MINUTES
Texas Mental Health Transformation Working Group Meeting
December 1, 2009

1:30pm - 5:00 pm

7th Floor, Moreton Building, Room M-739

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 Tuesday, December 1, 2009, from 1:30 pm – 5:00 pm.
Transformation Workgroup (TWG) Members Present:

Dr. David Lakey, TWG Chair, Texas Department of State Health Services

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

Laura York, Texas Department of Assistive and Rehabilitative Services*
Kate Moore, Texas Department of Housing and Community Affairs**
Stephen Spencer, Texas Juvenile Probation Commission

Tracy Levins, Texas Youth Commission

April Zamora, Texas Department of Criminal Justice
James A. Rogers, Department of Family and Protective Services***
Margaret Christen, Texas Education Agency

Maurice Dutton, Consumer/Family Member Representative

Stephany Bryan, Consumer/Family Member Representative

Mike Halligan, Consumer/Family Member Representative

Jon Weizenbaum, Texas Department of Aging and Disability Services

Ricky Garcia, Health and Human Services Commission

Steve Wilkins, Texas Veterans Commission

Steve Holliday, Veterans Integrated Service Network 17

Mike Maples, Texas Department of State Health Services

* serving as TWG Alternate for Debra Wanser
**serving as TWG Designee for TDHCA, replacing Brenda Hull
*** serving as TWG Alternate for Joyce James
Transformation Workgroup (TWG) Members Not Present:

Tara Swayzee, Senate Committee on Health and Human Services

John Fuller, Texas Workforce Commission

Theresa Cruz, Office of Rural Community Affairs

Kathryn Kotrla, A&M Health Sciences Center, TX Vet Initiative

Frank Delgado, Consumer/Family Member Representative

Community Collaborative Members Present:

Coastal Bend Rural Health Partnership (CBRHP)


No one attending
Bexar County Safety Net Community Collaborative

Gilbert Gonzales, Aaron Diaz
LEAF – Llano Estacado Alliance for Families

Ron Trusler, Kay Brotherton, Jere Newton

Nacogdoches County Mental Health Collaborative


Kinnie Parker, Anne Bondeson, Jessica Rocha
Tarrant County Transformation Project


Patsy Thomas, Susan Garnett

Williamson County Mental Health Task Force


Annie Burwell
Opening
1. Welcome and Call to Order






Dr. Lakey

The meeting was called to order at 1:30 pm. Dr. Lakey announced that he will need to leave shortly due to other commitments.
Action Item

2. Review and Approval of Minutes





Dr. Lakey
It was moved and seconded to accept the Minutes from September 11, 2009 without correction.
Information and Discussion Items
3. Self-Directed Care Study





Judith Cook, Ph.D.
Dr. Judith Cook is a Professor of Sociology in Psychiatry at the University of Illinois at Chicago (UIC) and serves as Director of the Center on Mental Health Services Research and Policy (CMHSRP), which houses a federally funded center and a number of research and evaluation studies. The UIC National Research and Training Center on Psychiatric Disability is federally funded for five years to conduct a series of research and training projects designed to promote self-determination and recovery among people with psychiatric disability.

The Self-Directed Care (SDC) program is a proof of concept study for adults in the Dallas area that is proving to be a historic study in terms of innovative application of the self-directed care process to mental health recovery. Self-Directed Care is a model of service financing controlled by the recipients. The model was originally provided by CMS (Centers for Medicare and Medicaid Services) to conserve money and improve the quality of care. Services under this model start by working with an individual to develop a person-centered plan (recovery plan); a budget is then developed to delegate dollar amounts to achieve a specific goal. Staff brokers are available to help people develop their plan and purchase services; staff brokers are NOT a service provider but act as a resource to the client. A fiscal mediator acts as a banker to help move the money from the client to the provider. The consumers do not get the funds directly; rather the fiscal mediator provides the payment at the direction of the client and the plan.
This model looks at a complete service system, not just service in a silo. The great value is that the client takes control of their services, which supports the value of the individual’s responsibility for personal recovery. Throughout the self-directed care process, the client works with a Life Coach (in role of helper or co-pilot). The intention is to avoid a conflict of interest between the client, the support team (Life Coach and fiscal mediator) and the service providers.
A unique feature of self-directed care is the freedom to choose treatment options and substitutions. In contrast to traditional mental health models, SDC provides more freedom and flexibility. Traditional services can be replaced with alternative services and with goods. A core SDC model maximizes choice for the client.

