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The following needs assessment is based on personal interviews conducted with each of the 55 state mental health agency (SMHA) directors during calendar year 1999. SMHA directors were asked to indicate the priority issues they and/or their agencies would face in the year 2000. The directors control more than $20 billion for state-operated and state-funded mental health, mental retardation/developmental disabilities, and substance abuse services; therefore, their perceptions of what issues will be critical during the coming year will govern their decisions regarding the best deployment of human, technical, and fiscal resources.  

Unmet needs in the mental health service and delivery system were also identified based on data generated from the NASMHPD Research Institute’s State Mental Health Agency (SMHA) Profiling System. The Profiling System provides a centrally maintained, computer-based compilation of descriptive information about the organization, funding, operation, services, policies, statutes, and clientele of state mental health agencies.    The content of the Profiling System was developed with the assistance of a technical advisory

group (TAG) of state mental health directors and other senior managers who represent relevant content areas of the Profiling System.

Additionally, the staffs of NASMHPD and the NASMHPD Research Institute have analyzed more recent trends as indicated by concerns raised by SMHA directors and their staffs in the current year. 

Priority One: The existence of programs to recruit and/or train minority, ethnic group(s), or other special population employees

Widely circulated data indicate the accelerating pace of cultural diversification in this country. At the same time, there are studies that show how few members of racial and ethnic minorities are served by the nation’s mental health system and, of those, how few are served effectively. Across the field, there is a great need to identify effective ways to engage members of minority populations in treatment and to adapt services to their needs. The consequences of this failure to meet the needs of people with mental illnesses in minority populations are stark. They are seen in the nation’s corrections systems, in the homeless populations, and in coroners’ reports. As a rule, the shortcomings of the nation’s mental health system are greatly amplified in virtually all phases of service delivery to minority populations.  

Only by adequately addressing this challenge can the mental health field fully meet the broad range of service-delivery challenges. These ways in which these needs can be addressed will be discussed in a document developed by NASMHPD and its partners. This document will bring together several areas of practical knowledge and research to assist mental health professionals meet the needs of their culturally diverse consumer populations. Such a report might offer a framework for culturally competent systems of care and how to evaluate the process of systems change in this area. It will also give guidance for the development of community organization, outreach, empowerment, and coalition building for the purpose of improving and expanding training on cultural diversity. 

Priority Two: Transferring state hospital patients to community inpatient facilities

The decision by the Supreme Court in Olmstead v. L.C. has been hailed by many advocates as a guarantee that people with disabilities have a right to an appropriate place in the community. For advocates for people with mental illness, the ramifications of this decision are very familiar, harking back to the efforts at deinstitutionalization that got under way a full quarter-century ago. In addressing the problems of inappropriate use of institutions and the poor hospital conditions, the deinstitutionalization effort brought unintended pain and suffering to many who could not find suitable housing and services in community systems that were underfunded, neglected, or never developed. 

The weight of the Court’s decision applies renewed pressure on state systems to provide appropriate services to those people with mental illness who are currently in institutions only because there is no place in the community ready to receive them. SMHAs and local service providers must look to new and traditional partners for collaborative answers to this new, if familiar, challenge. At the same time, the decision represents a significant new opportunity to take full advantage of local and state planning vehicles already in place and to ensure adherence to existing federal planning requirements.

Mindful of history and the service advances that have occurred in the last twenty-five years, advocates, SMHAs, and policymakers are challenged to implement the Olmstead-inspired transition smoothly and to ensure that those who move from institutions as a result of this decision move into appropriate community placements.  NASMHPD and its partners will develop a document providing strategies for accessing financial resources for enhancing community-based services. It will also illustrate safe and effective methods for transitioning those individuals who can be appropriately treated at the community level.

Priority Three: Interface with criminal justice, forensic, and corrections systems

Many directors observed that a major challenge in their rapidly changing environments is to identify the disparate activities related to cultural competence in mental health occurring at the national, state, local, and program levels and to synthesize this information in a manner that will result in real system improvements. Directors also expressed interest in recent efforts to develop practical measures of cultural competence and to incorporate these into existing performance indicator and outcome measurement initiatives.
In light of the continued diversity of Americans in terms of race, ethnicity, and culture, public mental health and other human services delivery systems are acknowledging more and more their individual and collective responsibilities to improve, and often develop, services that are culturally appropriate. Directors acknowledge disparities that appear related to one’s race or ethnicity, which often exist within mental health systems. Such disparities may include differential diagnoses; lack of access to, or unavailability of, appropriate services; and the use of involuntary and/or coercive interventions. SMHA directors highlighted the importance and priority of ensuring that public mental health services are provided in a culturally appropriate and competent manner. 

