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Presentation Overview
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“In the 55 years I’ve been on this planet, 

this is the best I’ve felt, being in this 

program. It’s given me what I’ve been 

looking for all my life: a way and a means of 

feeling accepted, feeling like I could be me. 

And when I feel that, I can excel.”
JOHN



Mental Health Self-Direction Elements
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Person-Centered Plan

• Based on participants’ strengths, capabilities, preferences, goals

• Creativity and flexibility are essential

Individual Budget

• Amounts and methods for setting the budget vary

• Often used for non-traditional goods and services and traditional services

Brokerage Support

• Works with the person to develop the plan and administer the budget

• Peers with lived experience often act as support brokers



Core Principles of Self-Direction
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Recovery, independence, self-sufficiency, and choice

With adequate support, everyone is capable of self-direction

Every person is unique and knows best what works for them



Three Priorities from a 2015 International Learning 
Exchange 
of 45 People from Seven Countries
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Source: Croft, B., Wang, K., Cichocki, B., Weaver, A., & Mahoney, K. (2017). The Emergence 
of Mental Health Self-Direction: An International Learning Exchange. Psychiatr Serv, 68(1), 
88-91. doi:10.1176/appi.ps.201600014



Who is Self-Directing in the US?
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• More than 300 programs with over a million participants

• In 2013, 700 individuals with serious mental health conditions 
were enrolled in mental health self-direction 

• ~500 more expected to enroll in 2018

• Older adults with long-term care needs

• People with physical disabilities

• People with intellectual and developmental disabilities

• People with traumatic brain injury

• Families of children with autism

• Veterans

• More recently, people with serious mental health 
conditions and substance use disorders

Populations Self-Directing



U.S. Mental Health Self-Direction Efforts
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Demonstration and Evaluation of Self-Direction in 
Mental Health: Components
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• Formative Process Evaluation
- Document implementation activities

- Develop guidelines for replication and expansion

• Systems-Level Outcomes Evaluation
- Cost and service use implications

- Analysis of administrative data in some sites

• Individual-Level Local Outcomes Evaluation
- Look different in each state and involve 

collaborations with local researchers



How do Participants Use their Budgets?
FloridaSDC Spending by Purchase Category, July 2010 to April 2015
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Recovery Dynamics and Self-Direction

Source: Croft, B., & Parish, S. (2016). Participants' Assessment of the 

Impact of Behavioral Health Self-Direction on Recovery. Community 

Mental Health Journal, 52(7), 781-792. doi:10.1007/s10597-016-9999-0



Compared to people with similar characteristics who did not self-direct, 
FloridaSDC participants were…
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1.73 times more likely to experience a 
positive employment outcome

2.04 times more likely to experience a 
positive housing outcome

The above figures are odds ratios from logistic regressions predicting a positive 

outcome from SDC enrollment, controlling for observed factors. All findings were 

statistically significant at p < 0.001

Source: Croft, B., Isvan, N., Mahoney, K., & Parish, S. (2018). Housing and 

Employment Outcomes For Mental Health Self-Direction Participants. Psychiatric 

Services. doi:https://doi.org/10.1176/appi.ps.201700057



Policy Implications and Research Limitations
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• Self-direction is associated 
with positive gains in 
recovery

• Clearer program 
implementation/fidelity 
standards needed

• Poverty and system 
inadequacies are critical 
contextual factors

• Limitations
– Generalizability
– Administrative data
– Unobserved variables

When I finally found 
myself working full-time, I 
received benefits and 
insurance that I’d never 
had before, and all of that 
on my own. I was making 
enough to sustain myself. 
I had achieved it.” 
— Wesley



What about Cost?

• Current research is limited

• A 2012 study of 412 people with 
mental health conditions in England 
found lower outpatient and inpatient 
mental health service costs for self-
directing participants1

• Cost impact depends on multiple 
factors

– Financing (e.g. Medicaid, state 
general revenue)

– Size and scope of budget

– Source of cost savings calculation

1Forder, J., Jones, K., Glendinning, C., Caiels, J., Welch, E., Baxter, K., 

Dolan, P. (2012). Evaluation of the personal health budget pilot programme: 

Department of Health.



Self Direction in New York

• CMS approved a five-year pilot of Self 
Direction in the state’s 1115 waiver

• The service was approved as an HCBS service 
in a specialty managed care product called a 
HARP (Health and Recovery Plan) 

• The pilot scope and participation is limited to 
HARP members



Self Direction: Resources for Wellness

• The first 2 contracts in NY were awarded in 2017 for 
2 years; others may be forthcoming before the pilot 
completion date in 2022

– Independent Living Center in Newburgh, NY serving the 
Mid Hudson Valley Area

– Community Access in New York, NY serving all 5 boroughs 
of the city

• Annual budget of 379K; 100 participants served at 
end of 2 years



Enrollment Requirements

• Enrolled in a Medicaid Managed Care Health 
and Recovery Plan (HARP)

• Resident of NYC

• Desire and motivation for change

• Two tiers of participation: 
– HARP enrolled members can budget $8,000 with 

purchasing authority

– HARP enrolled members with HCBS assessment 
can budget $16,000 with purchasing and 
employer authority



Staffing

• 1 Program Manager/Resource Consultant-
Maximum caseload of 20

• 2 Resource Consultants- Caseload of 40 each

• 1 Part-Time administrative assistant



Start Up and Outreach

• Started working with individuals internally already 
receiving services from Community Access

