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NEWS BRIEF

(http://www.dshs.state.tx.us/sa/bhnb/)
Informing policy and practice in mental health and substance abuse services through data
Volume 6   (    Issue 4   (     August 26, 2011
Mental Health & Substance Abuse Division: Meeting the Division Goals
In the last issue of this News Brief, the Mental Health & Substance Abuse Division at the Texas Department of State Health Services (DSHS) announced its shared vision of hope, resilience and recovery for everyone, and its mission to improve health and well-being in Texas by providing leadership and services that promote hope, build resilience, and foster recovery. In keeping with this shared vision and mission, each section/unit is working collectively towards achieving the seven goals established by the Division.
As an ongoing feature, the unique ways the Mental Health & Substance Abuse sections and units demonstrate their commitment toward achieving the seven goals will be shared. In this issue, the Mental Health Contracts Management, Substance Abuse Contracts Management, and Quality Management and Compliance Units describe some of their accomplishments in meeting the Division goals.  
Mental Health Contracts Management Unit

Goal 3. Maximize service delivery through accountable and sustainable partnerships 
· Developed and managed over $400 million in contracts with Local Mental Health Authorities (LMHAs) and other DSHS-contracted mental health service providers to ensure statewide delivery of needed mental health services.  

· Imposed sanctions and remedies to ensure the delivery of critical mental health services and provided appropriate incentives.
· Maintained ongoing and collaborative relationships that reflect a partnership in addressing the needs of individuals with severe and persistent mental illness.
Goal 4. Ensure quality, cost-effective service delivery 
· Monitored contract performance and expenditures by LMHAs and other contracted mental health service providers on a quarterly basis.
· Reviewed and approved contractor budgets and budget amendment requests to determine appropriateness of costs.
Goal 5. Utilize data to improve service delivery outcomes 
· Utilized available data in the DSHS Mental Retardation and Behavioral Health Outpatient Warehouse, the Client Assignment and Registration system, and other data systems to review the service delivery targets, performance measures, and outcomes as stipulated in the contract with the LMHAs and other DSHS-contracted mental health service providers.
· Collaborated with contractors in areas that need improvement with the assistance of DSHS Program Services staff. 
Goal 7. Create and maintain effective internal and external communications 
· Used a broadcast message email system to send more than 35 communications to contractors and DSHS staff on contract issues related to the LMHAs and other DSHS-contracted mental health service providers.
· Coordinated and collaborated with DSHS staff from Program Services and Quality Management and Compliance and other areas, as well as contractors about contract changes.
· Actively worked with the Texas Council of Community Centers on general contracting issues with the LMHAs.
Substance Abuse Contracts Management Unit 

Goal 3. Maximize service delivery through accountable and sustainable partnerships 
· Developed and managed over 486 contracts with substance abuse service providers to ensure statewide delivery of needed substance abuse services, including treatment, intervention, and prevention services.
Goal 5. Utilize data to improve service delivery outcomes 
· Used available data in the Source.Net and the Clinical Management for Behavioral Health Services (CMBHS) system, and other DSHS data systems to review service delivery targets, performance measures, and outcomes in contracts with substance abuse service providers on a regular basis.
· Provided data-based technical assistance and guidance to contractors, such as providing written notification to contractors with performance reviews and, when necessary, requests that a contractor produce a plan to correct performance issues.
Goal 7. Create and maintain effective internal and external communications 
· Utilized a broadcast message email system to send 37 communications to contractors and DSHS staff regarding contract issues related to the substance abuse service providers.
· Coordinated and collaborated with DSHS staff from Program Services and Quality Management and Compliance and other areas, as well as contractors, on contract changes.
· Drafted new and updated existing policies and procedures for DSHS staff guidance and reference.

· Conducted weekly DSHS staff meetings to provide information and seek input from staff on processes and contractor information and to improve the planning and coordination of activities that have an agency-wide impact.  