In working toward providing quality services to an increasingly diverse population, SMHA directors noted the need to re-case traditional service technologies and models into cultural frameworks that are both relevant and accessible in minority communities. They also expressed a need to find creative methods to bridge traditional, and often rigid, civil service systems to better manage the retention and recruitment of minority workers.

A document including strategies for the development of effective treatment systems for children and adults with mental disorders will assist mental health professionals in reducing the number of persons with psychiatric disabilities arriving in the criminal justice system. This document would also give steps as to how to ensure effective treatment for adults with mental illness and youth with serious emotional disturbance entering, residing in, or leaving the criminal justice, juvenile justice, and correctional systems.

Technical assistance to states may be most appropriately provided with the development of a document. This document will: (1) assist stakeholders in developing creative partnerships med to ensure effective treatment for adults with mental illness and youth with serious emotional disturbance entering, residing in, or leaving the criminal justice, juvenile justice, and correctional systems; (2) offer guidance on how to prevent so many adults with mental illness and youth with serious emotional disturbance from reaching those systems; (3) offer strategies on ways to ensure appropriate treatment for those with mental disorders who are in the criminal justice or juvenile justice system for any reason; and (4)  provide recommendations for effective discharge planning   and community support for those with mental illness exiting the corrections system. 

Priority Four: Meeting the opportunities and challenges resulting from implementation of the Health Insurance Portability and Accountability Act (HIPAA)

The Health Insurance Portability and Accountability Act (HIPAA) helps people obtain and retain health insurance coverage. It increases the ability of people to get coverage when they start a new job, lowers chances of losing existing coverage, and assists a person buy insurance if they lose coverage through their employer. Among its specific provisions, HIPAA guarantees, in most cases, that employers or individuals who purchase health insurance can get and renew coverage regardless of any health conditions, pre-existing or otherwise. The administrative simplification provisions of HIPAA are intended to introduce administrative and cost efficiencies by standardizing  the electronic transmission of administrative and financial transactions, including claims and billing transactions. The expectation is that this will result in considerable savings through reduction in administrative burdens on providers and plans. 

At one level, the benefits expected from standardization should also accrue to mental health agencies. Standardization, unique identifiers, strengthened security and privacy requirements will provide opportunities to improve the capabilities of mental health information systems. This should result in increased administrative efficiencies.

At the same time, the standardized code sets could prove to be severe limitations to mental health services provision and administration. The HCPCS and CPT-4 code sets do not cover the range of mental health services being provided by state mental health agencies. The elimination of local codes may result in a revision of the definitions of mental health services currently being billed under Medicaid. 

NASMHPD and its partners can be proactive regarding HIPAA by developing a document illustrating how mental health advocates can participate in the HIPAA advocacy and decision-making process. The document will provide strategies for analyzing local codes used by state agencies. NASMHPD and its partners will then  determine the impact of HIPAA on the codes currently being used locally; develop a mental health constituency in appropriate committees developing and approving HIPAA standards; and work with appropriate federal agencies, advocacy organizations and other stakeholders to develop a standardized set of appropriate mental health codes to recommend for adoption as part of the standardized set. 

Priority Five: Child welfare services for children with severe mental illness or severe emotional disturbances

Several SMHA directors mentioned the need to examine more closely the shortfalls or disconnects that exist in children’s mental health service systems, as well as the financial, social, and long-term impact that fragmented children’s services will have on the mental health system as a whole. SMHA directors noted that an increased amount of their personal and agency’s time and energy are focused on coping with intersystem issues among mental health, social services/foster care, juvenile justice, child welfare/child protective services, and special education. Moreover, as children “age-out” and may transition from the child to the adult mental health system, the need for collaboration before and after this transfer is imperative. 

These issues will best be addressed in the form of a document highlighting strategies for mental health advocates to work with professionals within social services/foster care, juvenile justice, child welfare/child protective services, and special education to ensure that the welfare needs of children are met. 

Priority Six: Implementation of the new federal Children’s Health Insurance Program (CHIP)

A number of factors, including highly publicized school shootings, the burgeoning rate of youth suicide, and the deaths of numerous children and adolescents while in seclusion or restraints in residential facilities, have come together to direct increased public and policymaker attention to children’s mental disorders.  While a focus on issues surrounding mental illnesses in children and adolescents is developing, many barriers impede forward motion. For example, while clinicians are today able to identify problems in children and adolescents and to diagnose with greater confidence, far too many are forced by both clinical and systems issues to wait for effective treatment. 

