The State of Texas is applying for funding for Federal Fiscal Years 2016 and 2017 through the combined Substance Abuse Prevention and Treatment Block Grant (SABG) and the Mental Health Block Grant (MHBG). As authorized by 42 United States Code (U.S.C) Section 300x-21 et seq. and 42 U.S.C. Section 300x-3, the state will use the SABG and MHBG funds to provide substance abuse prevention and treatment and mental health treatment services to youth and adults throughout the state’s 11 health and human services regions. 

Block grant funds are used for prevention, treatment, recovery support, and other services to supplement Medicaid, Medicare, and private insurance services. The block grant prioritizes the following populations: adults with severe mental illness (SMI), children with significant emotional disturbances (SED), substance abusing pregnant women and women with dependent children in need of treatment, persons in need of primary substance abuse prevention, intravenous drug users, persons with or at risk of HIV/AIDS who are in treatment for substance abuse and persons with or at risk of TB who are in treatment for substance abuse.

The Department of State Health Services (DSHS) is seeking public input on the proposed plan to include in the 2016-2017 Block Grant proposal. The proposed plan highlights legislative funds appropriated during the 84th Legislature that serve the required priority populations in the combined SA and MH Block Grant. Additionally, it includes DSHS initiatives that align with SAMHSA’s Six Strategic Initiatives. It does not, however, reflect every mental health and substance abuse program/initiative funded by DSHS or the Block Grant.
Instructions: Save a copy of this document with your comments and send to MHSABG@dshs.state.tx.us

	PRIORITY AREA
	GOAL OF THE PRIORITY AREA
	No.
	OBJECTIVES
	STRATEGIES

	Prevention of Substance Abuse and Mental Illness
	Focus on the prevention of substance abuse, SMI and SED by maximizing opportunities to create environments where individuals, families, communities, and systems are motivated and empowered to manage their overall emotional, behavioral, and physical health.
	1
	Increase the number of participants in the First Episode of Psychosis pilot program who access integrated care by 45 in fiscal year 2016 and an additional 90 in fiscal year 2017. 
	DSHS will monitor and support the existing First Episode of Psychosis pilot program to establish and maintain access to integrated care for participants.

	
	
	2
	Increase the number of school-based personnel who are trained in Mental Health First Aid (MHFA) by 150 staff/contractors; 3,500 School District Employees and Resource Officers and 3,000 Non-Educators in fiscal year 2016. Increase the number of school-based personnel who are trained in MHFA by an additional 150 staff/contractors, 4,000 School District Employees and Resource Officers, 3,500 Non-Educators trained in fiscal year 2017.
	DSHS will contract with Local Mental Health Authorities (LMHAs) to provide evidence based MHFA training to educators and other school personnel. DSHS will provide ongoing technical assistance and support to providers.

	
	
	3
	Increase the number of youth who participate in evidence based substance abuse prevention services by 66,210 Youth Prevention Universal (YPU), 5,346 Youth Prevention Selective (YPS) and 3,618 Youth Prevention Indicated (YPI) in fiscal year 2016 and by 132,420 YPU, 10,692 YPS, and 7,236 YPI in fiscal year 2017.
	$7.8 million in General Revenue (GR) over the biennium was appropriated to expand youth substance abuse prevention programs. DSHS will procure contractors in areas around the state to gap fill in areas where none currently exist (currently 81 counties receive no services) to provide evidence based substance abuse prevention services to YPU, YPS, and YPI, focusing on alcohol, marijuana and prescription drugs. DSHS will provide ongoing technical assistance and support to providers.


Please provide public comment on the Prevention of Substance Abuse and Mental Illness Priority Area Objectives and Strategies: Click here to enter text.
	PRIORITY AREA
	GOAL OF THE PRIORITY AREA
	No.
	OBJECTIVES
	STRATEGIES

	Health Care and Health Systems Integration
	Focus on health care and services coordination and integration across systems. Integration efforts will seek to increase access to appropriate high-quality prevention, treatment, recovery and wellness services and supports.
	1
	Eliminate the number of adults with SMI and children with SED waiting for services in fiscal year 2016 and fiscal year 2017. As of May 2015, 933 adults and 27 children were waiting for services. 
 
	$9.4 million in GR over the biennium was appropriated to serve people waiting for community mental health services. DSHS will distribute these funds to LMHAs to eliminate their wait lists.
 

