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In 2001, the National Mental Health Association (NMHA) provided on-site technical assistance to affiliates in nine states.  Technical assistance was requested on the following topics: employment, Olmstead, planning and implementing mental health services in the criminal justice system, transitional services for aging youth, and advance directives.  These on-site visits were made possible through NMHA’s subcontract with the National Association of State Mental Health Program Directors through its contract with the Substance Abuse and Mental Health Services Administration (SAMHSA).  

Two years later, it’s rewarding to have the opportunity to discuss the outcomes of the visits, as there were many.  Below is an overview of the visits that took place in 2001, the immediate outcomes of those visits and the longer-term results as of 2003.  Effecting positive systems change in communities can be a long process but, as these updates show, recipients of technical assistance are continuing to make great strides toward our goal of a better world for people with mental illnesses and co-occurring disorders.   

Louisiana 

In 2001, a mental health stakeholder coalition in Louisiana was organizing a work incentives campaign to assist individuals with disabilities throughout the state to return to work.  The main goal of the initiative was to work with the Legislature to adopt a Medicaid Buy-In program for individuals with disabilities.  NMHA was asked to co-sponsor a coalition meeting with the Mental Health Association in Louisiana to provide the coalition with information about the Medicaid Buy-In program and facilitate an action planning process to focus the Coalition’s efforts in this campaign.

NMHA and MHA-Louisiana were successful in educating event participants about the Medicaid Buy-In program and other work incentives available to consumers in Louisiana.  The Coalition was then able to begin working with the Legislature to pass legislative language adopting a Medicaid Buy-In program.

The coalition has since crafted a resolution to conduct a feasibility study for a Medicaid Buy-In program in Louisiana.  This resolution was passed by the Louisiana legislature in 2001.  Following an outcome review of this study, the coalition drafted Medicaid Buy-In legislation.  These efforts resulted in the Legislature passing a measure to study the need and cost of a Medicaid Buy-In Program in 2002.  Currently, Louisiana stakeholders are awaiting the completion and compilation of the study results.  
South Carolina

In November 2000, Governor James Hodges of South Carolina issued an executive order creating the South Carolina Home and Community-Based Services Task Force as a response to the Olmstead decision.  The Task Force was organized into the following three work groups: (1) Health and Human Services; (2) Department of Disabilities and Special Needs; and (3) Mental Health.

Although they did not have their first meetings until December 2000, the work groups were expected to produce a draft plan by April 19, 2001.  The learning curve and planning process was a short one and various stakeholders within South Carolina were concerned that the work they accomplished would not be exemplary and would therefore not lead to meaningful changes for persons with disabilities.  In an effort to ensure quality work, the Mental Health Association in South Carolina contacted the mental health workgroup of the Task Force with an offer of assistance.  This initial offer was then considered by the entire Task Force and resulted in a request by MHA-South Carolina to NMHA to provide in depth technical assistance to all three workgroups.  

The goal of the two-day meeting was to provide stakeholders with information and tools from around the country that would enable them to produce a meaningful plan for moving persons with disabilities from institutions into appropriate community-based settings.  At the end of the meeting, stakeholders identified three priority populations to focus on: children, adults and older adults, and they identified issues that needed to be addressed within each population: the implementation of an Olmstead plan, financing, housing, transportation and safeguards against conflicts of interest.  

After this meeting, the coalition was able to develop an outline of core criteria for Olmstead implementation.  Unfortunately, due to staff transition at the MHA-South Carolina and the State’s fiscal crisis, further movement on Olmstead has been stalled.  As a result of the budget situation, NMHA returned to South Carolina in April 2002 to address the severe budget shortfalls, the proposed budget cuts to mental health and Medicaid, and the importance of appropriate community-based services as part of a long-term plan.
New York

The Mental Health Association in New York State (MHANYS) was the lead agency in a planning effort to implement a jail diversion program for persons with mental illness at the Albany County Correctional Facility.  This planning initiative was the result of a Community Action Grant awarded to MHANYS by the Center for Mental Health Services in 2000.  The initiative proposed the replication of a jail diversion model from Duval County, Florida.  A multi-agency task force was convened to guide the planning of the project and included county agencies such as: mental health, the department of probation, the office of public defenders, district attorneys, municipal police departments, the county jail and MHANYS.

While the task force agreed that a diversion program would be appropriate in their community, they found themselves at an impasse as they discussed the specific nature of what form of diversion intervention to adopt.  The unique characteristics of Albany County and the differences in criminal codes in Florida and New York impacted the task force’s ability to reach consensus.  Specifically, MHANYS had proposed a post-booking diversion model that would allow for charges to be dropped prior to the individual being diverted to the community.  However, the law enforcement members of the task force viewed this as not holding the defendant accountable and raised opposition to this model.  As a result, MHANYS proposed the use of a “deferred prosecution” model, which would delay prosecution pending the individual successfully completing the conditions of diversion, anticipating that would gain the support they needed.  