Although research into children’s disorders has taken on more urgency in recent years, Food and Drug Administration approval of appropriate medications and dosages for children with mental disorders has moved at a glacial pace. Both the risks and benefits of some therapies are unknown when it comes to children, yet the desperate need of families to find relief results just the same in their widespread and sometimes risky use. 

An even larger issue for families of children with serious emotional disturbance is the inadequacy and the incomprehensibility of the service system. For SAMHSA and the field in general, policies that promote the development of more effective interventions for children and youth are essential. What is known must be applied with greater urgency so that children lose less of their young lives to undiagnosed and untreated mental health problems. Yet fragmentation and diffused responsibilities frequently render the system incapable of delivering needed services. The challenges posed by uncooperative bureaucracies and poorly connected child serving systems must be overcome. 

To respond to these challenges, NASMHPD and its partners will develop a document offering guidance for developing comprehensive, community-based, culturally competent, family focused, interagency systems of care for children and youth.  

Priority Seven: The use of mediation or other forms of dispute resolution as an alternative to involuntary commitment, use of seclusion and restraint, and forced medication

Of 22 responding state mental health agencies, 10 reported that they used mediation in a variety of contexts. In addition, 10 of the responding protection and advocacy programs reported using mediation. Mediation was used to resolve a variety of problems, including disputes between clients, a provider agency, and the state mental health agency; grievances filed by consumers in state hospitals; complex litigation between plaintiffs and the state mental health system ; and settling disputes between consumers. Reports of the benefits of mediation were similar in various contexts. 

Mediation can be used as a technique for resolving issues that might otherwise lead to involuntary hospitalization, use of seclusion and restraint, and forced medication. Mediation provides an opportunity for the parties to explore the underlying issues that may precipitate the use of coercion. State mental health agencies may wish to explore using mediation before resorting to coercion. Although coercion is sometimes used in emergency situations, and that mediation may not be a practical alternative while the emergency is being resolve; however, it could be employed after the emergency ends and before long-term commitment is considered. 

A document discussing strategies used in dispute resolution will assist mental health providers develop the skills to reduce the use of involuntary commitment, seclusion and restraint, and forced medication. 

Priority Eight: Developing a recovery vision

In the broadest sense, recovery is the manifestation of an individual’s hope to move forward with his/her life despite the intrusion of mental disability. In youth, this means maintenance of a developmental trajectory as near “normal” as possible. For an adult with mental illness, it means much the same thing – perhaps a job, a satisfying social life, or the cultivation of individual interests. Some adult consumers simply equate recovery with movement, with continued practice at functioning in an expanding frame of reference. 

In a state system, understanding that recovery is an achievable goal for persons with mental illness provides a measure by which all who work in the system can judge their efforts. An understanding that recovery is possible is a reminder that services must not be static but should instead constitute a search for the best possible outcomes. A recovery vision challenges the system to achieve the best possible results for each individual. A vision of recovery is essential for system change and improvement. 

A document developed by NASMHPD and the partnership will provide technical support to states and other mental health advocates which will help them develop conscious strategies to embrace recovery values in their practices. 

Priority Nine: Giving choice to service recipients in selecting medication type and dosage at state psychiatric hospitals

The pharmaceutical revolution has brought a number of new antipsychotic and antidepressant medications to the marketplace. The new antipsychotics are often far more effective in treating a range of symptoms in people with severe and persistent mental illness than are the “typical” antipsychotic medications that have been in use for some time. A body of evidence is developing to show that people who are prescribed these “atypical” medications are more likely to take them, that they can engage in more meaningful and productive activity, and that they ultimately place fewer demands on the system than those remaining on the older drugs. For many, access to these medications represents a major step towards recovery.

In recognition of the costs and clinical decisions involved in use of the newer drugs, some states have developed mechanisms for determining which patients will best respond to them. The best known of these mechanisms is the Texas Medication Algorithm Project (TMAP), which was developed with input from clinicians, consultants, and consumers. Adoption of TMAP and similar algorithms contributes to both quality and consistency of care to the services provided in a state system.

Without a better understanding of the effective use of medication in this population, the field will not attain the advanced practice deserved by those who turn to it for help. A document developed by NASMHPD and the partners will help guide providers in determining which medications are most effective for various populations. 
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