	
	
	2
	Increase the number served by 1,758 adults with SMI, 508 children with SED, and 1,452 individuals in the NorthSTAR area in fiscal year 2016. Increase the number served in fiscal year 2017 by 2,484 adults with SMI, 738 children with SED, and 490 individuals in the NorthSTAR area. 

	$37 million in GR over the biennium was appropriated to increase access to community mental health services. DSHS will distribute these funds to LMHAs to eliminate their wait lists.


	
	
	3
	Complete an analysis of the scope, effectiveness and integration of current tobacco prevention and cessation efforts across DSHS in fiscal year 2016. Maximize available resources to reduce tobacco use in fiscal year 2017.

	DSHS will gather information on all mental health and substance abuse programs including current strategies to decrease tobacco use, goals, activities, challenges, budget and resources available to address tobacco cessation. DSHS will implement at least 2 proposed solutions as a result of the evaluation of current efforts and monitor progress.

	
	
	4
	Reduce the severity and incidence of neonatal abstinence syndrome (NAS):
a) Increase access to Opioid Substitution Treatment (OST) by 317 individuals with SUD in fiscal year 2016 and 318 in fiscal year 2017
b) Increase the number of women served through existing Pregnant and Postpartum Intervention (PPI) programs by 1,208 in fiscal year 2016 and 1,209 in fiscal year 2017

	$7.9 million in GR over the biennium was appropriated to reduce the incidence and severity of neonatal abstinence syndrome through these two identified objectives listed in the Block Grant. DSHS will expand OST slots through procurement of new providers. DSHS will amend existing PPI provider contracts to expand services. 

	
	
	5
	Increase the number of persons receiving crisis outpatient services by 45,014 in fiscal year 2016 and by 45,014 in fiscal year 2017. Increase the number of persons receiving crisis residential services by 14,722 in fiscal year 2016 and by 14,722 in fiscal year 2017. 


	$31.7 million in GR over the biennium was appropriated to expand and enhance crisis services. DSHS will prioritize proposals in areas across the state with no current projects, and that focus on special populations or rural areas. Expand crisis residential facilities in at least 2 areas of the state where none currently exist and increase at least 20 more enhanced crisis facility projects across the state in fiscal year 2016. DSHS will provide ongoing technical assistance and on-site monitoring visits to support these new programs.

	
	
	6
	Outreach Screening Assessment and Referral (OSAR) functions will be integrated into LMHA services no later than September 1, 2015. Substance abuse hotline functions will be combined with mental health hotline functions to provide one unified crisis number in each of the 11 regions across the state.
	DSHS will contract with up to 12 LMHAs or local behavioral health authorities to administer OSAR functions relating to the provision of substance abuse services and integrate hotline functions with existing mental health hotlines. DSHS will provide technical assistance to support the integration of services.

	
	
	7
	Increase the number of tests (infections disease screening and prevention panel) given to priority populations at Opioid Substitution therapy by 1,236 in FY 2016 and 1,236 in FY 2017.
	DSHS will continue to collaborate with the TB/HIV/STD and Viral Hepatitis Unit of DSHS to integrate outreach and testing efforts in substance abuse treatment sites around the state.


Please provide public comment here on the Health Care and Health Systems Integration Priority Area Objectives and Strategies: Click here to enter text.
	PRIORITY AREA
	GOAL OF THE PRIORITY AREA
	No.
	OBJECTIVES
	STRATEGIES

	Trauma and Justice

	Focus on trauma and justice by integrating a trauma-informed approach throughout the system and support the use of innovative strategies to reduce the involvement of individuals with trauma and behavioral health issues in the criminal and juvenile justice systems.
	1
	A peer support re-entry pilot program with certified peer specialists will be developed to ensure inmates with mental illness successfully transition from county-fail into clinically appropriate community–based care in fiscal year 2016. Outcomes and deliverables will be measured and reported in fiscal year 2017.
 
	$1 million in GR over the biennium was appropriated to fund a Mental Health Peer Support Re-Entry Pilot. DSHS will procure one contract with an eligible LMHA to develop and implement this pilot program. DSHS will establish and monitor performance measures and report findings.
 

