Mental Health Transformation Work Group (TWG)

Minutes
1:30 pm-5:00 pm, December 3, 2010
7th Floor, Moreton Building, Board Room/M-739

1100 West 49th, Austin, TX  78756

Opening
Welcome and Call to Order
Dr. David Lakey, 

Commissioner, Department of State Health Services
Action Item

Review and Approval of Minutes


Dr. David Lakey,

Commissioner, Department of State Health Services
Information Items 
Public Comment - None                                     

Returning Veteran’s and their Families Update
Sam Shore, Director, Mental Health Transformation grant and Behavioral Health Operations
Sam Shore reported that we now have close to 300 veterans trained as peer support specialists using the In the Zone program, 182 therapists have been trained in CPT and over 60 family members in Operation Resilient Families.  Over 6,000 veterans have been impacted by the work under the veterans’ intitiatives.
EBP Clearinghouse





Molly Lopez:

Ms. Lopez  presented on the updates to the Behavioral Health Clearinghouse explaining the new mapping function and suggesting that TWG agencies link to the site and/or to send messages to their providers or stakeholders.
Children’s Coordinated Funding Committee- Sherri Hammack


The children’s Coordinated Funding Committee has been working to develop a resource and recommendations for next steps to advance braided funding across organizations. A report is in development and will be made available on the Mental Health Transformation website.

Community Collaborative Update:

Susan Griffin, Community Collaborative Specialist, Texas Health Institute

Susan Griffin, Community Development Specialist, Texas Health Institute provided an update on the Community Collaboratives.  The Community Collaboratives have been very successful in improving the quality and quantity of mental health services and supports at the local level, leveraging additional resources, and obtaining tremendous return on investment.  The Community Collaboratives have been receiving several honors and have been showcased at both the national, state and local levels
Consumer Voice Update-Stephany Bryan to introduce:
Via Hope Update:

Dennis Bach, Director, Via Hope
Recovery Focused Learning Community - to kick off in January 2011. The focus of this project is to provide recovery-centered practice examples and materials to support the 10 LMHAs and 5 State hospitals that will be participating. The project will run through September 2011, will be supported by two conferences, one-one technical assistance and monthly webinars.
Demonstration to Maintain Independence through Employment: 
Dena Stoner, Senior Policy Analyst, Department of State Health Services
Ms. Stoner conducted a brief on empowering consumers through employment, entitled Empowerment: From Evidence to Practice. In her presentation, she defined What is “Working Well? And the Texas Demonstration to Maintain Independence and Employment (DMIE) project, a rigorous, scientific design (randomized, controlled trial) with 1600+ participants in Houston, TX (Harris County), which began serving people on 4/30/2007. By 6/2/2008 all participants were enrolled. Interventions ended 9/30/09. The findings provide lessons for improving our approach to working people with serious health conditions.

The focus of the DMIE project was on working adults under 60 years old, enrolled in the District’s indigent health program. They had significant health problems such as serious mental illness or behavioral + serious physical problems, but were not on disability (SSI, SSDI) or Medicaid.  
Among Working Well Participants, 11% had serious mental illness and 89% had serious physical problems (89%). Personal health concerns included high blood pressure, depression, chronic fatigue, chronic pain, etc.  Occupations included health care workers, office workers, food prep and serving, sales, and building maintenance.  There was a very high recognition of work as being important to identity and health.

Significant Outcomes included increased access to and use of appropriate health services, such as more use of preventative care; more outpatient visits; less delay in seeking / receiving care due to cost; and greater adherence and persistence in taking prescribed medications for chronic conditions, more medical stability for chronic conditions. Participants indicated greater satisfaction with healthcare received.

Ms. Stoner also presented a summary of the Demonstration to Maintain Independence and Employment (DMIE) -   Learning Community project, implemented by DSHS in April 2010 as a state-level partnership which built upon some of the lessons of the Texas DMIE. Four interagency teams participated in a pilot Learning Community (LC), to improve competitive, integrated employment of adults with SMI. 

Initiatives included: developing and implementing an executive level steering committee to coordinate vocational and mental health policies across agencies; developing / initiating a four year plan to improve employment for mental health consumers; offering two-day regional trainings on the Dartmouth Individual Placement and Support (IPS) evidence-based supported employment (EBSE) model to local mental health authorities (LMHAs) and vocational rehabilitation providers’ state-wide. The LC provided monthly training and technical assistance calls, webinars and quarterly expert conferences with the state team and four local teams. 

