























































































































Transforming Mental Health Care In America

B SAMHSA publishes Mental Health Transformation Trends, a periodic briefing on emerging

issues, practices, and trends in transformation. Copies are available online at www.samhsa.

gov/Matrix/MH_transformation_trends.aspx.

Ongoing work includes:

m Tracking of transformation activities is an ongoing activity.

. Establish a foundation
for the Samaritan Initiative .

Since 2003, the President has included funding for the Samaritan Initiative in the
Administration's Budget.

Major accomplishments include:

m The US. Interagency Council on Homelessness (ICH), composed of 20 Federal agencies,
has encouraged States and local governments to create 10-year plans to end chronic
homelessness. To date, more than 200 Chief Executive Officers have either committed to or
announced their homelessness strategy. ICH is developing an interagency strategy to move
individuals with disabilities who are chronically homeless into permanent housing.

Ongoing work includes:

m A national outcomes performance assessment will monitor the implementation and
effectiveness of the Collaborative Initiative to Help End Chronic Homelessness, a $35 million
initiative of HUD, HHS, and VA.

. Establish the Reentry Initiative for
ex-prisoners with psychiatric disabilities .

DOL's Office of Faith- and Community-Based Organizations is working with HUD and
DOJ to help ex-offenders find and keep employment, obtain transitional housing,
and receive mentoring.

Major accomplishments include:

m DOL announced $20 million in Prisoner Reentry Initiative (PRI) grants to faith- and
community-based organizations to assist nonviolent ex-offenders who are returning to
their local communities by providing employment, transitional housing, and mentoring.
Grants were made to 30 organizations.
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B The DOJ Bureau of Justice Assistance is a partner in the PRI effort, issuing a solicitation
for funding of up to $9 million to support prerelease assessment, planning, and services in
collaboration with DOL.

m DOL updated and edited the Bureau of Prisons' Employment Information Handbook for
Ex-Offenders, adding relevant information for ex-offenders with psychiatric disabilities.

Ongoing work includes:

m PRI grantees will implement funded projects.
m DOL will work with the Bureau of Prisons to distribute the employment handbook to
individuals and organizations working with ex-offenders.

c Award Seclusion and Restraint
State Incentive Grants .

State Incentive Grants have been awarded to eight States to help them implement

alternatives to seclusion and restraint in mental health care settings.

Major accomplishments include:

®m SAMHSA funded a 3-year Initiative to Reduce or Eliminate Seclusion and Restraint in
State-Administered Facilities. State Incentive Grants have been awarded to Hawaii, lllinois,
Kentucky, Louisiana, Maryland, Massachusetts, Missouri, and Washington.

B This SAMHSA initiative is designed to help States implement and evaluate best practice
approaches to reducing and ultimately eliminating the use of seclusion and restraint in
mental health facilities.

m A Coordinating Center has been funded to provide technical assistance and other support
to these grantees.

m The NASMHPD National Technical Assistance Center for State Mental Health Planning (NTAC)
provides training and technical assistance to State mental health agencies on reducing and
eliminating the use of seclusion and restraint. The training features a prevention-based
curriculum called The Six Core Strategies® to Create Violence-Free and Coercion-Free
Mental Health Treatment Environments.

Ongoing work includes:

m Granteeswill receive technical assistance as they implement strategies to reduce or eliminate
the use of seclusion and restraint in State-administered facilities.

H  Anevaluation will help ensure implementation, measure effects of best practice components,
develop and test fidelity measures, and support application to NREPP.


www.samhsa
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. Develop statewide systems of care
for children with mental disorders .

Fifty States have been awarded grants to help them build systems that will lead to

improved outcomes for children with mental disorders.

Major accomplishments include:

In July 2005, HRSA funded 50 States to accomplish Phase Il of the Early Childhood
Comprehensive Systems initiative.

State programs are working to build the partnerships and collaboration needed to address
social-emotional development of young children at the earliest stages. They are also
providing training and technical assistance to early care and educational providers.

Ongoing work includes:

With HRSA's support, funded States will implement plans to develop statewide systems
of care.

Action 9 |= Provide technical assistance to State Maternal and Child Health Prog
& to strengthen statewide systems of care for children and their fami

Through a cooperative agreement, HRSA is providing technical assistance to States

engaged in strengthening and expanding their systems of care for young children.

Major accomplishments include:

Through a cooperative agreement, HRSA is supporting Project THRIVE, a public policy
analysis and education initiative located at the National Center for Children in Poverty that
promotes healthy child development and policy support.