· Actively worked with the Association of Substance Abuse Programs on general contracting issues or specific areas of concern with contracted substance abuse service providers.
· Convened a contract oversight team at DSHS to solicit cross-functional input and communication regarding specific contractor issues for the purpose of taking appropriate contract action with substance abuse service providers.
· Disseminated information related to substance abuse service provider contracts and agreements, such as submission of reports, conferences, trainings, deadlines, and contractual issues concerning the CMBHS system.

Quality Management and Compliance Unit

Goal 3. Maximize service delivery through accountable and sustainable partnerships
· Assessed DSHS-contracted mental health and substance abuse service providers for rule and contract compliance and quality of services in eight domains, including consumer, leadership, community, compliance, data, personnel, fiscal accountability, and physical plant.
Goal 4. Ensure quality, cost-effective service delivery
· Performed ongoing oversight of contracted mental health and substance abuse service providers through the use of innovative tools and measurement techniques to ensure quality and cost-effective delivery of services.
Goal 5. Utilize data to improve service delivery outcomes
· Provided quality management technical assistance to all DSHS-contracted substance abuse service providers. 

· Assisted contractors with improving internal quality management plans, policies, and procedures through statewide projects, such as the Treatment Plan Review, Progress Note Review, and Quality Management Plan Review Follow-up projects.
· Completed brief onsite reviews of all contracted mental health and substance abuse service providers within a three year period.  

___________
For more information on the accomplishments of the Mental Health & Substance Abuse Division, stay tuned to this News Brief and visit the following DSHS web page: http://www.dshs.state.tx.us/MHSA/.


Mental Health and Substance Abuse Services 82nd Texas Legislative Bill Roundup

With the 82nd Texas Legislature concluded, several new laws will have an affect on mental health and substance abuse prevention, intervention, and treatment services. The list below provides a summary of those bills from the House of Representatives and Senate that will have a significant impact on the Mental Health & Substance Abuse Division at the Texas Department of State Health Services (DSHS), which is now in the process of developing implementation plans for those bills with a direct effect on operations and welcomes your input.   
House Bill 167 — adds qualified transportation service providers to the list of individuals authorized to transport a patient committed to or detained in a designated mental health facility. This bill also requires DSHS to prescribe uniform standards that a person is required to meet to be listed as a qualified service provider. 

House Bill 748 — gives a defendant credit for time served in jails, mental health facilities, and residential care facilities if that defendant is found incompetent to stand trial. This bill also allows a defendant who has reached the maximum restoration period without achieving competency to have the charges dismissed. 

House Bill 1481 — establishes the definition of "intellectual disability" in the Texas Health and Safety Code, requires the Sunset Advisory Commission to consider respectful language in its recommendations, and requires health and human services agencies to use respectful language in all reference materials, publications, and electronic materials, and electronic media. 

House Bill 2118 — adds substances known as bath salts to Penalty Group 2 of the Texas Controlled Substances Act. Enforcement of the Controlled Substances Act is the responsibility of the Texas Department of Public Safety.

House Bill 2725 — shortens the periods allowed for competency restoration while in state hospitals and limits the number of extensions for restoration. The bill requires DSHS and the Texas Health and Human Services Commission (HHSC) to study the feasibility of providing home and community-based services to persons with severe and persistent mental illness who have a history of more than one inpatient commitment for competency restoration. 

House Bill 3146 — authorizes psychologists, social workers, professional counselors, and chemical dependency counselors to explain certain information to a patient before the administration of a therapy, treatment, or medication. The bill requires at least two hours of annual in-service training for persons conducting an intake or screening for a treatment facility. 

House Concurrent Resolution 40 — designates the Sunday through Saturday surrounding World Suicide Prevention Day, September 10, each year as Texas Suicide Prevention Week. The ultimate goal of raising awareness is to decrease the number of suicide attempts in Texas and the resulting mortality. 

Senate Bill 118 — according to prior law, a patient had to have received court-ordered inpatient mental health services for at least 60 consecutive days during the preceding 12 months before a judge can order that individual to receive court-ordered extended outpatient mental health services. Senate Bill 118 amends that provision so that the 60 days do not have to be consecutive. The affected individual has to have received court-ordered outpatient mental health services during the preceding 60 days.  