Independent evaluation of the LC indicates that it succeeded in initiating positive changes at the state and local level, and should be continued. Texas has applied for a grant from the National Association of State Mental Health Program Directors (NASMHPD) to develop the infrastructure needed to expand and sustain the LC process / partnerships.

DARS role in Supporting Employment for Persons with Mental Illness: 
Jim Hanophy, Assistant Commissioner, DARS
Mr. Hanophy described the many initiatives DARS Division of Vocational Rehabilitation is involved in to support the employment efforts of individuals with disabilities.  He and his staff are engaged with DSHS on the Supported Employment Learning Community.  
Continuity of Care Report




Mike Maples, Assistant Commissioner, DSHS

Mr. Maples reported on the Continuity of Care Task Force (COCTF), composed of representatives from various state and local stakeholder groups. DSHS charged the Task Force with examining the overall continuum of care for individuals with behavioral health disorders who move through state, local and other provider systems, and developing recommendations to improve continuity and capacity of care between systems. The COCTF met four times and had public hearings across the state to develop recommendations in a report, which was sent to DSHS leadership and legislative decision makers.  The COCTF recommendations address policy and practice changes, statutory changes, clinical recommendations, and recommendations for interim work and study.

Policy and practice recommendations included expansion of permanent supportive housing; creation of  alternative “step down” levels of care, including residential care and assisted living; shift in DSHS and legislative attention to “non-crisis services” to complement crisis services; use a flow chart developed by a committee of the Texas Council of MHMR Centers about medical clearance and mental health transportation; development of emergency overflow bed capacity mechanisms to lessen the need for transports to available psychiatric hospital beds; training for professionals involved in the interaction between criminal justice and mental health and expansion of outpatient restoration of competency program. 

Statutory recommendations included: allowing court to rescind an order for competency evaluation at any time, if the parties agree that competency is no longer an issue after jail treatment; allowing expert opinion on the likelihood of regaining competency; creation of a maximum time limit for forensic commitments; requiring commitment expiration dates on commitment forms; allowing easier patient flow between inpatient and outpatient settings for restoration of competency without the necessity of a hearing; allowing assisted outpatient commitments and judicial authority to order psychotropic medication; prohibition of re-evaluation and/or re-commitment for a new minor offense within 12 months; prohibition of time served in jail or in psychiatric hospitalization from exceeding the maximum time sentence for the crime charged; allowing jails to voluntarily treat individuals prior to a forensic commitment; and suspension, rather than termination of public benefits during incarceration or forensic hospitalization 

Clinical Recommendations included encouraging encouraged state officials to develop incentive programs to enhance clinical competencies for professionals operating in the public mental health system, such as: expanding trauma informed care; expanding peer support programs; emphasizing concomitant neuro-developmental disabilities in treatment; including psychometric testing in diagnoses and treatment planning; and increasing cognitive rehabilitation service options. 

Recommended Interim Work includes study to modify the Texas Mental Health Code; consideration of a Medicaid waiver similar to the 1915(c) to better accommodate the need for flexible funding for individuals with psychiatric illness in Texas; allowing individuals who have been found not competent to stand trial or not guilty by reason of insanity by criminal courts to move from inpatient psychiatric hospitals into the community; and a study of the impact of health care reform on the public mental health system. 

Housing Policy Update - Kate Moore, TDHCA
A permanent supportive housing policy academy has been created that has accepted proposals from communities in Texas.  So far, 12 applications from across the state have been received. The Academy will provide training and technical assistance to Texas communities to help them develop comprehensive plans for improving the quantity and quality of housing units and services for persons with psychiatric disabilities. The academy will take place in Austin in February, with pre and post conference calls and webinars with participants.  The teams can be up to 5 members and must include: Local Mental Health Authority, Housing Partner, and a consumer or family member.
TDHCA Programs and Policies. TDHCA understands the difficulty of lack of affordable housing for persons with disabilities, especially those on a limited income of SSI or SSDI and continues to explore ways to effectively and creatively serve this population. The Integrated Housing Rule –requires that TDHCA only fund Integrated housing that mean normal, ordinary living arrangements typical of the general population. Integration is achieved when individuals with disabilities choose ordinary, typical housing units that are located among individuals who do not have disabilities or other special needs. Regular, integrated housing is distinctly different from assisted living facilities/arrangements
Open Discussion- All TWG Members
A brief, general discussion of the future of the TWG and the decision to wait until June to have the next meeting due to conflicts that may arise during the session.
Public Comments - None
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