Project THRIVE analyzes policies and synthesizes research to help States strengthen and
expand their early childhood systems, paying particular attention to strategies that improve
services for those at highest risk and reduce disparities.

Ongoing work includes:

Conference calls among the Federal partners are being scheduled to discuss ways to achieve
closer collaboration and better communication among the various Federal programs that
address the social and emotional development of young children.
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N Convene State leadership to develop statewide plans
% to serve children with serious emotional disturbances

Strategic planning for children's mental health services has occurred as part of the

comprehensive requirements in the Mental Health Block Grant Program.

Major accomplishments include:

m Ongoing efforts to plan for children's mental health services are supported by the NASMHPD
Children's Division with technical assistance (TA) from the CMHS Child, Adolescent and
Family Branch and the Branch's TA providers, including the Georgetown University Child
Development Center.

m The Georgetown University Child Development Center has implemented a Transformation
Facilitation Initiative in which 10 States and one Territory were selected to receive targeted
TA around transformation, systems change, and strategic planning.

Ongoing work includes:

m  CMHS will continue to support NASMHPD and other TA providers who are working to
plan and implement systems of care for children with serious emotional disturbances and
their families.

N Expand the Partnerships for
i Youth Transition (PYT) Grant Program
Five PYT grants have been awarded, but expansion depends on additional funding.

Major accomplishments include:

B SAMHSA, in collaboration with OSERS, awarded PYT grants to Maine, Minnesota, Pennsylvania,
Utah, and Washington. These grants support the development of effective models for
transitioning youth with serious emotional disturbances from child to adult systems.

m The National Youth Advisory Board has been expanded to include youth involved in the
PYT program. The Advisory Board has developed a definition of youth-guided care that
empowers youth to be full decisionmakers in their own care. The complete definition can
be found at www.systemsofcare.samhsa.gov under the "Youth Guided” link.

m Analysis of data growing out of PYT grantees' experience is underway and findings will be
presented in a special issue of the Journal of Behavioral Services and Research.
m The HHS Office on Disability conducted a Policy Academy on Young Adults in Transition.

Ongoing work includes:

m  PYT grantees will receive technical assistance as they continue their work.


http:www.systemsofcare.samhsa.gov
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SN Provide technical assistance on Early and Periodic
& Screening, Diagnosis, and Treatment (EPSDT)

SAMHSA, CMS, and HRSA are working together to develop technical assistance forums
on the mental health screening component of the EPSDT program.

Major accomplishments include:

SAMHSA, CMS, and HRSA are working together to develop a technical assistance plan to
train State Mental Health, Medicaid, Maternal and Child Health, and Community Health
Centers program staff on implementation of the mental health screening component of the
EPSDT program.

Components of this training will include model screening instruments, strategies for
creating partnerships across child-serving agencies to ensure access to appropriate care,
and education on the requirements of State Medicaid financing and managing costs.

Ongoing work includes:

SAMHSA, CMS, and HRSA will develop and deliver technical assistance forums on EPSDT
and ensure Federal agencies' buy-in and collaborative funding for these forums.

SN Facilitate linkages among DOL/SSA's Joint Disability Program Naviga
4 Initiative, SAMHSA, and related State and local mental health syste

The Disability Program Navigator Initiative has been expanded, benefiting individuals

with psychiatric disabilities who are seeking employment.

Major accomplishments include:

DOL has expanded funding for Disability Program Navigators, who work with staff in One-
Stop Career Centers to facilitate employment for individuals who receive Social Security
benefits, many of whom have psychiatric disabilities.

There are now more than 300 Disability Program Navigators in 17 States.

DOL provided training and technical assistance to One-Stop staff on how to serve customers
with physical and/or mental disabilities, including how to link One-Stop Career Centers
to community mental health centers and other organizations that serve people with
mental illnesses.

Ongoing work includes:

The Disability Program Navigator Initiative will be expanded to an additional 15 States.
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S\ Disseminate information on mental health issues
% through DOL grant initiatives and programs

Through a variety of grants and programs, DOL is disseminating information on how to

serve customers with psychiatric disabilities who are seeking employment.

Major accomplishments include:

m DOLissued 25 Work Incentive Grants to States, localities, and public and private nonprofits
to help them make One-Stop Career Centers accessible to customers with disabilities,
including those with psychiatric disabilities.