	
	
	2
	16 pilot sites across the state and DSHS main office staff will participate in the SAMHSA funded Trauma Informed Care (TIC) Organizational Transformation Pilot and Learning Collaborative in fiscal year 2016. Each pilot site will work on 3 chosen goals based on trauma informed care principles and domains with the aim of transforming behavioral health services into a trauma informed care service delivery system that foster recovery and resiliency. DSHS-MHSA Division Central Office, 7 Local Mental Health Authorities, 9 Substance Abuse Treatment Providers, 9 Substance Abuse Prevention Providers and 1 Tribal Nation. This project will end August 2016.
	DSHS Transformation Team will monitor and support each pilot site’s progress toward achieving their stated trauma informed care goals. DSHS will participate in the transformation activities, identify 3 TIC goals to work on as an organization and monitor progress.


Please provide public comment here on the Trauma and Justice Priority Area Objectives and Strategies: Click here to enter text.
	PRIORITY AREA
	GOAL OF THE PRIORITY AREA
	No.
	OBJECTIVES
	STRATEGIES

	Recovery Support

	Focus on partnering with people in recovery from mental and substance use disorders and their family members, with an emphasis on person-centered planning, to guide the behavioral health system and promote individual, program, and system level approaches that foster health and resilience; increase housing to support recovery; reduce barriers to employment, education, and other life goals; and secure necessary social supports.
	1
	180 participants, representing LMHAs, Substance Abuse Treatment providers and Home and Community-Based Services-Adult Mental Health (HCBS-AMH) providers across the state, will participate in training on core concepts and practices of Person Centered Recovery Planning (PCRP) in FY 2016, LMHAs and other providers that participate in the training will begin to explore implementation of PCRP in FY 2017 and of those, up to 10 organizations will participate in the Recovery Institute Trainings for more in-depth training and support. 
 
	DSHS will contract through the Training Infrastructure to provide 6 in person and additional online required training in PCRP presented by Janis Tondora, PhD in fiscal year 2016; DSHS will contract with a provider to offer in-depth training on implementing PCRP to interested LMHAs, Substance Abuse Treatment providers and HCBS-AMH providers in fiscal year 2017.
 

	
	
	2
	Increase the number of certified peers trained by: 60 Family Partners, 180 Certified Peer Specialists and 10 Co-occurring Certified Peers in fiscal year 2016.  Increase the number of certified peers trained by: 40 Family Partners, 180 Certified Peer Specialists and 10 Peers Certified in Co-occurring disorders in fiscal year 2017.

	DSHS will contract with a provider to offer peer certification training for Family Partners, Certified Peer Specialists and Peers Certified in Co-occurring disorders in fiscal year 2016 and 2017. DSHS will provide ongoing technical assistance to support LMHA development and retention of Family Partners.

	
	
	3
	Decrease the technical assistance calls to the 22 DSHS funded Recovery Support Pilot projects from 56 technical assistance calls during the year to 40 which will demonstrate an increase in the adoption of recovery principles in fiscal year 2016. Increase the number of funded providers able to provide recovery support services to 60 with anticipated funding available to support one recovery specialist in each agency.
	DSHS will provide either intensive or routine technical assistance calls per month based on contractor assessment of provider culture changes that support recovery initiatives. A decrease in technical assistance indicates an increase in culture shift to recovery-oriented system of care and support for recovery specialists.


	
	
	4
	Eliminate or minimize the four problems identified through the Texas Recovery Institute (TRI) quarterly meetings in fiscal year 2016. Currently DSHS is working to resolve: a) the need for better coordination among provider, b) getting a website for each ROSC and developing statewide coordination of these websites, c) address the need for residential treatment in all areas, and d) address the need for housing. Work to resolve any unresolved issues from fiscal year 2016 and newly identified issues during fiscal year 2017. 

	DSHS will participate and monitor in the quarterly TRI meetings. DSHS will work with internal and external stakeholders to address identified needs as resources are made available. DSHS will provide technical assistance and conduct site visits as needed to the support the ROSC concept in 28 communities around the state.


	
	
	5
	Increase the number of persons who receive short-term and long-term rental assistance and supports then move to independent living or permanent supportive housing not funded by DSHS by 600 in fiscal year 2016 and another 600 in fiscal year 2017. 

	DSHS will fund the Supportive Housing Program that provides short-term and long-term rental assistance and supports. DSHS will provide monthly supported housing technical assistance calls and conduct site visits as needed to support providers.


	
	
	6
	Increase the number of sober living environments across the state by 31 houses in fiscal year 2016 and 31 houses in fiscal year 2017.
	DSHS will fund the revolving loan program to start Oxford Houses. DSHS will continue to provide technical assistance calls to support implementation.


