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BITS from DC
Dear Colleagues:

The headline of the month is the passage and signing of historic and unprecedented legislation on national health reform. We all owe President Obama, Speaker Pelosi and Senate Majority Leader Reid a tremendous debt for the leadership they exhibited to bring the legislation to fruition. I know that all persons with mental illness, substance use disorders and developmental disabilities will benefit.


Now, we must turn our attention to implementing the newly minted statute. On April 2, I sent you a timeline for some key developments, together with talking points. In this Newsletter, I have included a Behavioral Healthcare commentary on principles we should follow to help implement reform. As our NACBHDD committees meet this month, we will begin setting out and planning the steps we need to take to make reform a reality for all Americans. If you have particular thoughts about this, please share them with me.


Tonya Bowers, Director of Strategic Planning for the federally qualified health centers (FQHCs), gave a wonderful overview of FQHCs and FQHC look-a-likes at our March TA-lk seminar. In fact, she is so good and the topic is so important, that we have invited her back for a Q and A session. I will share more on this with you as the event develops. We are also planning a future TA-lk on Medicaid programs, which I hope can be scheduled in the short-term future.


As with the March Newsletter, we have included here a report on the meeting of one of our state associations. This month, we feature Pat Fleming and the Utah Behavioral Health Committee. I am always very impressed by the vibrancy and passion of those who work in our fields. Congratulations to Pat on a very successful meeting.


We are very near finalizing arrangements for our summer Board meeting, scheduled for Monday, July 19, at the Atlantis Resort and Casino in Reno, Nevada. Both the timing and site have been selected for our meeting to coincide with the annual meeting of the National Association of Counties (NACo). If you are a Board member, please plan to attend.


Finally, I want to say a word about the SMHSA/CMHS Transformation grant announcement. To my knowledge, this is the first time that SAMHSA/CMHS has permitted counties to be direct grant applicants. We are very appreciative, and I have conveyed this thought to both SAMHSA Administrator Pam Hyde and CMHS Director Kathryn Power. I am also very pleased to report that we have three sets of counties—from NY, IL, and TX—that are preparing applications.  Two TA sessions have been held for these three groups. At our most recent TA session, Neal Brown from CMHS and Steve Leff from HSRI were our principal speakers.


I hope that you have been able to enjoy wonderful spring weather and the renewal that it brings.










Ron Manderscheid










Executive Director 

Utah Behavioral Health Committee: A View from the Top of the State 

Patrick Fleming

NACBHDD Vice President
Salt Lake County Substance Abuse, Utah


The Utah Behavioral Healthcare Committee (UBHC) is the behavioral health affiliate of the Utah Association of Counties (very similar to the relationship NACBHDD has as the behavioral health affiliate of the National Association of Counties (NACo).  Every year after our legislative General Session we meet as an association along with our state agency to deal with the fallout from the legislature (both legislation and appropriations) and plan for service delivery in the coming fiscal year. At this meeting, we have county elected officials, plus the Medicaid agency, our clinical staff, business managers, and the directors of all our county-based programs mental health and substance abuse programs. 


This year we met in Logan, located in the beautiful Cache Valley of northern Utah. Cache Valley is named after the habit the mountain men had of caching or “hiding” their animal pelts (furs) until they could trade them. We were very fortunate to have Dr. Manderscheid join us and, true to the saying of “springtime in the Rockies,” we were hit with a good snowstorm—so Ron felt right at home.


We asked Dr. Manderscheid to give us a briefing on Federal health care reform (HCR) effort and to look into his crystal ball and give us ideas that we, as a behavioral health association, could take on to prepare for the phase-in of HCR. Ron, as usual, was well prepared. He talked about the likely new Director of the Centers for Medicare and Medicaid, (reported to be Don Berwick, M.D., a Harvard-trained pediatrician), as well as the likely future of the mental health and substance abuse block grants, a timeline for the rollout of Medicaid expansion, and other milestones contained in HCR. Ron also mentioned the need for funding to bridge the time between the scheduled June 30, 2011 end of the temporary Federal medical assistance percentage (FMAP) under the American Recovery and Reinvestment Act of 2009 (ARRA), and 2014, when Medicaid moves to 133% of the Federal poverty level. Discussions lead to the idea that maybe counties and states should start to advocate for extension of the temporary FMAP increase through the end of 2013.


Ron also talked about the need to partner with Federally Qualified Community Health Centers (FQCHCs) and the potential for establishing Federally Qualified Behavioral Health Centers (FQBHCs). As an organization, we decided to host a meeting to bring together our FQHC and UBHC to talk about partnership in lieu of competition, a meeting that Ron agreed to help facilitate.