Senate Bill 501 — establishes the Interagency Council for Addressing Disproportionality to examine the disproportionate involvement of children who are members of a racial or ethnic minority group at each stage in the juvenile justice, child welfare, and mental health systems, examine disproportionate delivery of various education services, and assist HHSC in eliminating health and health access disparities. DSHS will be a member of this Council. 

House Bill 1 — appropriates funding to state agencies for the upcoming biennium of State Fiscal Years 2012 and 2013. In addition, this bill contains provisions that give direction to state agencies regarding the expenditure of funds. Many of these provisions are carried over from previous Appropriations Acts. A few of the most significant new provisions (Riders) are described below: 

· DSHS Rider 63 — request for proposal to privatize a State Mental Health Hospital. This provision requires DSHS to develop a request for proposal to privatize one state mental health hospital by September 1, 2012. 

· DSHS Rider 65 — behavioral health data collection and reporting. This provision directs DSHS to improve the measurement, collection, and reporting of outcome data for medically indigent and Medicaid clients who receive publicly-funded behavioral health services.

· DSHS Rider 71 — study of state mental health system. This provision requires that DSHS contract with an independent entity not later than December 1, 2011, to review the state’s public mental health system and make recommendations to improve access, service utilization, patient outcomes, and system inefficiencies.  

___________
For information on other bills that passed during both the regular and special Texas legislative sessions, visit: http://www.capitol.state.tx.us/.  


QUESTION FROM THE ASSISTANT COMMISSIONER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: “What have you done for clients today using data?”           

ANSWER: Tina Hosaka (Program Specialist, Substance Abuse Services Unit)
As a Program Specialist in the Substance Abuse Services Unit, I use data as a tool to evaluate and monitor the delivery of services provided by substance abuse treatment organizations that are contracted by the Texas Department of State Health Services (DSHS). I routinely send out data reports to these organizations, since DSHS-contracted substance abuse treatment providers are continually working to improve the services they deliver. The data allows the provider and me to discuss their performance on specific contract requirements and other issues. During monthly conference calls, I am able to talk with contracted substance abuse treatment providers about service trends and practices on a statewide level and/or based on a particular region, county, or city. I am also able to compare the state to the rest of the country when it comes to national outcome measures developed by the federal Substance Abuse and Mental Health Services Administration, such as abstinence from drugs and/or alcohol among clients of substance abuse treatment. Data is an important tool that allows us to improve the delivery of substance abuse treatment in Texas, while also helping increase collaboration among DSHS-contracted substance abuse treatment providers. 
WHAT THE RESEARCH LITERATURE TEACHES US
Are All Psychotherapies Equally Effective for Treating Major Depressive Disorder?
For over three decades, researchers have pursued the question of whether all psychotherapies are equally effective for treating major depressive disorder. However, many of the early research studies on this topic did not focus on clear diagnostic populations, did not use psychotherapies with strict protocols, and/or had poor methodological quality. In an effort to address these early shortcomings, Pim Cuijpers, Ph.D., and his associates in the Department of Clinical Psychology at VU University Amsterdam and the EMGO Institute for Health Care Research in the Netherlands, conducted seven meta-analyses to summarize the results of 53 studies. The researchers examined the effectiveness of seven major psychotherapies for treating mild to moderate major depressive disorder among a total of 2,757 adults. The psychotherapies evaluated included cognitive-behavior therapy, nondirective supportive treatment, behavioral activation treatment, psychodynamic treatment, problem-solving therapy, interpersonal psychotherapy, and social skills training. With only minor exceptions, little indication existed that any one of the psychotherapies was more or less effective.   Interpersonal psychotherapy was somewhat more effective than the others and nondirective supportive treatment was somewhat less effective than the others. The results of the meta-analyses, published in a recent issue of the Journal of Consulting and Clinical Psychology, also revealed that the drop-out rate was significantly higher among clients receiving cognitive-behavior therapy and significantly lower among those receiving problem-solving therapy. The research by Cuijpers and his colleagues, at long last, demonstrates that there are no large differences in the effectiveness between the major psychotherapies for treating mild to moderate major depressive disorder.