This model has been used previously with the elderly and people with physical and developmental disabilities. Outcomes for SDC participants generally show better results than fee for services clients. Additionally, services under this model will never spend more than other traditional services. Also, satisfaction with SDC is generally higher among users than for users under traditional mental health recovery models.

The initial study questions were:   1) Would the SDC model work in the mental health field, and 2) Would the outcomes be as good as traditional mental health treatment? SDC is available for 2 years as a pilot program. The Dallas/NorthSTAR area was chosen to receive a braided funding system in part because the managed care system was already in place in the NorthSTAR area, including an established provider network which was willing to add new providers. (For additional information on NorthSTAR services, go to http://www.dshs.state.tx.us/mhsa/northstar/northstar.shtm .)
Value Options managed care company was administering a network of providers. Multi-stakeholder subcommittees worked collaboratively to design the program. The subcommittees also included community providers to ensure that their needs were addressed. Currently across the United States, Florida, Oregon and Iowa have been able to build similar multi-stakeholder provider networks.

The University of Illinois at Chicago (UIC) College of Medicine and the Texas Department of State Health Services (DSHS) have a working partnership on evidence-based practices (EBP) and community programs, which was funded through the MHT grant award and another SAMHSA grant.

SDC subcommittees include: Personnel, Provider Network, Program Operations, Purchasing, and Technology. Consumers and service providers are involved in all the committees. The Technology subcommittee reviews activities such as purchases with client debit cards, private client online chat rooms, and ongoing development of the SDC website:  www.texassdc.org .

The SDC braided funding combines Medicaid, State general revenue, Mental Health Block Grant and local funds. Peer support and peer services are included throughout the program. In fact, at least 50% of SDC advisors are people in recovery (are peers).
As a part of the proof of concept study for SDC, a randomized control trial study is being conducted by UIC. The focus is on recovery outcomes, participant satisfaction, service use and service costs. As an example of these factors, the power point presentation, “Self-directed Care in Texas.” includes a sample of a female client’s plan and purchases (combination of traditional and non-traditional goods and services.)

Questions from the TWG asked whether the SDC model could result with the client using too many resources too quickly and running out of funds. The SDC “cash out” model does not use emergency services or medication to avoid becoming bankrupt. 
The TWG was also curious whether the SDC model paid for housing costs; in order to conserve costs, the SDC cannot use the budget to pay for long-term housing, but can use funds for rent for one month or an emergency place to stay if the client is evicted. The Life Coach helps define the problems and guides the client to possible solutions.

Finally, there were questions from the TWG about the evaluation and some of the terms that will be measured. The SDC study will be budget neutral, and will look at service use and variations that were NOT cashed out by the clients. Although the study looks at traditional outcomes, it also focuses recovery scales (hopefulness, etc.) Texas created a warehouse to collect data on service utilization. Texas clients can utilize SDC for two years, and then they will transition back to level 3 services or where ever they were prior to the SDC study.

4. WRAP
(Wellness and Recovery Action Plan)



Cheryl Sharp, MSW
Cheryl Sharp is a Copeland Center Certified Advanced Level WRAP Facilitator and WRAP Outreach Coordinator for On Our Own of Maryland, Inc. Maryland is another Mental Health Transformation state under the grant from SAMHSA.  
WRAP is a tool to achieve sustained wellness. The concept was originally put together by consumers who had experienced long-term psychiatric illness, but WRAP techniques are not just about mental illness. WRAP is about moving forward – taking coping skills and what has been learned in a lifetime to create positive change and momentum. There are five key concepts of recovery to WRAP – hope, personal responsibility, education, self advocacy and support. These are the activities that help people focus on wellness rather than illness. WRAP looks at triggers in a person’s life and develops an action plan to cope and resolve – catching triggers before they lead to a meltdown. WRAP also includes a crisis plan – such as rewriting the mental health advance directives in the state.
The WRAP model used in Maryland is based on research and maintains fidelity to the specifics of the model. It is required that all provider agencies in Maryland follow a clear protocol for WRAP as evidence based practice (EBP). This fidelity to EBP standards has provided sustainability and versatility.
It is imperative to have ongoing training for facilitators to support their skill level and work. Facilitators provide contractual services within provider agencies – but those services are not just limited to mental illnesses. WRAP can help anyone or any group. Programs are now being offered to teens, veterans, foster care system employees and participants, schools, families, adult groups, etc. 

