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BITS from DC
Dear Colleagues:


I suspect we are all still basking in the glow of the enactment of national health reform. Lest we get sunburned by tarrying too long, it now is very important to move into an implementation phase. To that end, our state association directors group has been toiling to develop the NACBHDD tactical plan for moving forward. This plan we have drafted includes key steps in five major areas:
· Prioritize and share what to attend to in national health reform

· Work on Medicaid changes

· Develop the “integrated, county behavioral health/medical health home” 

· Lobby and promote key wrap-around services and supports

· Provide ongoing support to counties through health care reform transition.

I hope this action list meets your needs and expectations. Please let me know what you think. Is anything missing? Are certain of these items of greater priority to you? It is a work in progress; your feedback will help.


Over the past month, I have had the wonderful opportunity to work with our colleagues in Michigan, Virginia, and Los Angeles County, California. In several instances, I have made a plenary presentation on national health reform; in others, I have conducted a workshop on the same subject. I have set a personal goal to participating in each of your state meetings.  


We also have some summer storm clouds on the horizon. The US House of Representatives has excluded the extension of the FMAP increase from the jobs bill. Unless we are able to turn this around, the additional 6-month extension of the FMAP increase, from January 1, 2011, to June 30, 2011, will not occur. The Senate will be taking this bill up again very shortly. It is very important that you contact each of your two Senators, urging them to advocate for and vote to support an amendment to the jobs bill that continues the FMAP increase through June 30, 2011, in the jobs bill.


Finally, we look forward to our summer Board meeting in Reno, Nevada, on July 19-20. We have arranged a great facility—the Atlantis Casino and Resort—which is one of the hotels being used by NACo for its summer meeting. If you have not already signed up, please take the time to do so today.  

My best wishes,

Ron Manderscheid

HHS Announces $250 Million investment in Prevention/Public Heath


The Affordable Care Act mandated creation of a Prevention and Public Health Fund to expand and sustain the necessary infrastructure to prevent disease, or to detect and manage it early before it become severe. In mid-June, the Administration announced plans to spend the first half of the Fund’s $500 million in FY 2010 funding to increase the number of clinicians and strengthen the primary care workforce.  Less than a week later, on June 18, Health and Human Services Secretary Kathleen Sebelius announced that the allocation of the remaining $250 million from the Fund would be dedicated to four critical, specific health promotion/illness prevention priorities.

For NACBHDD, the most significant is the community and clinical prevention priority that provides $126 million to support federal, state and community prevention initiatives; the integration of primary care services into publicly-funded community-based behavioral health settings; obesity prevention and fitness; and tobacco cessation. The goal of this priority area is to help communities coordinate and integrate primary care services into publicly funded community mental health and other community-based behavioral health settings. 

The three other priority areas include: (a) $70 million to support state, local, and tribal public health infrastructure and build state and local capacity to prevent, detect, and respond to infectious disease outbreaks; (b) $31 million to promote research and tracking, including data collection and analysis, supporting the Task Force on Community Preventive Services, and improving transparency and public involvement in the Clinical Preventive Services Task Force; and (c) $23 million to promote public health training and expand CDC public health workforce programs.
Four Years and Counting: CIMH County Medical Directors Leadership Training Program

Khani Gustafson, MSW

Neal Adams, MD

California Institute for Mental Health


In May 2006, in response to a request from California’s mental health directors to provide ongoing training and support for medical directors and their physician staff, the California Institute for Mental Health (CIMH) launched the California County Medical Directors Leadership Training series. Its primary purpose over its history to date has been to develop and promote physician leadership in systems of transformation, and quality improvement towards a recovery, resiliency and wellness vision. The project, now coordinated by Neal Adams MD and Khani Gustafson MSW, is funded by the Department of Mental Health.


