Mental Health Transformation Work Group
Minutes
September 9, 2011, 
1:30pm-4:30pm
DSHS Headquarters, Moreton Bldg.,M-739/Board Room
Austin, TX 78756
TWG Members Attendance
	David Lakey, DSHS
	Phyllis Gandy, TEA
	

	Mike Maples, DSHS
	Steve Holliday, VA
	

	Sam Shore, DSHS
	Tracy Levins, TYC
	

	Ricky Garcia, HHSC
	Kate Moore, TDHCA
	

	Frank Delgado, Consumer Representative
	Ada Gomez, DFPS
	

	Maurice Dutton, Family Representative
	Rick Svatora, TVC
	

	Mike Halligan,
Consumer Representative
	Jim Hanophy, DARS
	


I. Call to Order

David Lakey, DSHS

Dr.  Lakey called the meeting to order at 1:35pm. He noted several members may be late due to transportation issues and Ms. Franco would be absent.

Minutes from the previous meeting were approved after it was acknowledged Ms. Moore’s previous comments were included.

II. Agency Update

DSHS

Mike Maples

Mr. Maples (DSHS) addressed the legislative requirement that the Department investigate the privatization of a state hospital with the goal of saving 10% and the posting of a Request for Information (RFI).
Mr. Maples discussed the expansion of outpatient competency restoration rider passed by the Legislature, building upon the 4 established outpatient programs with the addition of 5 new programs. The goal is to shift some competency restoration processes to the community setting to relieve state hospitals.

Mr. Maples also announced that an external consultant (Public Consulting Group) has been retained to undertake analysis and recommendations to improve the public mental health system. A series of town halls and other activities are being planned and will be communicated on the DSHS website.

HHSC

Ricky Garcia

Rider 65 requires HHSC in partnership with DSHS to review the mental health system. 
HB 2725 changes procedures for competency restoration.
Work progresses on advancing the integration of behavioral and physical health.

DARS
Jim Hanophy
DARS is advancing MI as a component of VR through training staff. The agency is in the process of developing a rate structure and partnerships for transitional employment at a local Clubhouse program.
TDHCA

Kate Moore

Project Access is a component of the Section 8 program, in partnership with DADS, for people transferring out of institutions since 2002. A pilot program is being established for people leaving state mental health institutions, reserving up to 10% of the vouchers for this population. 

TJPC

John Posey
Specialized Needs Diversionary program is being (re)evaluated- number of children served and diagnosis, etc. and results are being published in November.
TYC

Tracy Levins
Since the last meeting, 3 facilities closed and approximately 700 staff have been laid off. About 400 youth have been moved from those closing facilities. TJPC and TYC are merging within 90 days into the new Texas Juvenile Justice Department. The merging creates new opportunities.

TYC has engaged in a variety of Evidence-Based Practices. Contracts have been established for Functional Family Therapy, Trauma-focused CBT, and Aggression Replacement Training. A contract for family reunification strategies has just been signed. The annual Treatment Effectiveness report that addresses the delivery of behavioral health services is due in December.  

Internal audit is reviewing the provision of case management and treatment services.  

TYC has also been active in the Hogg Foundation’s Seclusion and Restraint Leadership Workgroup and has established a calming room at Corsicana. Youth can request to use the room. While it’s difficult to tell because of other simultaneous changes, the calming room may have had a significant impact in the trend of reduced referrals to the security unit.  We are planning to provide calming rooms in all dorms at Corsicana.  Additionally, TYC hopes to expand services to other facilities. TYC and TJPC will be touring  NTSH to learn how they have been using restraint and seclusion reduction practices with their population. 

The Strengthening Youth and Families conference is coming in November. This conference is designed to provide practical skills in working with youth.

TYC is also screening all  youth at intake for the likelihood of traumatic brain njury. This is part of a multi-year grant partnership between TYC,TJPC, and HHSC’s Office of Acquired Brain Injury. There are 7 sites in TJPC’s pilot program.

DFPS

Ada Gomez, DFPS Best Practices Mental Health Specialist

The Trauma Informed Care DAPIM (Develop Assess Plan Implement Monitor) program is being initiated in October with external stakeholders on how to infuse Trauma-informed care into policies and practices.
TEA
Phyllis Gandy

No report provided.
TVC

Rick Svatora

TVC discussed the legislatively-established Texas Coordinating Council for Veterans Services.  The first meeting will occur October 26, 2011.
Funds were transferred from TDHCA to TVC to support housing initiatives. Funding is focused on temporary housing. An RFP was released.
VA
Steve Holliday
A Justice Involved Veteran’s conference is in the planning stages.  The Texas Council of Justice Involved Veteran’s continues to work as the State Advisory Committee for the Jail Diversion and Trauma Recovery Grant and with other stakeholders interested in serving veterans who have become involved with the justice system.
III. Health & Behavioral Health Report

Ricky Garcia (HHSC) and Luanne Southern (DSHS)
Many organizations participated in the workgroup and contributed information. The legislation creating the workgroup specified that the workgroup expired. Ms. Luanne Southern (DSHS) and Mr. Ricky Garcia (HHSC) provided an overview of the recommendations contained in the Integration of Health and Behavioral Health Services Workgroup Report to the 81st Texas Legislature (www.hhsc.state.tx.us/reports/2010/IntegrationReport_73010.pdf).
Dr. Dutton asked whether the recommendations had been followed. Mr. Garcia and Mr. Maples replied they had not been acted upon during the last legislative session, due in part to resource limitations; however, future action may be possible.