Please provide public comment here on the Recovery Support Priority Area Objectives and Strategies: Click here to enter text.
	PRIORITY AREA
	GOAL OF THE PRIORITY AREA
	No.
	OBJECTIVES
	STRATEGIES

	Health Information Technology

	Focus on behavioral health system – including states, community providers, patients, peers, and prevention specialists – fully participates with the general healthcare delivery system in the adoption of health information technology and includes interoperable electronic health records (EHRs) and the use of other electronic training, assessment, treatment, monitoring, and recovery support tools to ensure high-quality integrated health care, appropriate specialty care, improved patient/consumer engagement, and effective prevention and wellness strategies.
	1
	Improve provider compliance with billing code standards by converting system to Internal Classification of Diseases (ICD)-10 in Clinical Management of Behavioral Health (CMBHS) electronic medical record by October 1, 2015. Align electronic data collection system with evidence based practices through upgrades to CMBHS in support of Diagnostic and Statistical Manual (DSM)-5 diagnosis will occur in fiscal year 2017. 
	DSHS will enhance CMBHS to adhere to federal ICD-10 coding requirements and evidence based DSM-5 diagnostic criteria. DSHS will test and provide technical assistance to contractors in support of DSM-5 and ICD-10 conversion. DSHS will participate in stakeholder workgroups and provide timely updates. 

	
	
	2
	Increase reliability of Child and Adolescent Needs and Strengths (CANS)/Adult Needs and Strengths Assessments (ANSA) as evidenced by each LMHAs conducting and documenting the completion of inter-rater reliability exercises with at least 40% of their workforce in fiscal year 2016 and fiscal year 2017. 
	DSHS will support ongoing implementation efforts of the ANSA and CANS by contractually requiring each LMHA to have at least one CANS or ANSA Super User on staff. The Super User is required to complete exams at a higher range, complete in person training and submit a case study. 

	
	
	3
	Advance coordination of care between inpatient and community-based services by implementing the Clinical Data Exchange to allow electronic exchange of client records between and among State Psychiatric Hospitals and between State Hospitals and LMHAs in fiscal year 2016. This will increase cost savings through time and resources saved using electronic system and increase client satisfaction by maintaining historical information that only requires validation and not re-assessment. These changes will help the system move toward integration.
	DSHS will complete functionality work to systems in order to allow for State Psychiatric Hospitals and LMHAs to share electronic client records that conform to national standards. DSHS will provide technical assistance as needed to assist.


Please provide public comment here on the Health Information Technology Priority Area Objectives and Strategies: Click here to enter text.
	PRIORITY AREA
	GOAL OF THE PRIORITY AREA
	No.
	OBJECTIVES
	STRATEGIES

	Workforce Development
	Focus on strategies to strengthen the behavioral health workforce. Through technical assistance, training, and focused programs that promote an integrated, aligned, compete workforce that enhances the availability of prevention and treatment for substance abuse and mental illness; strengthens the capabilities of behavioral health professionals; and promotes the infrastructure of health systems to deliver competent, organized behavioral health services.
	1
	Identify at least 2 issues related to statewide workforces shortages that DSHS and key stakeholders will focus on addressing during fiscal year 2016. DSHS and key stakeholders will implement at least 2 strategies to address the prioritized issues and monitor progress in fiscal year 2017.

	DSHS and key stakeholders will participate in the SAMSHA Regional Behavioral Health Workforce Learning Community. DSHS will address internal barriers and work with key stakeholders across the state to address external barriers related to recruitment and retention. DSHS will monitor and report results of these efforts.
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	2
	DSHS will offer at least 596 in person trainings on Evidence Based-Practices (EBPs) in fiscal year 2016. DSHS will offer through at least 601 in person trainings on EBP in fiscal year 2017.
	DSHS will offer 12 in person trainings on the EBPs through the Training Infrastructure over the biennium. DSHS will offer monthly technical assistance calls or as needed. DSHS will offer a total of 85 in person trainings on HIV through contracted vendor over the biennium. DSHS will offer a total of 1,100 in person trainings on Substance Abuse Prevention through contracted vendor over the biennium. These numbers do not reflect the additional number of web-based trainings offered through the Department.


Please provide public comment here on the Workforce Development Priority Area Objectives and Strategies: Click here to enter text.
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