Medical directors and their physician staff convene quarterly for statewide training and networking. The venue alternates between southern and northern regions of the State. Although not all of California’s 50 counties have medical directors, 43 counties have been represented at the training series to date; most medical directors have attended more than one session. Nursing leadership quality improvement managers, fiscal leaders and other leadership partners have attended sessions that have focused on building collaborative partnerships.


The format includes an informal networking dinner followed by a full-day training. During the networking dinner, the medical directors have an opportunity to exchange experiences, challenges and triumphs with their colleagues and to network among their peers in an informal setting. 
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The training sessions each feature a range of local, regional and national presenters with expertise in specific content areas. Among the session topics have been: Leadership 101, psychiatric leadership in a recovery framework, opportunities for quality improvement, measuring quality, strategies for communications within and beyond, trends in national county mental health policy and programs, cultural competency, leadership in challenging economic times, and, perhaps most important in today’s era of ACA, primary care integration.  


One of the most salient outcomes of the training series has been the establishment of a shared-learning network. In a recent evaluation report of CIMH projects and training, medical director participants uniformly expressed an appreciation for the “collegial aspect of the series, the content of the presentation and the focus on leadership skills.” 


An influx of new county mental health and medical directors has prompted CIMH to consider facilitating both an orientation and role definition training for new medical directors in the Fall 2010.  As now envisioned, the session will address the role of psychiatry in transforming county mental health systems and clarify the leadership role of medical directors within the organizational culture. There is also interest in developing a leadership track specifically designed for psychiatrists working with children and their families in County Mental Health organizations.

CDC Survey on Stigma Reveals Progress, More Work Needed


The HHS Centers for Disease Control (CDC) released a report on May 28 detailing the very first state-specific estimates of attitudes toward persons with mental illnesses and toward treatment for these disorders. The report, Attitudes Toward Mental Illness—35 States, District of Columbia, and Puerto Rico, 2007, was undertaken by CDC in collaboration with SAMHSA because “Negative attitudes about mental illness often underlie stigma, which can cause affected persons to deny symptoms; delay treatment; be excluded from employment, housing, or relationships; and interfere with recovery.”


The study, including over 202,000 adults across 35 states, Puerto Rico and the District of Columbia, found that nearly 9 of 10 adults (89%) agreed with the effectiveness of mental illness treatment but fewer agreed (57%) that other people are caring and sympathetic toward those with mental illness. Further, the percentage of individuals believing people are sympathetic plunges to 24.6% among those with symptoms of mental illness included in the survey. 


No clearly discernible regional patterns emerged from the findings regarding attitudes about people with mental illnesses or the effectiveness of treatment. Any differences across states might be the product of the social environment, the ways in which mental illness is portrayed in the media, and variation in awareness and access to treatment. However, the data do suggest that, to some extent, attitudes appear related to age, gender and education of the sampled individuals.  


Foremost, the data establish a solid state-by-state baseline that can enable the federal government and the states to monitor trends over time to determine how well public initiatives are doing to educate the public and change misconceptions about mental illnesses and people who experience them. As NACBHDD enthusiastically moves forward with national health reform, it will be very important for all of us to work closely with the Department of Health and Human Services’ Substance Abuse and Mental Health Services Administration and the CDC to develop and implement public health initiatives that help correct negative attitudes about mental illness that continue to promote stigma.


Download the full article at www.cdc.gov/mmwr/preview/mmwrhtml/mm5920a3.htm

At 50, L.A. County Department of Mental Health Promotes Partnerships Today, Plans for the Future

Kumar Menon, MSPA,

Marvin J. Southard, DSW

Director of Mental Health, Los Angeles County

Buffeted by the winds of change—landmark state legislation, a major shift to recovery-oriented services resulting from the landmark state Mental Health Services Act of 2005, an expiring Medicaid waiver and newly enacted federal health care reform—California’s public mental health system has been building partnerships to ensure individuals receive the most effective mental health services they need. Among the most beneficial are collaborations with academic institutions, where science, policy and services come together not only to influence each other but also to advance knowledge and increasingly effective policy and programs for people with mental illnesses. 