“Steps to Success” (a power point presentation) highlights the 12 steps to WRAP implementation. WRAP must be peer driven - consumers are the ones who run the classes. Almost all of the original WRAP training participants (as of Jan 2008) are now paid employees of the consumer network. 
Contact information: www.onourownmd.org  or cheryls@onourownmd.org  Phone: 410.646-0262 or fax 410.646-0264.  Cheryl S. Sharp, MSW, ALWF, WRAP Outreach Coordinator, ON Our Own of Maryland, Inc. 1521 S. Edgewood Street, Suite C, Baltimore, MD 21227.
Lessons Learned from Research on WRAP



Judith Cook, Ph.D.

WRAP causes a reduction in the symptoms of mental illness, even in those already taking psychotropic medications, and creates feelings of hopefulness, enhanced social networking (greater number of friends for supports) and a personal sense of empowerment. This was the result of a controlled study in Ohio in which one group received WRAP and the other did not receive WRAP activities. The outcomes measured in Ohio are the same outcomes measured in the Texas SDC study. 
EBP is a result of research, but there are numerous difficulties in maintaining fidelity within the EBP model. Fidelity means that, in this case, WRAP activities are delivered in a certain way at a certain level to achieve specific outcomes. WRAP teaches what it feels like to be and feel well; some clients have no recent experience with feelings of being well. If not delivered with fidelity, then the outcomes described will not be achieved. Because WRAP sessions build on each other, participants need opportunities to make up missed sessions. Also, to maintain fidelity over the course of the research, the facilitators must be paid well enough to maintain stability in the trainers. Research to establish evidence based practices also allows development of standards of excellence for the WRAP program. Once EBP criteria are established and standards of excellence are developed, a committee can be created to review, encourage and enforce those standards of excellence.
5. Community Collaboratives





Ron Trusler, LEAF
Ron was asked to be a spokesperson for the Community Collaboratives due to limited time in this meeting for discussion. The request came out of Collaborative discussions on sustainability during their quarterly meeting prior to the TWG meeting. It is useful for the TWG to be reminded that community priorities can be very different from the state level vision and issues. This is the real life outcome for people. The Collaboratives will be asking how we can enhance policies and practices on the local level.~ Sam Shore

All the Collaboratives believe that they have demonstrated, at a local level, what it means to accomplish transformation with limited funds and innovative strategic planning. However, the Collaboratives question whether they have made an impact which is visible from where the TWG sits. The Collaboratives would like to have ongoing clear and candid conversations with TWG members in a different format from the formal quarterly meetings, and the Collaboratives would like to be partners with TWG agencies to a greater extent than they have been so far. All the Collaboratives want to make more impact with state planning and engage in dialog regarding local concerns which could be supported by state level initiatives.

2010 Calendars were given to each TWG member as a gift from the LEAF Collaborative. The calendars are based on a theme for mental health awareness: “There is hope and there is help.” The youth in the LEAF community were asked to draw what hope looks like. Winners of the contest had their artwork displayed on area billboards. The artwork was also made into a calendar, which includes mental health facts. ~ Announced by Kay Brotherton, LEAF Community Collaborative
6. Consumer Voice Update





Stephany Bryan
The consumer voice group has been participating in the development of the MHT operational plan, the consumer network development, the 2009 Alternatives Consumer Conference held in Omaha, NE, and the MHT grantee conference held in Annapolis, MD. 
a. Via Hope Update