In April 2001, MHANYS requested NMHA staff to present at a Jail Diversion Committee Meeting.  The presentation gave an overview of various post-booking diversion options such as deferred prosecution.  In addition, NMHA staff was asked to facilitate a discussion in hopes of reaching consensus among stakeholders and assist in identifying strategies for next steps.

The meeting resulted in the task force considering the new information in its deliberations process and reaching consensus regarding the deferred prosecution model.  Due to this consensus, they were able to apply for Phase II (implementation) Community Action Grant funding through SAMHSA in May 2002.  The task force then began communicating with Connecticut to learn how they were able to successfully implement their deferred prosecution model.  

In November 2002, a post-booking jail diversion pilot program was implemented in Albany County, NY.  It is based on exemplary program models in Arizona and Connecticut.  As part of this implementation, MHANYS is currently training judges to refer people to the program and identifying long-term funding sources to replace the Community Action Grant funding, which expires at the end of March 2003.  Possible funding sources include United Way, the New York State Department of Mental Health, the Albany County Department of Mental Health, and the Albany County Sheriff’s Department.   

Rhode Island

In May 2001, the Mental Health Advancement Resource Center of Rhode Island (MHARC), in partnership with the Mental Health Association of Rhode Island, the Rhode Island Department of Mental Health, Retardation & Hospitals, and the Rhode Island Department of Health sponsored a one-day conference “Making Prevention Happen Through Successful Collaboration.”  The conference provided community stakeholders in mental health and related fields with the opportunity to learn and apply the basics of collaboration building in the following four areas: (1) public health/mental health, (2) co-occurring disorders, (3) HIV/AIDS, and (4) anti-violence.  The overall goal of the conference was to implement a collaboration model in hopes of directly impacting and guiding subsequent grant funding to local programs.
MHARC, in cooperation with the Mental Health Association of Rhode Island, asked NMHA to provide technical assistance in three areas: (1) to serve as a consultant to the conference planning process; (2) to provide input into the development of the RFP for community-based mini-grants; and (3) to serve as a panelist and primary facilitator.

As a result of this meeting, numerous local organizations forged new relationships with other organizations in the community.  These relationships have enabled the organizations to improve interagency communication and, thus, improve services for people in the community.  For example, MHA-Rhode Island was able to establish relationships with various attendee organizations in order to expand coalition building around ACCESS-Rhode Island.  In Fall 2001, MHA-Rhode Island was awarded a Community Action Grant from SAMHSA to reach consensus around implementing ACCESS-Rhode Island.  Some of the organizations with whom MHA-Rhode Island was able to forge relationships include the following conference attendees:
SSTAR of Rhode Island (drug & alcohol treatment)

WARM shelter (homeless shelter)
NRI Community Services (community mental health center)
RI Coalition for the Homeless
Phoenix Houses of NE (drug & alcohol treatment)

Amos House (homeless shelter)
East Bay Mental Health (community mental health center)
State Department of Mental Health, Retardation and Hospitals
State Department of Corrections
Currently, MHA-Rhode Island is in the process of implementing ACCESS-RI with financial support from a Phase II Community Action Grant, which they were awarded in the Fall of 2002.  Members of the coalition have agreed to donate in-kind services in order to get the ACCESS program up and running until they are able to secure long-term funding for the program.    

 

Delaware

The MHA of Delaware and the state Division of Alcoholism, Drug Abuse and Mental Health requested NMHA’s assistance in addressing mental health and substance abuse service coordination as it pertains to adults in the criminal justice system.  NMHA developed a curriculum that consisted of two plenaries and an action planning session designed to focus on statewide planning and enhanced participation by substance abuse advocates in the state’s Behavioral Health Care Coalition.

The technical assistance immediately resulted in improved relationships between mental health and substance abuse advocates and the Delaware Division of Alcoholism, Drug Abuse and Mental Health, and organizational improvements within the mental health and substance abuse advocacy coalition.  Not only did advocates leave the meeting better informed about state-sponsored efforts but new invitations were also made to include them in future planning activities.  As the state develops a new mental health court, the MHA of Delaware has a substantive role in the planning process.  Additionally, as a result of the meeting, the coalition was invited to future state meetings on the coordination of mental health and substance abuse services.

As of 2003, the Behavioral Health Care Coalition is still in existence enabling substance abuse and mental health advocates to work closely together.  The State is still trying to access federal funding to implement a mental health court, which will be similar in design to the existing drug court in Delaware.  Unfortunately due to the funding crisis, the State is having a difficult time attaining financial support.  

In the meantime, coalition members are working with prison staff to ensure that mental health services available to inmates are improved.  For example, a new mental health contractor, who the coalition believes provides better services, has replaced the old mental health contractor in the prison.  They are also working with staff to ensure that people with mental illness who are being released from prison have follow-up community-based services in place.  A representative from MHA-Delaware will be meeting with prison staff in February to assess the current mental health services and follow-up care to assist with improving the services as much as possible until a mental health court can be established.           