That very collaboration was the centerpiece of the day-long Partnership for Mental Health conference convened May 21, on the UCLA campus by the Los Angeles County Department of Mental Health (LACDMH) and the UCLA Center for the Study of Public Mental Health.  According to Marvin J. Southard, DSW, Director of Mental Health for Los Angeles County, the conference “Provided an opportunity to examine progress made during the 50-year lifetime of the Los Angeles County Department of Mental Health, to build on the academic-public partnership, and to examine what the mental health system has done, is doing and must do in the future to ensure hope, wellness and recovery for individuals with mental illness.”


Following opening remarks by leaders in public policy, academia, mental health research and public mental health, a keynote was presented by NACBHDD Executive Director Ronald Manderscheid, PhD, who tackled the most significant health policy issue facing the nation in decades: health care reform. In his presentation, Making National Health Reform Real, Ron examined the strategic issues behavioral health must address as the health care reform agenda moves forward: health insurance reform, coverage reform, quality reform, payment reform and information technology. He noted, “The bottom line is that consumer directed and personalized care, as well as the nation’s economic recovery and future fiscal solvency, all require successful health care reform.”


The balance of the morning featured plenary sessions that examined the outcomes of programs funded by the Mental Health Services Act (MHSA) and usual care in outpatient settings. Five years ago that law transformed California’s mental health care system to focus on recovery and wellness for adults with severe mental illnesses and resilience for children with serious emotional disorders and their families. The conference was a timely opportunity to share findings about the impact, implementation processes, successes and shortfalls of the MHSA transformation effort, including the partnerships established among local mental health systems, stakeholders and scholars at major California universities to advance and explore the effects of the MHSA.


Among the plenaries was a presentation of preliminary findings of an NIMH-funded mixed-methods study, using quantitative and qualitative tools that examined the impact of the MHSA on clinical policy, practice and outcomes in Los Angeles County. The study assessed not only the process of County implementation of the MHSA, but also how that effort affects (a) clinical culture, structure, and providers’ understandings of illness and treatment; and (b) clients’ objective outcomes and subjective treatment experiences. Other plenaries explored such issues as stigma, cultural competence and the effectiveness of integrating consumer-operated services into the mental health service system.


Breakout sessions included presentations by a host of mental or behavioral health systems. Of note, the Los Angeles County presentation focused on the significant positive client outcomes and cost avoidance benefits of the intensive, outpatient MHSA Full Service Partnership programs. Data presented demonstrated that the Adult Full Service Partnership (FSP) programs have achieved a 65% reduction in the number of days individuals with mental illness have spent homeless, compared with their housing status in the year before program enrollment. 


The day concluded with two panel discussions featuring California State and county mental health leaders that focused, respectively on Steps on the Road to a Recovery Model of Care and Lessons Learned from MHSA and the Next Steps.


For more information, please visit http://archive.semel.ucla.edu/DMH, click on “Research Partnership” and then on “2010 Partnership Conference.” 
A Few Words Down by the River
Gilbert Gonzales

Director of Communications and Diversion Initiatives, CHCS


In an earlier article in this newsletter about a meeting between Leon Evans and Attorney General Eric Holder, we promised that if you attended the First CIT International Crisis Intervention Conference, you could hear from the Attorney General himself. In case you didn’t have a chance to attend, here’s your chance to read them. That’s because Attorney General Holder did follow through on his promise to provide those words to Leon Evans and the CIT conference participants. 


On June 1, 1,600 law enforcement officers, mental health professionals, advocates, county leaders and other stakeholders from around the region, country and the world came together in San Antonio, Texas. The meeting’s aim was to promote mental health awareness, provide skills training and to expand on the community-based collaborative policing program known as Crisis Intervention Training, CIT. This 40-hour training modality is designed to enhance skills and expand resource awareness for local and community law enforcement. CIT training is considered the “gold standard” for community policing in the 21st century. When he looked around the room to see a virtual sea of blue uniforms, leading San Antonio Assistant Police Chief and Center for Health Care Board of Trustee member Harry Griffin exclaimed, “In my 35 years as a San Antonio police officer, I have never seen this large a gathering of fellow officers. It's amazing”! 