Utah is one of the states in which county government, by state law, delivers mental health, substance abuse, public health and aging population services. While we have been threatened during our last two legislative sessions with dramatic budget cuts, the county system banded together and was able to show a unified presence at our Capitol. Eleven four county-based programs spoke with one voice and had our county elected officials front and center during the presentation. Additional cuts we did receive this fiscal year were minimal. Everyone agrees that the threatened budget crisis had a silver lining in that it made us realize our strength. With the former governor having been appointed Ambassador to China, Utah faces a gubernatorial election this fall. The two leading candidates are current and former county elected officials; hopefully this is good news.  


Ron was impressed by our membership and how well we work with our state agency. Utah was one of the founding members of NACBHDD and has 100% state membership. We are also very active in NACo. 

Above all, we are blessed to be small enough to get things done, yet big enough to be somewhat sophisticated in how we get them done. 


The meeting was as much as a strategy planning session as it was informational. Our membership really liked the information Ron provided, but the real plus for us was just getting to know Ron better. Ron provided excellent leave-behind printed materials as well. He has a tremendous commitment to our collective work and is passionate about our clients. I really enjoyed his visit and I know our membership did as well. I would recommend that all of our members invite him to their states, something that can help him as he represents us, too.


As is the case in many systems, Utah has experienced a large turnover in county executive leadership in the last four years. Most of our county BH directors have less than two years on the job. This is a tremendous opportunity but also a time to solicit wise counsel. I think, based on Ron’s visit, our membership understands why, more than ever, it is critical to have a good and strong national association representing us in Washington D.C.

Get on Board the 2010 NACBHDD Federal Legislative Agenda


With adoption of health care reform, one of NACBHDD’s key goals has been realized. However, celebration needs to be brief; there is no time to rest. The NACBHDD’s legislative agenda is a dynamic one, with issues that ebb and flow concomitant with changes in executive branch policy direction; in congressional activities and HHS regulatory efforts; and in the economics of behavioral healthcare at home, across the states and nationally. Targets and priorities are set annually, and this year was no exception.  


During the March annual legislative meeting in Washington, DC, seven key priorities were identified and ratified by those at the meeting. Spanning programs and populations, behavioral and supportive service infrastructure and content, they are aims that, ultimately, will benefit people of all ages with mental or substance abuse disorders, or developmental disabilities. Above all, they are priorities toward which each NACBHDD member can and should work by educating federal representatives and senators and individuals who would seek to become members of the House and Senate, too.  The seven 2010 priorities follow:

· Preserving the extended Federal medical assistance percentage (FMAP) increase is critical in order to preserve Medicaid eligibility and essential services to vulnerable individuals requiring behavioral health and/or developmental disability services.

· It is essential to preserve the Medicaid rehabilitation and targeted case management options, which promote community-based, recovery-oriented service delivery models.

· Health reform and Medicaid policy should be fully compatible with and supportive of the operations of county and local behavioral health and developmental disability safety net supports.

· The availability of and access to stable and affordable housing is crucial to our ability to promote successful community integration and to avoid costly institutionalization, including incarceration, for these vulnerable populations.  Federal housing funds toward these goals should be a priority.

· Require the Department of Veterans Affairs to contract with and reimburse local government authorities for behavioral health services the latter provide to veterans. 

· In the context of health reform, person-centered care should be a priority for individuals who require behavioral health and/or developmental disability services to effectively address their physical, behavioral and developmental needs.
· Health information technology (IT) is essential to provide high quality care at a reasonable price to behavioral health and developmental disability clients. Counties require funding and technical assistance to implement electronic health records and personal health records for these purposes.
Criminal Justice Meets Behavioral Health: An Exchange between Attorney General Eric Holder and NACBHDD’s Leon Evans 

Leon Evans is a bear of a man. That’s a good thing for Bexar (pronounced “Bear”) County, Texas, and its 1.6 million citizens. Attorney General Eric Holder is a tall and gracious man, our Nation’s “top cop,” who we are fortunate to have in that position. Both men met for the first time on March 8, 2010. What follows is a story about what came before and what occurred at that meeting on a cold Washington morning.
First, a bit of history. A decade ago, Leon began the transformation of Bexar County’s mental health and substance abuse systems. The local mental health authority, the Center for Health Care Services, is the mental health services provider of last resort, a challenging task, to say the least. As a result, Bexar, as other counties across the country, struggles to treat a population whose illnesses are so debilitating that their health-seeking capacity is virtually non-existent. As a result, as Evans points out, many people with the most serious mental illnesses are found, not in county treatment programs, but rather in overflowing county jails and congested emergency rooms. The jail and prison systems now include a significant number of individuals with a history of treatment for mental or substance abuse disorders by state hospitals and or county mental health clinics. Probation and parole systems are bursting at the seams with such individuals, many of whom lack community-based care. “We are criminalizing so many who could and should receive treatment,” Evans observes. Moreover, the costs of inappropriate incarceration, inappropriate emergency room utilization, and for minor medical treatment in emergency departments are staggering, far outstripping the costs of known-effective mental health care. The costs of untreated mental and substance abuse disorders burdens not only families, but also neighbors, law enforcement, employers, and tax payers alike. 
 