___________
Cuijpers, P., van Straten, A., Anderson, G., & van Oppen, P. (2008). Psychotherapy for depression in adults: A meta-analysis of comparative outcomes studies. Journal of Consulting and Clinical Psychology, 76(6), 909-922. 

Obtaining Follow-Up Interviews with Clients Discharged from Substance Abuse Treatment

Obtaining follow-up interviews with clients after they are discharged from substance abuse treatment is critical for evaluating treatment effectiveness. At a typical follow-up interview, between 30 days and 2 years post-treatment, clients are asked to report on their abstinence from alcohol and/or drugs, criminal justice involvement, employment problems, and housing situation. Comparing a client’s self-reported information during admission and during the follow-up interview is considered to be the best demonstration of the effectiveness of substance abuse treatment. Obtaining a follow-up interview is, therefore, critical to being able to judge the success of treatment. Despite the importance of these interviews, locating clients is frequently difficult. To address this issue, David Desmond and his colleagues in the Department of Psychiatry at The University of Texas Health Science Center at San Antonio examined the research literature and drew  on their own experiences following-up with illicit opioid users who were treated in a methadone maintenance program. According to their 1995 article, published in the Journal of Substance Abuse Treatment, completed follow-up interviews with clients discharged from substance abuse treatment programs occurred more frequently when the substance abuse treatment provider used the following procedures: collected complete client contact information at admission (including where clients think they will be living after discharge); informed clients that there would be a follow-up interview; chose suitable staff to conduct follow-up interviews; documented follow-up activities in detail; and allowed ample time for field work. 

___________
Desmond, D.P., Maddux, J.F., Johnson, T.H., & Confer, B.A. (1995). Obtaining follow-up interviews for treatment evaluation. Journal of Substance Abuse Treatment, 12(2), 95-102. 



CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)
PROJECT UPDATE

Kevin Davis, CMBHS Business Services Team Leader

The Clinical Management for Behavioral Health Services (CMBHS) project continues to focus on developing new mental health service functions, while also improving existing substance abuse service functions based on user feedback. Both are achieved in two-week cycles, known as “sprints.” This dual focus has reduced the number user-reported issues on existing functions, which in turn, has allowed potential users of new functions to participate in structured testing.

Thus far, the new functions in CMBHS have been developed to support a mental health deployment for NorthSTAR services. NorthSTAR is a behavioral health managed care program funded by the Texas Department of State Health Services (DSHS) that provides a comprehensive mental health and substance abuse benefit package to eligible residents of Dallas, Ellis, Collin, Hunt, Navarro, Rockwall, and Kaufman counties. Testing of the new mental health service functions by NorthSTAR mental health providers and ValueOptions (the behavioral health organization) began in August 2011. The functions being tested include the client profile and financial eligibility assessment. Recommendations for workflow improvements, as identified during this user testing, have already been accepted by the CMBHS project team.  

Together with DSHS staff from the Child and Adolescent Services and Decision Support Units, work on another new mental health service function has begun, namely a new level of care utilization system that uses the Child and Adolescent Needs and Strengths (CANS; Praed Foundation) assessment to recommend one of five new levels of care for children and adolescents. This new level of care utilization system will replace the DSHS Child and Adolescent Texas Recommended Assessment Guidelines (CA-TRAG). Most of the analysis and logic needed to develop the new system are complete. The original plan was to include the existing CA-TRAG in CMBHS as part the NorthSTAR mental health deployment, and then replace it with the new level of care utilization system sometime next year. However, in an effort to minimize the impact on DSHS-contracted providers, the CMBHS Steering Committee at DSHS decided to postpone the NorthSTAR mental health deployment until the development of the new level of care utilization system in CMBHS is complete. That said, without the need to develop the existing CA-TRAG, it is anticipated that the development of the new level of care utilization system in CMBHS will be accelerated. Moreover, the hope is that all the mental health service functions, including the new level of care utilization system for children and adolescents, can be deployed in a staggered manner (1-2 months) to both NorthSTAR mental health service providers and DSHS-contracted community mental health centers. Production deployment is tentatively scheduled to begin in the Fall of 2012.
With participation from CMBHS Training and Technical Assistance staff, who manage the HelpLine for CMBHS users, a number of bug fixes and enhancements for the existing substance abuse service functions have now been implemented as part of recent sprints. As a result of these system improvements, CMBHS now includes functions that allow users to correct many of their own data-entry errors without the need to contact the CMBHS HelpLine or DSHS Information Technology. Some of the enhancements include the ability for users to remove a Service End document, delete a Discharge Follow-up, and delete an Administrative Note. Additionally, CMBHS now regenerates day-rate attendance records for service corrections that that are more than 60 days old. To minimize the load on the server, attendance records will generate as far back as one year, but only over the weekend. During weekdays, CMBHS will continue to generate records only going back 60 days.
Finally, it is with mixed emotion that we announce the departure of Debabrata Mitra ("Mitra"), CMBHS Technology Leader. While we are happy for Mitra, who decided to make a career change after many years as a state contractor, we are also saddened by his departure, as he will be missed. Today is Mitra's last day with the CMBHS project.