The report’s recommendations include:
· Create a State Healthcare Integration Leadership Council as an incubator for integration activities.
· Create and support a focus on healthcare integration in Texas.
· Support local healthcare integration planning.
· Potential for local grants

· Mr. Halligan commented upon outcomes focus. Mr. Dutton commented that the recommendations are long overdue, especially in the context of HB 2292.

· Address systemic barriers to healthcare integration.
· One frequently occurring comment was that the state was limiting integration, however sometimes the barriers were perceived rather than actual.

· Encourage adoption of confidential health information technology and information sharing.
· Consumer perspectives were well recognized.

· Develop systems for meaningful and functional outcome measurement and tracking.
· Standardized outcome measurements are essential.

· The goal would be to use already collected measures.

· Support routine health and behavioral health screening during patient assessments.
· Scope, tools, and action was discussed, however additional work is necessary.
· Develop policies to address training, continuing education and workforce needs.
· The workforce might be expanded to include non-traditional workers.

· Curriculum development and cross-training was discussed.

· Mr. Dutton asked about a hotline for behavioral health issues. Ms. Southern replied the subject was discussed.

· Implement integration efforts as part of federal health reform requirements. 
· Mr. Garcia identified this as a placeholder for actions at the national level.
· Ms. Southern provided information about SAMHSA’s integration funding and suggested the TWG invite presentations.
IV. Adolescent Health Promotion

Rachel Samsel (DSHS)
One challenge is the language adults frequently use to describe adolescents and, frequently, used by adolescents to describe other adolescents.

Ms. Samsel’s presentation included discussion of the Partnership for Texas Youth and the PROSPER partnership. The purpose of the PROSPER partnership is to cultivate community-based leadership for the widespread delivery of evidence-based prevention and youth development programs. Partners include Land Grant Universities, public education, health, and communities. Partners include Texas A&M AgriLife, health, and juvenile justice.
After a series of interviews, it was determined Texas was not yet ready to pursue PROSPER. A common lens had not been adopted: we were using separate labels. There is a need to blend local and state efforts.

TAMU called a roundtable discussion with partners from mental health, substance abuse, education, child welfare, children’s policy, academia, positive youth development, adolescent health, and juvenile justice, with youth as the center point. The group determined there was considerable work to do, as evidenced by the recent youth risk behavioral survey.
Training and messaging are significant components of changing perceptions and behavior. Evidence-based prevention services are necessary and provide a full continuum of services. Servicing all youth rather than targeted youth is important.

What system changes can be implemented rather than program changes?

A common language regarding youth must be adopted.

V. Consumer Engagement 
Texas Catalyst for Empowerment

Ms. Tammy Heinz (Texas Catalyst for Empowerment)
There is a challenge in determining the immediate focus that TCE could do. A first step was assembling consumers. Dan Fisher began facilitating the conversation as last year’s USPRA-Texas conference.

Over a year, there were a series of facilitated conversations to advance the goals of the organization.

A board was sat in January 2011.

TCE recently completed its first conference, the “Finding Our Voice” Consumer Conference, August 8-10th, with attendees selected by application. Attendance goals included 85 participants with lived experience with mental illness representing all areas of the state, certified peer specialists, and consumer-operated service providers (COSPs). Workshops on recovery, advocacy, and empowerment were held.

TCE developed a vision, mission, and Consumer Statement.
Vision: All Texans empowered to lead fulfilled lives where everyone’s uniqueness and individuality is respected and celebrated.

Mission: Being a catalyst through our united voice for empowering a culture of recovery and wellness for people who have lived experience with matters of mental health.

We envision a future in which all Texans work together to gain the skills and networks needed to experience wellness and participate fully in their community. If a person is labeled with a mental health diagnosis, they are recognized as fully capable individuals, and are acknowledged as complete people with all rights and responsibilities consistent with living an integrated life in their community.

NAMI and the MHAs have been supportive of the conference. Little support was asked of regional organizations other than communications about the conference.

A primary difference between NAMI and TCE is that TCE is “consumer-run from top to bottom.” NAMI has traditionally been family-focused. TCE is for and by consumers.

