Demonstration to Maintain Independence and Employment (DMIE) -   Learning Community 
In April 2010, Texas Department of State Health Services (DSHS) implemented a state-level partnership which built upon some of the lessons of the Texas DMIE. Five interagency teams (one state-level, four localities) participated in a pilot learning community (LC), based on the Institute for Healthcare Improvement LC model.  The purpose of the Texas LC was to improve competitive, integrated employment of adults with SMI. The guiding lessons of Texas DMIE included:
· Certain factors may be more predictive of future disability status. These include a diagnosis of severe mental illness. People with severe mental illness (SMI) were less likely to qualify for DMIE due to lack of employment and more likely to become disabled before enrollment in DMIE. 

· Workers with severely disabling health conditions, such as severe mental illness, have a strong commitment to work but a potentially fragile connection to work. Over 80% of working age adult with SMI in the public mental health system at the Texas Department of State Health Services (DSHS) are not currently working. 

· Local, state and federal health and employment supports, although potentially very useful in maintaining independence, are complex and difficult for an individual with health conditions to navigate unaided, therefore they are not used to their full potential. Building the relationships and connections to effectively navigate these systems is an essential and continuous process. 

· Navigation of health and employment services via trained professionals empowered with knowledge of these systems and evidence-based skills can potentially be important in maintaining independence and employment. 

A state team partnered to implement initiatives addressing these DMIE lessons. This team included the mental health and substance abuse authority (DSHS), encompassing both the DMIE and Mental Health Transformation Grant teams; vocational rehabilitation agency; Medicaid Infrastructure Grant administrator and team; Medicaid Agency; workforce commission; regional and national Social Security Administration and consumers.  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.  
· Implementing the learning community (LC) itself. The LC provided monthly training and technical assistance calls, webinars and quarterly expert conferences with the state team and four local teams. The local teams were comprised of the same types of partner agencies and consumers as the state partner team. Technical assistance was provided in numerous topics, including:  supported employment; outcomes measurement and quality improvement; vocational rehabilitation; motivational interviewing; benefits counseling strategies; Medicaid buy-in; SSA work incentives; health / wellness promotion; and peer support . 
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.
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