___________

Feedback, questions, and requests related to the CMBHS project may be submitted at the following link: 

http://www.dshs.state.tx.us/cmbhs/contactus.shtm.
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VISION


Hope, Resilience, and Recovery for Everyone





MISSION


To improve health and well-being in Texas by providing leadership and services 


that promote hope, build resilience, and foster recovery.





GOALS


Promote resilience-based and culturally-competent substance abuse prevention and mental health promotion across the life span


Implement a statewide behavioral health recovery model


Maximize service delivery through accountable and sustainable partnerships


Ensure quality, cost-effective service delivery


Utilize data to improve service delivery outcomes


Implement effective administration strategies to empower staff to achieve the Division’s mission


Create and maintain effective internal and external communications











POSITIVE PERFORMER


Anderson Cherokee Community Enrichment ServiceS (ACCESS)





Community mental health centers contracted by the Texas Department of State Health Services (DSHS) are required to ensure that a client receives services as quickly as possible after receiving an assessment. Statewide, 80% of adults and 77% of children were served within 14 days of assessment in Quarter 3 of Fiscal Year (FY) 2011. The performance contract with DSHS stipulates that community mental health centers will serve 77% of adults and 65% of children within 14 days of assessment. One center, though, has earned distinction by exceeding both the statewide averages and DSHS contract targets. At Anderson Cherokee Community Enrichment ServiceS (ACCESS), 90% of adults and 80% of children were served within 14 days of being assessed during Quarter 3 of FY2011. In addition to ensuring access to services as their name suggests, ACCESS has also shown a remarkable commitment to making sure that clients are better able to function in their day-to-day lives following treatment. At ACCESS, 51% of adults and 42% of children experienced improved or acceptable functioning in Quarter 3 of FY2011. Moreover, these outcomes have remained relatively steady from Quarter 2 of FY2011, when 50% of adults and 40% of children showed improved or acceptable functioning. The statewide averages of 35% for adults and 34% for children in Quarter 3 of FY2011, and the DSHS contract target of 35% for both adults and children, were also exceeded. Well done ACCESS!
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UPCOMING EVENTS





September is National Alcohol and Drug Addiction Recovery Month (� HYPERLINK "http://www.recoverymonth.gov/" \o "http://www.recoverymonth.gov/" �www.recoverymonth.gov�).





September 1, October 6, and November 3-4 are the are the Mental Health Planning and Advisory Council (MHPAC) Teleconferences/Meetings (� HYPERLINK "http://www.dshs.state.tx.us/mhpac/11meetings.shtm" \o "http://www.dshs.state.tx.us/mhpac/11meetings.shtm" �http://www.dshs.state.tx.us/mhpac/11meetings.shtm�).