It’s been said that “involving many lightens the load”. That is particularly true when it comes to helping people with serious mental and substance abuse disorders navigate a complex network of local behavioral health care, supportive services and income maintenance programs. While Leon has done a lot of heavy lifting and has even wrestled bears (yes, that’s plural), even he needed lots of help. That help came in the form of county and city stakeholders from law enforcement, private hospitals, the courts (civil and criminal), the local hospital district, probation/parole plus many more, all on the path to develop an effective and efficient system of care. A key component has been working with and providing training for law enforcement to promote early identification/intervention, increased access, and effective continuity of care in providing mental health and substance abuse. Crisis Intervention Training (CIT) for law enforcement partners mental health, substance abuse, developmental disabilities, and advocacy stakeholders in a joint county wide effort to increase officers’ skills and expand knowledge and awareness of local county resources for persons with mental illness. Since 2003, the Center for Health Care Services has engaged in CIT training with proven cost-effective outcomes. 
That background brings us to the present. For the past year, at the request of an international constituency, the Center has been in the throes of advance work for the first International Crisis Intervention Training Conference to be held on June 1-3, 2010. This upcoming gathering of personnel from 1,000 CIT programs in the U.S. and a broad array of law enforcement professionals from around the country and the world led Evans on a new path pointed right to the center of national behavioral health and criminal justice policy:  Washington, DC. 

The trip to Washington, DC, from San Antonio takes about three hours or so. It’s a trip Leon has taken many times both to present testimony before Congress or to attend White House events.  But this trip was different.When one is convening a first-of-its-kind, international conference at the intersection of law enforcement and behavioral health, it’s natural to reach out to the nation’s top officials, such as Attorney General Holder, to provide words of encouragement and support to the estimated 2,000 conference attendees. No stranger to the ways of Washington, that is precisely what Evans did.  
That is why, in the middle of the NACBHDD’s legislative meeting, on March 8, 2010, Evans abscented himself to attend a one-on-one meeting with Attorney General Holder to discuss the continued ‘criminalization’ of people with mental and substance abuse disorders. With an attentive Holder, Evans outlined the challenge facing local mental health and criminal justice authorities, suggesting alternatives to incarceration and their effectiveness from both human and economic perspectives. He spoke of the county’s work to divert people with mental illnesses from jails and emergency rooms into treatment  programs that engages courts, judges, law enforcement, hospitals, and emergency medical services, advocates, family, and behavioral health consumers themselves. 
Evans also pointed out the value of service co-location that not only brings together physical and behavioral health together in a single mental health environment but also brings in adult and juvenile probation and parole activities, social support, and employment and housing assistance, providing a one-stop approach. In San Antonio, to that very end, the Center has been diverting around 900 individuals with mental or substance abuse disorders to the “Haven for Hope,” a new $1,00 million, 1,000-bed facility for individuals who are homeless. The majority of these individuals historically would have found their way to incarceration in jail or prison, to hospital emergency rooms, or to the streets with little treatment, limited support and little hope.  He invited Holder to visit the county to see just what collaborations that blend local, state and Federal resources can do for people with serious metnal illnesses. 

As the meeting drew to an end, Attorney General Holder told Evans, “You are doing great work; this is legacy work.” And, oh yes, the Attorney General will be sharing a “few words” at the CIT International Conference. What are they? Come to the conference and hear them for yourself.      
And the Winner Is......NACBHDD

On March 24, 2010, NACBHDD Executive Director Ron Manderscheid, PhD, received the 2010 Knee-Wittman Outstanding Achievement Award for his national work in mental health policy at an award ceremony in Washington, DC. 

Among the initiatives for which Mandersheid was cited were his long-standing efforts to ensure that mental health consumers are participants at the national health policy table and his recent work on the Whole Health Campaign. The latter is a two-year effort to incorporate mental health and addiction concerns into national health reform. The Campaign currently has 110 participating national mental health and substance use care and prevention organizations.


The award, given by the National Association of Social Workers, was established to recognize persons who represent the values, ethics and approaches exemplified by two dedicated social work pioneers, Ruth Knee and Milton Wittman. The Outstanding Achievement Award is presented to an individual or group that has made a significant impact on national mental health public policy, professional standards, or program needs.
Looking to the Next Horizon

A Reprint from Behavioral Healthcare Online
Ronald W. Manderscheid, PhD


As we move from advocating to implementing national health reform legislation, our certitude will decrease and our anxiety will grow. We will be moving onto an unknown field of action, yet we will have little understanding of the rules by which the new field of action operates.