• This allowed us some space and time to best 
understand how the program could optimally 
operate before widening our scope

• We first provided info sessions to care coordinators, 
program managers, and respite center counselors  

– This generated around 70 inquires about the program



Outreach Beyond Community Access

• We began email blasts to agencies who work 
with HARP eligible individuals and facebook
posts about our program and upcoming info 
sessions

• We are starting to set up info sessions outside 
of our agency



Advertisement

• Wanted to step away from traditional images 
of mental health programs

• Wanted something modern that would still 
speak to what the program offers

• Tested two different advertisements online to 
see which was more successful



Self Direction: Resources for Wellness



Changes in Enrollment Along the Way

• Application Process

– Allows us to get a sense directly from potential 
participants of their interest

– Asks direct questions about recovery goals

• Info Sessions for Participants

– Began to be the first step to enrollment

– Allows us to clarify what the program is about, 
what participation looks like, and includes a goal-
prioritizing workshop at the end



• Application

• Info Session

• Complete self assessment, goal exploration

• 1:1 meetings for goal development, resources exploration, and 
budgeting

• Meeting at least 1x monthly with quarterly reviews of pregress

Program Structure



Program Beginnings

• Researched tools utilized in other Self Direction 
programs as well tools used in CA programs

• Developed our own Personal History and Goal 
Exploration form for Self Direction

• Revised in March for participant ease, reduced size 
by over 50%

• We recognized an early-on need for more focus on 
the goal work and to better educate individuals prior 
to participation



Personal History and Goal Exploration Form

• Exploring different dimensions of wellness based on 
participants’ choice and priorities, this form starts to develop 
a holistic picture of recovery goals

Example:

Social and Relationship Wellness

In this section the focus is your social connections and relationships. We 
want to understand how you receive support from family, friends, community 
members, and other people in your life. You can also share goals related to 
socialization and expanding your social network.

Tell me about the people in your life. In what ways do they support you?

___________________________________________________



Goal Development

Finding creative ways to measure goals 
and directing wellness goals to include 

impacts on mental health

Resource Exploration

Finding available resources to assist 
individuals in reaching their goal, and 

education about new options that could 
assist with succeeding in their goal

Value Exploration

Assisting participants in understanding 
what goods and services are of best 

value to meet their needs

Goal Review

Continuing to check in on goal progress, 
whether additional supports are needed, 

or if goal was met

Goal Setting

Main Focus of Work



Documenting the Work

• Progress Notes, participant agreements and all forms 
kept in AWARDS, our electronic database

• All goals, budgets and Self Assessments go into a 
Web Portal designed by OMH, which acts as the 
Fiscal Intermediary

– Budgets are reviewed by OMH in the portal and, when 
approved, the portal notifies the third-party vendor that 
manages the money to load the funds on a debit card

– All goals, budgets, and purchase histories are accessible by 
program employees and OMH



• Goal and budget submitted

• Program Manager approval

• Fiscal Intermediary approval

• Funds are directly loaded onto participant’s program debit card

• Participant completes purchase and provides receipt

Approvals and Purchases



Learning Along the Way

• Goal setting

– Understanding what context is needed in 
documentation to demonstrate how the budget aligns 
with the goal

– Considering how long-term goal setting is navigated 
with participants and approved budget-setting in a 
manageable way, with clear steps of progress and 
continued need

– Use of SMART goals



Learning Along the Way

• Approval process

– Consistent communication with OMH and the FI have 
yielded faster approvals, as we start to understand how to 
articulate goals, align goals with budget items, and 
demonstrate specifics around needs (i.e. why one brand of 
item is preferred over another)

– Goal language that participants use can be very different 
from what providers may use, and the resource 
consultants must act as a translator while remaining 
authentic to both the participant and the program scope



Ongoing Program Goals

• Motivational Techniques to assist with 
activating on goals

• Standardizations for program model, purchase 
criteria

• Purchasing HCBS services from approved or 
participant-selected providers

• Managing misuse of funds



Ongoing Program Goals

• Self Direction as it intersects with poverty – how can 
this service benefit many on an ongoing basis 
without becoming an entitlement

• Managing the application process – enrolling 
individuals who will have success without denying 
eligible individuals the opportunity to experience Self 
Direction

• Sustaining Wellness after success with Self Direction

• Ensuring Self Direction is viable and started in other 
pilot areas around the state



Participant Experience

Oyeama Okpalor

goes by “Zisa”

Visit my website:

http://Truths89.com



Contacts – Community Access

Keith Aguiar Briana Gilmore, MSc.
Program Manager Director of Planning and Recovery Access 
Self Direction Self Direction
Community Access Community Access
212-780-1400 x7738 860-462-0078
KAguiar@communityaccess.org bgilmore@communityaccess.org

www.communityaccess.org

mailto:KAguiar@communityaccess.org
mailto:bgilmore@communityaccess.org
http://www.communityaccess.org/


Contact - HSRI
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“I finally know what

normal is, and I think

I’m living as normal

a life as I can. It’s

just wonderful, living

real life. Real life isn’t

scary anymore.”
SUSAN

Bevin Croft
Research Associate
Human Services Research 
Institute
617-844-2536
bcroft@hsri.org

www.mentalhealthselfdirection.org