September 4-10 is Texas Suicide Prevention Week (� HYPERLINK "http://drugfreetexas.org/community/national-suicide-prevention-week-2/" \o "http://drugfreetexas.org/community/national-suicide-prevention-week-2/" �http://drugfreetexas.org/community/national-suicide-prevention-week-2/�) and National Suicide Prevention Week (� HYPERLINK "http://www.suicidology.org/web/guest/about-aas/nspw" \o "http://www.suicidology.org/web/guest/about-aas/nspw" �http://www.suicidology.org/web/guest/about-aas/nspw�), and September 10 is World Suicide Prevention Day (� HYPERLINK "http://www.iasp.info/wspd/index.php" \o "http://www.iasp.info/wspd/index.php" �http://www.iasp.info/wspd/index.php�).





September 9 (1:30-5pm) is the Texas Mental Health Transformation Work Group (TWG) Meeting, Board Room (M-739), Robert D. Moreton Building, 1100 W. 49th Street, Austin, Texas (� HYPERLINK "http://www.mhtransformation.org/events.asp" \o "http://www.mhtransformation.org/events.asp" �http://www.mhtransformation.org/events.asp�).





September 15 is the Texas Department of State Health Services (DSHS) Council Meeting, Board Room (M-739), Robert D. Moreton Building, 1100 W. 49th Street, Austin, Texas (� HYPERLINK "http://www.dshs.state.tx.us/council/meetingdates.shtm" \o "http://www.dshs.state.tx.us/council/meetingdates.shtm" �http://www.dshs.state.tx.us/council/meetingdates.shtm�).





September 19-25 is National Wellness Week (� HYPERLINK "http://www.promoteacceptance.samhsa.gov/10by10/default.aspx" \o "http://www.promoteacceptance.samhsa.gov/10by10/default.aspx" �http://www.promoteacceptance.samhsa.gov/10by10/default.aspx�).





October is Talk About Prescriptions Month (� HYPERLINK "http://www.talkaboutrx.org/" \o "http://www.talkaboutrx.org/" �www.talkaboutrx.org�).





October 2-8 is Mental Illness Awareness Week (� HYPERLINK "http://www.nami.org/template.cfm?section=mental_illness_awareness_week" \o "http://www.nami.org/template.cfm?section=mental_illness_awareness_week" �http://www.nami.org/template.cfm?section=mental_illness_awareness_week�).





October 6 is National Depression Screening Day (� HYPERLINK "http://www.mentalhealthscreening.org/programs/community/ndsd.aspx" \o "http://www.mentalhealthscreening.org/programs/community/ndsd.aspx" �http://www.mentalhealthscreening.org/programs/community/ndsd.aspx�).





October 13 is the Texas Red Ribbon Rally at the Texas State Capitol Building.





October 23-31 is Red Ribbon Week (� HYPERLINK "http://www.nfp.org/default.asp?PageNum=582" \o "http://www.nfp.org/default.asp?PageNum=582" �http://www.nfp.org/default.asp?PageNum=582�).





October 31-November 6 is National Drug Facts Week (� HYPERLINK "http://www.drugfactsweek.drugabuse.gov/" \o "http://www.drugfactsweek.drugabuse.gov/" �http://www.drugfactsweek.drugabuse.gov/�).





November is Lung Cancer Awareness Month (� HYPERLINK "http://www.lungcanceralliance.org/" \o "http://www.lungcanceralliance.org/" �http://www.lungcanceralliance.org/�).





November 17 is the Great American Smokeout (� HYPERLINK "http://www.cancer.org/Healthy/StayAwayfromTobacco/GreatAmericanSmokeout/index" \o "http://www.cancer.org/Healthy/StayAwayfromTobacco/GreatAmericanSmokeout/index" �http://www.cancer.org/Healthy/StayAwayfromTobacco/GreatAmericanSmokeout/index�).





November 19 is International Survivors of Suicide Day (� HYPERLINK "http://www.afsp.org/index.cfm?page_id=fee7d778-cf08-cb44-da1285b6bbcf366e" \o "http://www.afsp.org/index.cfm?page_id=fee7d778-cf08-cb44-da1285b6bbcf366e" �http://www.afsp.org/index.cfm?page_id=fee7d778-cf08-cb44-da1285b6bbcf366e�).
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