Dennis Bach

The Peer Specialist Learning Community power point presentation provided an update on the progress of the training and certification program components.
A major initiative for Via Hope is the development of a Peer Specialist training program, which has three components:  Administration (policies and procedures), Curriculum and Training, and Infrastructure and Development (Marketing to Providers).
Curriculum and Training – Via Hope has released a Request for Proposals (RFP) and had responses. As a result of the RFP, Via Hope has partnered with DBSA (Depression and Bipolar Support Alliance) as lead agency, Appalachian Consulting, and Recovery Innovations as contractors to provide curriculum and training services. Services under this RFP award include curriculum development, training, train the trainers, and marketing assistance. Recovery Innovations has extensive experience in peer certification and peer specialist training.
Peer Specialist training is projected to be held in March 2010, followed by a Train the Trainers session. The contractors will also provide infrastructure marketing services to assure jobs are available for the newly certified Peer Specialists.

The local mental health authorities (LMHAs) have been established as the initial market target for provider agencies. The goal is to successfully create at least 50 new positions for peer providers. Attitude change requires belief in the recovery model. The LMHAs will need support and technical assistance to understand the complexity of employing consumers.

Marketing to Providers involves a structured Learning Community approach:  Beginning with a letter of support from DSHS, and followed by:

· The application process with 10 teams selected; 
· Implementation toolkit distribution; 
· A Learning Community track at the USPRA conference (January 2010 kickoff); 
· Peer Specialist Training (Basic, Advanced in summer 2010 provided by Recovery Innovations); 
· Monthly conference calls and webinars; 
· Technical assistance with site visits to help teams; and 
· A follow up conference in the summer of 2010 to share experiences,                                  report successes and inspire other LMHA centers to become involved.

Information on the January 2010 conference to include a Learning Community track can be accessed at www.uspratexaslonestar.com/ . The conference is titled the “Windows to Wellness Conference”, and will be held at the Omni Hotel in Austin, Texas.
7. Use of Televideo for Social Work Supervision



Sue Milam, Ph.D.
Government Relations Director, National Association of Social Workers – Texas Chapter
A new requirement enacted over the past few years requires that social workers must be trained for mental health issues, including a mandate that each participate in 100 hours of face to face supervision with a clinical supervisor in order to practice independently in mental health services.
Texas has social workers throughout the state, and everyone must meet the criteria of clinical hours – the difficulty is the “face to face supervision” requirement, which is a problem with many of Texas’ rural communities and distances to qualified supervisors. 
The New Freedom Commission noted that technology should be used to access mental health training and support. Prior to Dr. Milam’s departure from state employment to join the NASW-Texas, the Department of Family and Protective Services (DFPS) had acquired teletechnology equipment to be used for conferencing, thereby allowing distance work without the expense of traveling.
The NASW-TX is requesting that each TWG agency speak with the administration to consider the use of their teletechnology equipment, within the confines and regulations of the agency, to facilitate meetings where a supervisory social worker and clinical social worker in training could have their supervision. NASW-TX would like to establish a system to utilize the state teletechnology equipment, without disrupting state business, to further transformative goals and provide improved mental health services to all Texans.
Several TWG members spoke in support of the proposed collaboration with state agencies. They pointed out several strengths inherent in supporting clinical supervision for social workers:  Improved workforce development, particularly in support of mental health training for social workers; Opportunity for the TWG agencies to link more effectively with local-level initiatives and the Community Collaboratives; and Increased opportunities to recruit trained social workers for employment in social service agencies.

Several state agencies already have systems which could function with NASW-TX - the VA (Veterans Administration), TEA (Texas Education Agency) and TYC (Texas Youth Commission) are already using a similar format for conferencing, training or supervision of trainees.
While the TWG as a body supports the use of teleconference equipment, details would need to be agreed upon on an agency by agency basis. TWG agencies were encouraged to follow through within their agency.