Senators, county commissioners, judges, city officials, sheriffs and police chiefs looked on as dignitaries and CIT International leaders provided welcoming remarks, followed by a video message from Attorney General Eric Holder (see below) and a keynote by Judge Steve Leifman.


Holder told conference participants  “Your work has made our communities safer and stronger and provided much needed support to law-enforcement officials, to families in crisis and to individuals struggling to overcome the challenges of mental illness, substance abuse and developmental disabilities.” He also underscored the value of the CIT program, noting “Now in cities and neighborhoods across the country, your efforts are making a powerful difference... providing critical support to underserved communities and overburdened law-enforcement teams.”  Observing that “While we should all be encouraged by the progress that's been made in recent years,” Holder continued, “The truth is that the assistance, services and expertise that you provide have never been more necessary or more important.” He then pledged that the Justice Department is  “committed to helping you expand current outreach efforts and build on the momentum that you have created.” 

 
Leifman recounted how the criminal justice system has taken the place of mental institutions for many people with serious mental illness. With a devastating array of facts and on-site experiences, Judge Leifman captured the attention and the concern of all present. Later, Pete Earley, the best selling author of Crazy: A Father's Search Through America's Mental Health Madness, provided a passionate, motivating personal story on the challenges before all of us as we provide help to those suffering from mental illness and substance abuse.


The following day, over 125 presentations were made, spanning topics ranging from in-depth discussions about innovative training programs to first responder outcome measures, to recognizing the effects of catastrophic events for law enforcement. Awards were made to local leaders; Leon Evans received a special award for national leadership in promoting crisis intervention programs across the country. The closing speaker was the remarkable, motivational and tireless psychologist Fred Frese who has specialized in the area of schizophrenia for over four decades, an illness with which he was diagnosed at age 25. 


As the conference closed, the San Antonio/Bexar County CIT Conference Committee passed the CIT banner to the planning committee for the 2011 CIT conference to be convened in Virginia Beach, Virginia, September 12-14, 2011. Hope to see you there.

Doing National Health Reform

(A reprint from Behavioral Healthcare)
Ron Manderscheid, PhD


As spring waxes into summer, our personal enthusiasm for national health reform needs to evolve quickly into a practical commitment to successful implementation. Our fieldwork must begin quickly, so that behavioral healthcare is fully positioned to participate in each wave of reform as it mushrooms across the health landscape. We will need some important tools to accomplish this work, and we will want to make some new partners as we undertake this once-in-a-lifetime journey.


A Tactical Plan.  First, we need a clear tactical plan for implementing reform. This should be very practical, with operational steps and timelines. Reform has many working parts, including insurance, coverage, quality, payment, and IT, each of which we must address in order for reform to be successful. It is very similar to an orchestra that only produces a symphony when the instruments are played in unison from the same music.


We call on the US Department of Health and Human Services to provide leadership and resources to undertake the development of this tactical plan. For us, HHS needs to coordinate the effort of SAMHSA, HRSA, CMS, AHRQ, and ONC, as well as the offices of the Assistant Secretary for Health and the Assistant Secretary for Planning and Evaluation. Resources will be available to undertake this work, since Secretary Sebelius was provided $1 billion in the legislation to implement reform.

To develop this plan, HHS should work with our national behavioral healthcare leadership organizations, such as ACMHA, The College for Behavioral Health Leadership and the Carter Center Mental Health Program; our national membership organizations, such as MHA, NAMI, FAVOR, NASMHPD, NASADAD, NACBHDD and NCCBH; and our national coalitions, such as the Whole Health Campaign and the National Coalition of Consumer-Survivor Organizations, to undertake this urgent planning effort. Transparency is critical, and timing is urgent. Our tactical plan should be available by the end of the summer, at the latest.   