Mr. Dutton sat in on meetings and the final day of the conference. Mr. Dutton reflected that TCE received financial support from the TWG which is evidence that this group listens to the consumer voice.
Via Hope
Dennis Bach (Via Hope) 
Via Hope has initiated a Consumer Operated Service Provider institute series for 2011 and 2012, focusing on DSHS-supported COSPs: Agape Center, Advocates of Abilene, Austin Area Mental Health Consumers, Depression Connection, Prosumers International, River City Advocacy, and Cherokee Center. The institute will focus on the needs identified through a formal Needs Assessment including strengthening programs, partnerships, leadership and sustainability of COSPs in Texas through training, technical assistance and consultation. The focus will be on two parallel tracks: Leadership and Organizational Development and Program Fidelity.

Via Hope also conducted a youth advocacy retreat, Stand Up, Speak Out, in Houston August 5th through 7th. Twenty-four participants aged 15 to 24 learned youth advocacy skills and began creating a vision and framework for a youth advocacy network in addition to other workshops and an art show.

Via Hope’s Recovery Focused Learning Community conference Texas Recovery in Practice, September 12-13, recognizes the accomplishments of Recovery Focused Learning Community and serves as a transition to the next phase of system transformation efforts. Agenda highlights include: 

· Keynote: Larry Davidson, PhD, Yale Univ.

· A Dialogue with Members of the Texas Recovery Community.

· Recovery Focused Learning Community in Review.

· Storyboard Reception featuring RFLC Teams.

· Janis Tondora, PsyD, Yale University.

· Person Centered Planning: From Theory to Practice.

· The Wisdom of Experience: Achieving the Promise of Peer Workers.
In 2012, a Recovery Institute will serve as a successor to Learning Community using the same principles and continuing to promote and assist fundamental system change to a recovery focus by creating organizational environments that facilitate use of peer supports; promote consumer and family voice and offering technical assistance for local initiatives. There will be several different levels of involvement, ranging from periodic webinars and reading lists through regional seminars, monthly conference calls, technical assistance, and, at the highest level, person-centered recovery planning (PCRP).
VI. Housing Policy Academy

Kate Moore (TDHCA)

Ms. Moore reported out on the Housing Policy Academy alumni meeting.  Follow up data collection is occurring to evaluate what policy changes have been implemented and what housing slots have been created. One goal is to see whether the policy academy may work in the future. Additional technical assistance may be provided. 

VII. Returning Veterans and their Families 

Sam Shore (DSHS)

Mr. Shore summarized recent veterans’ activities. He reported that contracts are being processed to continue to advance veteran peer support through the LMHAs. Resources are being applied towards volunteer network development. 
Mr. Shore also reported on jail diversion activities for veterans and that work was progressing on a federal grant to demonstrate new trauma-informed services for veterans.
VIII. Sustainability Plans 

Sam Shore (DSHS)

Mr. Shore led a discussion regarding sustaining MHT activities, with the possibility of combining the Transformation Working Group and the Mental Health Planning Advisory.

Mr. Shore reported that there is overlap in membership, and that discussions have begun within the MHPAC to create quarterly meeting of the BHPAC and create working groups that meet more regularly on specific topics such as veterans, youth, or jail diversion.

Dr. Dutton asked what the overlap of membership was and whether there was any limit in membership or a possibility of limiting voting. Mr. Shore discussed the membership of the advisory committee and minimum requirements, and indicated there was no prohibition on inviting other entities to the table for discussions.

Mr. Halligan, Dr. Dutton, and Mr. Shore discussed membership and consumer participation in the group, including organization participation and consumer participation. One opportunity is to expand participation to agencies that support, but do not necessarily directly deliver, behavioral health services. 

There was no objection to combining the groups.

IX. Public Comment

Gyl Switzer
Ms. Switzer commented that HHSC withdrew a three prescription limit from managed care.

Ms. Switzer reflected that there is federal shift to advance integrating mental health and substance abuse with the potential to integrate substance abuse stakeholders onto MHPAC. There is not currently a substance abuse treatment consumers’ organization. One possibility may be the transition to a Behavioral Health Policy Advisory Committee.
The MHPAC, consumer and family-focused, is federally mandated. The hope would be to have a broader stakeholder group and that it is an important advisory group. New bylaws have been drafted. The sharing of the draft bylaws are intended to help outline the group’s purpose.

Ms. Switzer’s recommendation is to continue and strengthen the MHPAC and ask the MHPAC to continue TWG efforts.

Mr. Maples suggested a straw poll and that TWG representation discuss the matter with their respective agency’s leadership.

Sue Milam

Ms. Milam announced the creation of a small group to review the Integration recommendations and discuss what could be done without legislation and might be accomplished by TWG agencies. A second set of recommendations will be developed.

X. Adjourn

Mr. Shore announced the meeting was adjourned.
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