This new field of action will be one in which the vast majority of Americans will have personal health insurance through either a private or a public plan. This dramatic change will reverberate across the health and specialty service delivery systems. Although only infrequently noted, personal health insurance will promote integration of behavioral health and medical/surgical benefits due to the Wellstone-Domenici legislation and related health reform amendments. This new insurance framework will accelerate the move toward services integration that is already apparent in early form around the country. 


Services integration will include medical/surgical care and behavioral health care, including both mental health and substance use care, and disease prevention and health promotion. The specific organizational form this integration will take will depend upon the specific problem at hand, e.g., the type of service population. Hence, we can expect several different models to emerge, including the behavioral healthcare medical/health home, the primary care medical/health home, and a collaborative model driven by effective care coordination.


Changes in the organizational arrangements underlying service delivery will be accompanied by changes in staffing, infrastructure, such as IT support systems, and financial and performance requirements. Some of these changes will be dictated by health reform legislation or ensuing federal regulations and programs.


How should we respond to all of these changes? Perhaps the best way to do so is to be guided by some key principles. Among others, the following would seem to be central.

· Goal Attainment: The consumer comes first—addressing needs, sharing decisions, promoting a full life in the community are essential components of this principle.

· Integration: Integrate what is needed. Many public and private consumers need a range of social services, including housing, employment training and supports, family services, and—newly added—help with understanding benefits and accessing services provided through personal health insurance.

· Pattern Maintenance:  Be deliberate and plan ahead. The clear implication here is that you will need to introduce change, but that this should be done in a planful way. Environmental surveillance will be important to learn what early adopters are doing and the degree of success they are achieving.

· Adaptation: Identify new partners. This will require you to learn new cultures, new terminology, and new ways of organizing care delivery. Recognize that these new partners will have the same assignment with respect to your organization. These partnerships will be both exciting and challenging.


These four characteristics—goal attainment, integration, pattern maintenance and adaptation—are the key operations of all successful systems. A little reflection will help you understand why each is important for helping your organization address national health reform. 


We literally have been waiting generations for the advent of national health reform. Now that the day has finally arrived, we surely want to do our best to be successful at realizing the dream of good health care for millions of Americans who have been deprived in the past.

CMHS Transformation Grant Program Recognizes, Engages Counties


With the March 1, 2010 publication of its mental health transformation grant program, SAMHSA’s Center for Mental Health Services, for the first time in the agency’s history, has extended the ability to apply for discretionary grant program funding to county behavioral health authorities. “At long last, counties have the ability to apply directly for these, and we hope, other SAMHSA discretionary mental health funding,” noted NACBHDD Executive Director Ron Manderscheid. “This well-considered change will enable counties better meet local needs in ways not always possible when grants are made to state mental health authorities and funneled selectively to the local level.”   


SAMHSA has long recognized that change in how mental health services are “done” needs to occur at every level of program and policy; it cannot be dictated by federal fiat, particularly since both service and infrastructure needs vary state by state, community by community, and even consumer by consumer. With respect to the transformation grant program, CMHS Director A. Kathryn Power observed that “The mental health transformation grant program will drive change in communities across the nation through both bottom-up and top-down approaches. The MHTG program provides an opportunity to move forward on systems change at the local level by involving stakeholders in the planning and implementation of innovative and progressive services.” 


The mental health transformation grant makes available as much as $16.5 million over 5 years to support up to 22 awards. Like other SAMHSA service grant programs, the mental health transformation grants are designed to address gaps in mental health treatment services and to increase the ability of States, units of local government, and American Indian/Alaska Native Tribes and tribal organizations to help populations with or at-risk for serious mental health problems. Counties and other applicants are able to select from among five priority areas on which to focus the program activities: (1) mental illness prevention; (2) trauma-informed mental health care; (3) mental health services for active duty, reserve and national guard; (4) safe, affordable and permanent housing for people with serious mental illnesses; and (5) increased employment and/or education opportunities for people with serious mental illnesses.  Given different needs in different localities across a state, by making counties potential grant recipients, the grant program promotes greater opportunities for meaningful local service and system change.


NACBHDD was particularly gratified for the close working relationship developed with the MHTG program staff, among them branch chief Neal Brown and Crystal Blyler, during the development of the announcement and for the time they dedicated to providing technical assistance to the first-time county grant applicants. As a result, three separate applications will be submitted by the April 30, 2010 deadline, by three separate consortia of counties in three states:  New York, Illinois and Texas. Executive Director Manderscheid let SAMHSA Administrator Hyde know just how important this seemingly small change in eligible grant applicants is for achieving real transformation in the lives of people with serious mental illnesses right in the counties in which they live.  


While the closing date for these awards is April 30, the likelihood is great that other opportunities for counties to apply for SAMHSA grant funding will be forthcoming down the road.  As the occasion arises, we will try to provide our readers an early “heads up” on any upcoming announcements of relevance. So stay tuned.

###