B The DOL Employment and Training Administration included information on effective
strategies and resources for serving customers with psychiatric disabilities in its toolkit for
One-Stop Career Centers. In addition, DOL has drafted policy guidance for One-Stop Career
Centers on how to serve customers with psychiatric disabilities and/or mental health needs.

m A research study was funded to identify promising practices for serving people with
psychiatric disabilities and/or mental health needs who want to work or participate in job
training programs.

m The Job Corps Web site now offers information on mental health-related resources
and accommodations.

Ongoing work includes:

m Evaluation of Work Incentive Grants will continue.

m Technical assistance efforts will be continued and expanded to additional DOL programs
and grantees.

m Policy guidance for One-Stop Career Centers will be completed and published.
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Creating the Future

The President's New Freedom Commission on Mental Health envisioned a future when people
of all ages with mental disorders would be able to live, work, learn, and participate fully in their
communities. In response, HHS and SAMHSA led a group of Federal partners in creating a set of
concrete, actionable items that represent the first year of a long-term plan designed to transform
the very form and function of the mental health system in this country. In doing so, the Federal
partners challenged one another to examine the ways in which their initiatives either act as barriers
to mental health transformation or could serve as a catalyst for wholesale change.

As this update suggests, significant progress has been made since the Federal Action Agenda
was released. Working together, the Federal partners have helped define the nature and scope
of recovery, awarded grants to States to develop the infrastructure for systems change, and
developed initiatives that put adults and youth with mental disorders back to work. They are
addressing suicide prevention, creating a workforce development plan, and examining ways to
better integrate primary and mental health care.

But far from resting on their laurels, the Federal partners—through the work of the Federal
Partners Senior Workgroup, the Federal Executive Steering Committee, and 15 individual
workgroups — are moving beyond the five principles and 70 action steps in the Federal Action
Agenda to embrace activities that move the transformation agenda to the next level. They are
examining ways to align their separate activities, remove barriers to collaboration, and develop
a systematic response to fragmented services and systems.

The synergy produced by this dynamic Federal partnership is moving the Nation forward, to
a future in which mental health is considered a vital and integral part of overall health; a future
in which the best research-based care is available to everyone; and a future that harnesses the
tremendous power of technology to educate consumers and aid health care practitioners. The
good news is that adults with serious mental illnesses and children with serious emotional
disturbances can and do recover. They deserve every opportunity to do so.
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APPENDIX A

Acronym List

ACF
ADA
ADHD
AHRQ
ASD
BJA
CATIE
CDC
CHC
CHETA
CJ-DATS
CMHS
CMS
COCE
COSIG
CTN
CYP
DOD
DOJ
DOL
ED
EPSDT
FNP

GAO
HHS
HOPE
HRSA
HUD
IACC
ICH
IHS
IOM
JAN
MAA
MHSP
MHT SIG
MHTS

Administration for Children and Families

Americans with Disabilities Act

Attention Deficit Hyperactivity Disorder

Agency for Healthcare Research and Quality

Autism Spectrum Disorder

Bureau of Justice Assistance

Clinical Antipsychotic Trials Intervention Effectiveness

Centers for Disease Control and Prevention

Community Health Center

Chronic Homelessness Employment Technical Assistance

Criminal Justice-Drug Abuse Treatment Studies

Center for Mental Health Services

Centers for Medicare and Medicaid Services

Co-Occurring Center for Excellence

Co-Occurring State Incentive Grant

Clinical Trial Network

Children and Youth Projects

U.S. Department of Defense

U.S. Department of Justice

U.S. Department of Labor

U.S. Department of Education

Early and Periodic Screening, Diagnosis, and Treatment

Federal National Partnership for Transforming Child and Family
Mental Health and Substance Abuse Prevention and Treatment

Government Accountability Office

U.S. Department of Health and Human Services

Homeless Outreach Projects and Evaluation

Health Resources and Services Administration

U.S. Department of Housing and Urban Development

Interagency Autism Coordinating Committee

Interagency Council on Homelessness

Indian Health Service

Institute of Medicine

Job Accommodation Network

Mutual Assistance Associations

Mental Health Strategic Plan

Mental Health Transformation State Incentive Grant

Mental Health Treatment Study



Transforming Mental Health Care In America

MOU
NAASP
NACo
NASC
NASMHPD
NBGH
NCDEU
NCMHJJ
NIAAA
NIDA
NIH
NIMH
NREPP
NTAC
NVDRS
OCR
oD
ODEP
OGHA
0JJDP
0JP
OMH
ORR
OSERS
PA
PHQ
PRI
PSA
PYT
RFA
RMHP
SAMHSA
SOAR
SSA
SSI
SSD
SSRI
STAR*D
SVORI
TA