Informational Bulletins. Key groups in the field, such as consumers, family members, providers, and employers, have already expressed an urgent interest in the availability of informational bulletins that can interpret in simple language what reform actually means for them: Will their insurance change? Will their care change? Will their financial obligations change? The current information deficit is massive, and the need for accurate information is very urgent, particularly around reforms that will become effective in 2010.


We call on HHS and the Secretary to undertake this work as soon as possible. These informational bulletins can be produced by HHS staff directly, as well as through contract mechanisms that are already in place. Hopefully, the first bulletins will be available by the beginning of the summer. Priority should be given to bulletins for those persons who need and use services.


New Partners. Perhaps most important for each of us, but also the most difficult to accomplish, will be the development of close working partnerships with organizations and groups with whom we have never worked in the past. These can range from a local federally qualified health center to a new accountable care organization that is being configured as we speak. (An accountable care organization is one that has a highly qualified staff, employs evidence-based practices, monitors cost carefully and assesses its success with each consumer; it is accountable for both outcomes and costs.) Our long-term, historical approach of “going it alone” will no longer be an effective adaptation in this new world. Our entire context and structure will be changed.


A beginning point can be a proactive assessment of available partners within our own spheres. For some, that will be other local entities and organizations; for others, national associations and organizations. Further, consideration should not be limited only to provider entities. For example, we must also include insurance carriers and IT vendors in our thinking. Being proactive will be exceptionally important.


In this very short commentary, I only have been able to provide the most rudimentary introduction to some key steps in implementing national health reform. I urge each of you to take these notions and provide the essential leadership to elaborate them further. We need a groundswell of interest in the steps to successful implementation of reform. I think that we will be judged harshly by history if we don’t succeed.

Virginia Is for...Partnerships: Highlighting the VACSB Training Conference

Mary Ann Bergeron, Executive Director

Virginia Association of Community Service Boards


The Virginia Association of Community Services Boards (VACSB) hosted its training and development conference, Making Stone Soup: Partnerships are Essential, on May 5-6 in Richmond. Attended by CSB Board members and staff, state agency personnel, consumers, private providers, family members, and guests, this annual training conference celebrated the significant outcomes that can be achieved through partnerships, outcomes far beyond what could have been accomplished alone. 


Keynoters, Virginia’s Secretary of Health and Human Resources, William A. Hazel, MD; and Department of Behavioral Health and Developmental Services Commissioner James Stewart used current issues, such as adapting to leaner times and preparing for health care reform, to illustrate how partnerships will be crucial in efforts to respond to growing challenges. Hazel also explored the challenges health care reform may pose for the State in such areas as workforce preservation and development, information technology, and improved coordination between primary and behavioral health services.


Deborah Oswalt, executive director of the Virginia Health Care Foundation, emphasized the foundational principles intrinsic within every successful partnership, using community partnerships in the State as examples of how partners, with dedication and forceful leadership, have produced overall gains for the community as well as a “win” for each partner. Conference workshops reinforced the theme of how local partnerships and systems of care improve behavioral health and developmental services. Thanks to our own partnerships, we were able to secure SAMHSA substance abuse services expert, Dwayne Simpson, PhD, and Peggy K. Quigg, Acting Deputy Director of SAMHSA’s Center for Substance Abuse Prevention, to work with professionals and consumers, administrators and advocates who are vitally concerned with substance abuse prevention and treatment issues and services. 


Other themes played significant roles in the agenda:

· Maintaining and growing children’s community services in Virginia, a primary goal of decision-makers here, demands aggressive partnerships across and within communities. VACSB was privileged to have Christopher Morano, Director of the Urgent Treatment Team for Wrap Around Milwaukee, participate at the conference not only to provide a keynote, but also to engage in workshops and work sessions to help us learn the crisis and continuum models that have been successful in Milwaukee County and sparking participants to strategize on positive change.