Florida

In July 2001, the Mental Health Association of Greater Tampa, in partnership with Operation Parental Awareness and Responsibility (Operation PAR) and members of the steering committee of the Florida Community Assessment and Intervention Center Cooperative Agreement Project (CAIC), requested NMHA’s assistance to facilitate a one-day meeting with their steering and advisory committees to provide information about evidence-based, comprehensive prevention/intervention programs for high-risk youth and families, and to process information from CAIC’s community assessment and assist in determining which targeted intervention strategies would best meet the needs in the community.  

Through NMHA staff presenting information on evidence-based, comprehensive mental health and substance abuse prevention and intervention programs, the goal of the event was for attendees to have a breadth of information that would lead to consensus being reached around a particular prevention program model.  In addition, the working group would be responsible for processing outcomes information from a community services assessment with assistance from the NMHA staff, which would then be used to determine a targeted and sustainable intervention and family prevention program for the Greater Tampa region.

The onsite technical assistance contributed to MHA-Greater Tampa, in cooperation with other community stakeholders, reaching consensus around implementing Parenting Wisely.  Parenting Wisely is an interactive CD-ROM program designed for parents of children ages 8-18.  The program neither requires previous computer experience nor the ability to read (the computer reads all text aloud).  Parenting Wisely has been designated an exemplary model program by the Substance Abuse and Mental Health Services Administration and the Center for Substance Abuse Prevention.  Currently, MHA-Greater Tampa is in the process of installing the program and training staff to provide assistance.  They hope to be fully up and running by the end of the 2003.
Vermont

In July 2001, the Vermont Association for Mental Health and the Vermont Department of Developmental & Mental Health Services requested technical assistance in the area of systems of care and transitional services from children’s mental health systems into adult mental health systems for youth ages 18 - 22.  NMHA developed an agenda included a national and state trends presentation, several facilitated discussions, a stakeholder panel and an action planning session designed to focus on strategic statewide planning and enhanced transitional services for young adults throughout Vermont.

The technical assistance NMHA provided resulted in greater collaboration among advocates and key stakeholders within Vermont’s child, adolescent and adult agencies, and the establishment of priorities for upcoming planning initiatives for children’s mental health.  In the summer of 2002, Vermont released its newly revised system of care plan to the public, and the coalition continues to work to consolidate Vermont Acts 157, 137, and 264 to increase investment in services for young adults ages 16-21.

Pennsylvania

In September 2001, the Mental Health Association in Pennsylvania requested technical assistance from NMHA regarding the issue of advance directives for adult mental health consumers throughout the Commonwealth of Pennsylvania.  This initial meeting involved a subset of the state’s larger mental health coalition and was convened as the first of what would be a series of on-going broader discussions among the larger coalition.  It served to educate participants and to build capacity around the issue, as well as a vehicle to jumpstart the process and to determine the most feasible way to expand existing Pennsylvania advance directive statutes to include mental healthcare.  

Technical assistance from NMHA resulted in three outcomes: (1) initial collaboration among a subset of the state’s larger mental health coalition; (2) an on-going opportunity for enhanced dialogue and strategic planning among the broader coalition; and (3) an opportunity for Pennsylvania to emerge as a pioneer in the crafting of advance directives legislation that would not only underscore a combination of key elements within existing state statutes around the country, but also serve to reduce the counterproductive interventions that continue to drain historically under-funded state mental health systems.  

As a result of the technical assistance NMHA provided, a series of strategic meetings with key state legislators took place.  These meetings resulted in coalition participants reaching consensus on what a psychiatric advance directives bill should include and making recommendations on how to proceed.  Since then, the coalition has drafted legislation, increasing enforcement provisions, and plans to introduce the bill to the state legislature in 2003.

Ohio

In September 2001, the Mental Health Association of Franklin County requested NMHA’s assistance to facilitate a stakeholder discussion regarding the key elements of state-of-the-art services for persons with serious mental illness and how other communities have implemented integrated, multidisciplinary services for persons with serious mental illness.  The goal of the technical assistance was for stakeholders to reach consensus on the implementation of integrated, multidisciplinary and community-based services for persons with serious mental illness, in particular the Village ISA model, in Franklin County, OH. 

As a result of the technical assistance, coalition members were educated about how communities adapted the Village to meet local needs.  Such knowledge enabled the coalition to reach consensus around implementing a Village-like program in their community.  

In 2002, the coalition developed a concept paper outlining the program and funding opportunities.  The proposed program would serve approximately 150 people with serious mental illnesses and would cost approximately 1.1 million dollars the first year.  They are currently in the process of researching private foundations for the first year of funding with long-term funding coming from the state.  The State is very supportive of implementing an integrated service agency.  Initial discussions with Medicaid have also taken place, and they too have been supportive of the program concept.  NMHA continues to provide technical assistance on funding and implementation issues and is preliminarily discussing the possibility of another onsite visit in 2003. 

In addition, three providers have already been identified for the project, and they have begun implementing some of the Village values without formal funding.  While it will take time before funding through Medicaid and DMH can be formalized, the providers will continue to implement the values of the Village, track outcomes and submit outcomes to potential funding sources. 
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