TAI
TCE
VA
VHA

Memorandum of Understanding

National Action Alliance for Suicide Prevention
National Association of Counties

National Anti-Stigma Campaign

National Association of State Mental Health Program Directors
National Business Group on Health

New Clinical Drug Evaluation Unit

National Center for Mental Health and Juvenile Justice
National Institute on Alcohol Abuse and Alcoholism
National Institute on Drug Abuse

National Institutes of Health

National Institute of Mental Health

National Registry of Evidence-based Programs and Practices
National Technical Assistance Center for State Mental Health Planning
National Violent Death Reporting System

Office for Civil Rights

Office on Disability

Office of Disability Employment Policy

Office of Global Health Affairs

Office of Juvenile Justice and Delinquency Prevention
Office of Justice Programs

Office of Minority Health

Office of Refugee Resettlement

Office of Special Education and Rehabilitative Services
Program Announcement

Patient Health Questionnaire

Prisoner Reentry Initiative

Public Service Announcement

Partnership for Youth Transition

Request for Applications

Refugee Mental Health Program

Substance Abuse and Mental Health Services Administration
SSI/SSDI Outreach, Access, and Recovery

Social Security Administration

Supplemental Security Income

Social Security Disability Insurance

Selective Serotonin Reuptake Inhibitor

Sequenced Treatment Alternatives to Relieve Depression
Serious and Violent Offender Reentry Initiative
Technical Assistance

Transformation Action Initiative

Targeted Capacity Expansion

Department of Veterans Affairs

Veterans Health Administration
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APPENDIX B

Additional Contributors

Throughout the course of developing the Action Agenda, invaluable content suggestions
were provided by the Federal Partner Senior Workgroup:

Caroline E. Crocoll, Ph.D., CFLE, CFCS, NCC

Department of Agriculture

COL Robert Ireland, M.D., D.Min., M.A.
Department of Defense

A. Cate Miller, Ph.D.

Department of Education

Diana Lawry (deceased)
Administration on Aging

Martin Dannenfelser, Jr., B.S.
Administration for Children and Families

Charlotte A. Mullican, M.P.H.
Agency for Healthcare Research and Quality

Cille Kennedy, Ph.D.

Office of the Assistant Secretary for Planning and Evaluation

Jennifer Bishop
Office of the Assistant Secretary for Planning and Evaluation

Marc A. Safran, M.D., FA.C.P.M., M.PA., D.FA.P.A
Centers for Disease Control and Prevention

Peggy A. Clark, M.SW., M.PA.
Centers for Medicare and Medicaid Services
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Terry Pratt

Centers for Medicare and Medicaid Services

Stephen R. Smith

Health Resources and Services Administration

Jim Stone, C.S.W., M.S.W.
Indian Health Service

Tammy Clay, M.SW., LI1.S.W.
Indian Health Service

Ruben Baler, Ph.D.
National Institute on Drug Abuse/NIH

David Chambers, Ph.D.
National Institute of Mental Health/NIH

Robinsue Frohboese, J.D., Ph.D.
Office for Civil Rights

Eileen Elias, M.Ed.
Office on Disability

Wanda K. Jones, DrPH
Office of Women's Health

Teresa Chapa, Ph.D., M.P.A.
Office of Minority Health

A. Kathryn Power, M.Ed.

Substance Abuse and Mental Health Services Administration

Mark Johnston, M.P.A.

Department of Housing and Urban Development

Elizabeth Griffith, Esq
Department of Justice
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Karen Stern, Ph.D.
Department of Justice

Susan Parker, M.S.W.
Department of Labor

Julie Clark, J.D.
Department of Labor

Edwin Beane, Sr.
Social Security Administration

Bryna Helfer
Department of Transportation

Ira Katz, M.D., Ph.D.
Department of Veterans Affairs

Larry Lehmann, M.D.
Department of Veterans Affairs

In addition to those persons and agencies listed, other individuals have assisted in the editing
and clearance of this document.

Serena Griffith
Substance Abuse and Mental Health Services Administration

Charlene Lewis, Ph.D.
Substance Abuse and Mental Health Services Administration

Graphic design and publication assistance was provided by Westat, Rockville MD.
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