· Because suicide is everyone’s business, the VACSB convened sessions to review the alarming trends in suicide rates and its causes and to learn about community suicide prevention responses across the state. Moreover, the general session included time for the development of action steps that Virginia’s CSBs can take to engage communities in suicide prevention.   


While private-sector managed care may be a preference for the Administration, the VACSB is working to find a middle ground between the need for efficiencies and cost management, and preserving the strength of the health safety net.  The VACSB believes the CSB system to be the best option to ensure that balance due to the strong foundation and coordination within each community, partnerships with private providers and state facilities and partnerships with consumers and families.  Earlier in 2010, VACSB members began work in earnest on strategies to contain costs, assure quality and preserve the safety net so that, when additional individuals with behavioral health needs are eligible for Medicaid in 2014, this population is as healthy as possible. We are looking forward to working with Secretary Hazel and the Administration in creating a successful and effective response for health care reform. 

Because VACSB members have clamored for solid information about the impact of parity laws and health care reform on behavioral health services in Virginia, the VACSB invited Virginia’s State Corporation Commission’s Tom Bridenstine to address the issue of parity and NACBHDD Executive Director Ron Manderscheid, PhD, to present on health care reform. This panel, moderated by Michael O’Connor, executive director of Henrico Mental Health and Developmental Services and NACBHDD Board member, drew raves from the audience.  


The conference made clear that VACSB members need to educate ourselves about the specific content of the health reform law and identify ways in which Virginia may want to shape its response provisions of the health care reform law and the possibilities Virginia has to shape its response.  Conference attendees were so impressed with Ron’s input that the VACSB immediately asked him to conduct a subsequent work session on the facts, implications, and practical strategies to use in preparation for health care reform. That event, with an overwhelming number of participants, including not only VACSB members but also representing all aspects of Virginia health care program and policy, took place on June 2 in Richmond. With Ron, the value of NACBHDD to Virginia has increased dramatically and, within Virginia, VACSB’s already high credibility has increased still further as a result of making this valuable resource, in the person of Ron Manderscheid, available to our members and our partners.

Michigan Is Joining Forces to Focus on Integration

Mike Vizena

MACMHB

The Michigan Association of Community Mental Health Boards, the statewide association of 46 local community mental health boards and 60 provider organizations, has been working for over 40 years to promote, maintain and improve community-based mental health services that promote emotional well-being, enhance the quality of life and contribute to healthy and secure individuals and communities to benefit all Michigan residents.  Each year, it convenes a conference to explore new directions in community mental health care policy and programming. This year was no exception. The MACMHB 2010 spring conference, Joining Forces: Focusing on Integration, was convened May 17- 19th in Dearborn, MI.


Given the recognition of mental health as integral to overall health and the added impetus for integrated care in the health reform law, the topic of primary and mental health integration was right on target. NACBHDD Executive Director Ron Manderscheid, PhD, both provided a pre-conference institute on primary and mental health integration and delivered the opening plenary session. In that keynote address, Making National Healthcare Reform Real, Ron outlined five key components of health reform: (1) health insurance, (2) coverage, (3) quality,(4) payment, and  (5) information technology.   He described the implications of such reform and suggested areas for strategic thinking by state and county entities to help insure the inclusion of comprehensive, accessible, and quality behavioral healthcare services as an integral part of the larger health reforms underway today. 

###
 We are excited about the future, particularly since the recent meeting with Medi-Cal Managed Care Health Plan Medical Directors to address issues related to primary care integration.  The meeting, as the Leadership Training Series itself, has opened the door to new, vital collaborations that are promoting critical health care change for millions.  





Khani Gustafson, M.S.W., CIMH





“The jails and prisons in our nation have become its largest psychiatric facilities, 1.1 million people with serious mental illnesses were arrested nationwide last year. We've made mental illness a crime.”


- Judge Steve Leifman











“[T]he assistance, services and expertise that you provide have never been more necessary or more important.”


- U.S. Attorney General Eric Holder