8. Returning Veterans Update



Sam Shore & Workgroup Members
There has been good participation from all the agencies involved in this initiative. Special acknowledgement should go to Maurice Dutton with the TWG, Connie McNabb and Mark Beto of Texas Military Forces, Steve Holliday of VISN-17, Hillary Jenson with DSHS, and Joe Lovelace with TX Council of MH Centers, all of whom have taken the lead in work on the Veterans to Veterans initiative.
Four areas of work:  
1) Peer to Peer / Veteran to Veteran work - Hillary Jenson:  After looking at various models, the committee decided to select the “In the Zone Curriculum” which is peer to peer counseling with military specifics (http://www.bringeveryoneinthezone.org/ ).
2) Families of veterans (children and spouses) – Maurice Dutton:  This committee is building on work already funded by a TRIAD grant for programs that are evidence-based and offer family support. The committee is developing a specialized curriculum, titled “Operation Resilient Family”, to support the spouses and children of veterans.  To date, a test draft of the curriculum has been completed and facilitators are getting ready to assemble and pilot a test group soon.
3) Clinical training and Cognitive Process Training (CPT) – Joe Lovelace:  The target date for initial CPT training is targeted for early February 2010. A specialized subgroup has formed to deal with OEF (Operation Enduring Freedom) and OIF (Operation Iraqi Freedom) returning veterans’ needs and to serve as a brokerage house for therapists willing to take on a caseload of clients.

4) Resource Locator to assist Returning Veterans – Dr. Kathryn Kotrla & Michael Duck:  This committee is working to help coordinate an online directory of resources for veterans and their families, building on the work already done by the State and TexVet. This initiative will provide enhancements to the online referral system so a person can enter information about themselves (military service, what services or assistance is needed) and be connected with people and information sources. The site will be accessible through the TexVet website (http://www.texvet.com/ ); veterans do not need to identify themselves, but will be asked to enter some basic information (war zone, service, age, etc.)
Other information regarding veterans’ activities:  One of the things that has grown out of the MHT returning veterans agenda is a meeting on services for incarcerated veterans that is being held tomorrow (December 2, 2009) with support of the VISN (Veterans Integrated Service Network) areas. This discussion is focused on programs to help veterans out of the legal system and into the appropriate services. Work will be piloted in San Antonio with the jail diversion grant awarded a couple of months ago for trauma; this grant gives priority to veterans, and services in the San Antonio area already work closely with the VA. Other Texas communities are already contacting us (Houston, Corpus Christi, etc.) to become involved in this trauma / jail diversion grant. 
9. TWG Activities for 2010 and Sustainability




TWG Agencies
Collaborative and TWG Linkages - Feedback from some TWG members indicates that they would like to see more clarity on what the Collaboratives are doing, and how to better integrate resources between the state and local levels. 
Employment and Housing Initiatives – Identified in the 2010 operational plan, this area has a lot of open issues to be completed. The economic security of people with mental health problems creates a major challenge when developing a housing initiative. One tactic for developing housing for this population is to utilize a wellness-based approach to employment, which includes housing among other supports to the individual. TWG planning would need to address how to connect with communities around housing and employment at a local level, and include consumer and provider organizations.  It will take more than this year to make such broad systems changes.
There have been a couple of meetings with DSHS and TDHCA (Kate Moore) to discuss mutual interests and enlist the national technical assistance center to help inform our process. Not as much work in this area has been accomplished as in other TWG priorities, but the first steps are done.
Comment: At the national MHT grantee conference in November, there was a lot of discussion on sustainability. The MHT states are making some great gains in the initiatives they have started, although it took awhile to get traction in some states. As an example, Maryland has widely implemented consumer programs. Maryland and Missouri have used transformation resources to adapt the Mental Health First Aid curriculum, originally an Australian concept (http://www.mhfa.com.au/ ), to a United States model. The Texas Council has sponsored a training on Mental Health First Aid – basically how do you apply first aid, what is your response, and how do you deal with it? Training is geared for responders other than mental health professionals: (http://www.thenationalcouncil.org/cs/mental_health_first_aid_in_the_us ).
There will be one final grantee meeting next year (2010).
10. Public Comments

There were no formal public comments. The floor was opened to members of the audience for comment. There were no comments.
Adjournment
Meeting was adjourned at 4:18 pm by Sam Shore, Co-Chair.
The next meeting of the TWG is scheduled for March 5, 2010 in the Board Room, M-739, of the DSHS Moreton Building, 1100 West 49th Street, Austin, Texas. The meeting will be held from 1:30 pm – 5:00 pm.






Texas MH Transformation Meeting Minutes
December 1, 2009

Page 10 of 10

