grant. Progress toward the New Freedom Commission goals for mental health was documented using seven GPRA Infrastructure Measures: policy changes, Service Providers trained; financing changes; organizational changes; expanded data systems or analysis; increased consumer and family participation; and implementing programs.MHR projects more often than not had several GPRA measures and often applied to more than one NFC Goal.

Texas Achievements included 48 policy changes; 59,947 service providers trained; 43 financing changes; 109 organizational changes; 364 organizations impacted expanded data systems or analysis; 271 increased consumer and family participation activities; and 144 implementing programs. This includes counts of individuals, programs, and policies - each addresses an NFC Goal. Goal summaries and example activities include:
Goal 1: Understand MH is Essential to Overall Health

· MHT funded 7 Community Collaboratives across the state to implement transformation at the local levels. Collaboratives used the small amount of grant funds received to leverage other funds and partnerships in their communities.
Goal 2: Mental Health Care is Consumer and Family Driven

· TYC funded Family Liaisons. Family Liaisons are located in TYC facilities and are responsible for assisting families in identifying and accessing local information and resources for the successful re-integration of youth to their communities. 

Goal 3: Disparities in MH are Eliminated
· The DSHS Promotora/Community Health Worker training added "Behavior Change with Alcohol and other Drug Use and Mental Health” (6 CEUs) to the training curriculum. 

Goal 4: MH screening, assessment and referral are common practice
· DSHS, TEA, and Education Service Centers coordinated to provide training on 3 different mental health curricula to 20 regional education service centers school health specialists. This was part of a "train the trainer" initiative in which trainers provided behavioral health topics to school personnel including topics such as suicide prevention, ADHD, anxiety, drug use and anger management. 
As a result of this partnership, 27,665 school personnel received training.

Goal 5: Excellent MH care is delivered & research is accelerated

· The MHT grant brought a strong interagency focus to mental health issues and the TWG agencies advanced the use of best practices throughout the state. Examples include:

· Children’s mental health best practice symposia

· Consumer and Family training

· Juvenile Justice Texas Models for Change

Goal 6: Technology is used to access MH care and information

· TexVet: Partners Across Texas, http://www.texvet.org, is the collaborative effort of federal, state, and local organizations that focuses on bringing military members and those that care about them a wealth of resources, including information about behavioral health issues. 

Several activities in Texas were evaluated, including Via Hope, SB 839 implementation, and adoption of technical innovations such as the Clinical Management for Behavioral Health Services..

Evaluation of Via Hope was focused on documenting factors related to the successful development and implementation of the Texas PSTC program and exploring the experience of participants related to completion of the training and/or certification. Participants included peers participating in training, developers and implementers of the program.

Results revealed:

· 84% (48) of the first two training cohorts passed the certification exam.

· All training participants report high satisfaction with the training, with requests for additional opportunities to practice skills reported.

· All stakeholders reported a need to promote recovery culture and educate providers on the CPS role and the benefits of employing CPSs. 

Other evaluation reports are in development and will be posted to the MHT website as they become available.

In addition to infrastructure measures, a cross-site evaluation was conducted by a national evaluator of all nine MHT-SIG states. Evaluation included: Provider awareness survey; consumer/family survey; consumer outcome measures from pre- to post- grant (NOMS); and a cost impact study. Formal reports are currently in development.
Sustainability Plans
Mr. Shore informed the TWG that there was one additional TWG meeting scheduled for September and made two suggestions for consideration of future opportunities for cross-agency collaboration and communication on mental health services after the formal Mental Health Transformation Project is concluded. The first option is to continue the existing meeting format, coming together quarterly to address mental health issues. The second was to incorporate TWG activities into the responsibilities and actions of the Mental Health Policy Advisory Committee (MHPAC), a committee made up of various stakeholders in the mental health community in Texas that also meets on a regular basis. Mr. Shore informed the group that states receiving MHT-SIG monies were offered the option of assigning TWG responsibilities to their MHPAC at the outset of the award; however Texas chose to create a separate body.
After brief discussion (with no one objecting to combining the entities, the request was made for members to consider the impacts of combining the organization. A request for comments was presented, with comments to be sent to Mr. Shore and Mr. Maples. Additional information, including the current makeup of MHPAC and membership, was requested to better inform the TWG membership regarding an approach that would ensure that mental health issues receive sufficient attention.
Public Comments
Robin Peyson- NAMI Executive Director- Appreciated the information shared today. Ms. Peyson presented Families to Families as an evidence-based, peer-provided curriculum.

Sue Milam- National Association of Social Workers. Ms. Milam requested a status report on the activities of the Integration of Health and Behavioral Health report and that several of the recommendations in the report might be considered by the TWG and how the report might be useful to future work of the TWG and the MHPAC. Mr. Garcia discussed the highlights of the report.
Mr. Shore- Comments from email (Cliff Gay). Mr. Gray reported that there is a constant struggle, at the individual level, with medications and recovery and there is a need for additional supports beyond medication that underscores and requires the need to look at the whole person.
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