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State: ________________________________
Contact: _____________________________________
The State Mental Health Agency (SMHA) Profiling System has been developed by the National Association of State Mental Health Program Directors Research Institute (NRI) in collaboration with NASMHPD and the State Mental Health Agencies. This cycle updates information compiled from the States last year and expands systems knowledge in areas where substantial requests for additional information have been received from the States. The components can be completed on our web-site: http://www.nri-inc.org/projects/Profiles/data_entry.cfm or by mailing back completed paper sections of the Profiles.

The purpose of the SMHA Profiling System is to develop and maintain a centralized, computer-based compilation of descriptive information about the organization, funding, operation, services, policies, statutes, staffing, and consumers of SMHAs. The Profiling System was originally proposed by the SMHA directors as a mechanism to systematize the compilation, storing, and retrieval of information about SMHAs, to facilitate its acquisition and use, and to minimize the burden on States in responding to periodic surveys from NASMHPD and others. This cycle builds upon the content of prior cycles to update information. Once the information is collected, it will be available on our web site. Information from prior cycles of the Profiles is available now: http://www.nri-inc.org/projects/Profiles/. 
Whenever possible, information from existing sources, such as the U.S. Census and the CMHS Inventory of Mental Health Organizations, will be incorporated into the Profiling System so as to minimize the information compilation burden on the States. 

The information within this component of the 2007 Profiles will be used in a new Federal Publication on state mental health systems, and will also be used to create two new reports for CMHS. This information compiled through this cycle of the Profiles project will also be available to SMHAs and the general public in several formats. The information will be electronically available to users via the Internet. SMHA employees will also be able to call the NRI to request information from the Profiles and special analyses will be prepared for the States. Please return the completed Component to the NRI by Monday, September 3, 2007.

V. Services Component

This component gathers information on the nature of the service system supported by each state mental health agency in three broad areas: (1) SMHA service system issues, (2) linkages to other state services systems, and (3) implementation of various evidence-based practices by SMHAs.
Please respond to each question as thoroughly as possible. Please report information for your current activities or your most recently completed fiscal year (FY 2006). When information is not available, please indicate this on the form and continue to the next question. Please direct any questions you have to Robert Shaw or Ted Lutterman at 703-682-9460 or e-mail us (robert.shaw@nri-inc.org, or ted.lutterman@nri-inc.org).

Definitions appropriate to the Services Component
Services -- Services in this component include the delivery of mental health services directly to clients, as well as the delivery of ancillary, non-mental health services to individuals who have a mental illness.
SMHA -- According to National Association of State Mental Health Program Directors (NASMHPD), the State Mental Health Agency (SMHA) is defined as the State agency which is headed by the Director/Commissioner who represents the State to NASMHPD. If your State has placed the control of State psychiatric hospitals and community mental health programs into two separate agencies, please respond for the agency with the community responsibilities (e.g., Wisconsin - Office of Mental Health or Colorado - Division of Mental Health).
SMHA-Funded Community-Based Programs -- These are mental health programs that are owned by the State government and that utilize SMHA employees to deliver services or are private (usually not-for-profit) programs that the SMHA funds to provide mental health services. Examples of SMHA-operated community programs include CMHCs, case management programs, or other community programs that use State employees to deliver services. SMHA-funded programs include any private or public (usually a “not-for-profit”) community programs that the SMHA funds. These include community programs that a SMHA indirectly funds through a county/city mental health program.

1. Does the SMHA require that State-funded mental health service providers offer a mandated set of services?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. Indicate which community-based services are targeted toward specific population groups:

	
	(1)

Children/ Adolescents
	(2)

Adults
	(3)

Elderly
	(4)

MI Forensic
	(5)

MI Homeless

	a. Acute Care Inpatient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Extended Care Inpatient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Case Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Intensive Case Mgmt
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. PACT/ACT (Assertive Community Treatment)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Emergency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Outpatient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Partial Day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Residential
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. Dual Diagnosis Services: MI/SA
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. Dual Diagnosis Services: MI/MR
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. Employment/Voc. Rehab
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m. Supportive Employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	n. Housing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	o. Psychosocial Rehab.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	p. In-Home Family Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	q. School-Based Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	r. Family Preservation/Family Psychoeducation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	s. Services to Courts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	t. Social Clubs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	u. Consumer-Run Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	v. MI Deaf & Hearing Impaired Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	w. Other (specify)____________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



CONTROLLING ENTRY TO STATE HOSPITALS

3. As a policy and in practice, do community-based programs (including general hospitals) perform a gatekeeping function over entry to State psychiatric hospitals via a single portal of entry, screening, or other procedure or mechanism?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a.
If yes, by what authority is community gatekeeping required?

1. 
 FORMCHECKBOX 
 Statutes

2. 
 FORMCHECKBOX 
 SMHA Regulations

3. 
 FORMCHECKBOX 
 SMHA Policy

4. 
Other (please specify)________________________ 

b. What methods of gatekeeping control entry to and discharges from State psychiatric hospitals are used for voluntary and involuntary clients? (Check all that apply)


	
	Voluntary 

Clients
	Involuntary Clients

	1. Preadmission screening (single portal of entry)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Hospital/community liaison activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Pre-discharge planning
	 FORMCHECKBOX 

	 FORMCHECKBOX 



c.
Do mechanisms other than community programs or courts control admissions to State psychiatric hospitals?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe:

   ____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

4.    Does the SMHA routinely provide information to people who are inpatients in State facilities about self-help programs available after discharge?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5.    Does the SMHA offer self-help programs for persons with mental illnesses in State psychiatric hospitals?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

ROLE OF NON-SMHA GENERAL AND LOCAL HOSPITALS

6. 
Indicate if public general and local hospitals are required to be used as an initial admission site for psychiatric inpatient treatment before utilizing State hospital facilities: (Check all that apply)
a. 
 FORMCHECKBOX 
 Children

b. 
 FORMCHECKBOX 
 Adolescents

c. 
 FORMCHECKBOX 
 Adults

d. 
 FORMCHECKBOX 
 Not used

7. 
Indicate if the SMHA currently uses its State psychiatric hospital beds for acute, intermediate, or long-term care for the following populations: (Check all that apply)
	SMHA Psychiatric Hospital Inpatient Bed Use
	Target Population

	
	(1)

Children
	(2)

Adolescents
	(3)

Adults
	(4)

Elderly
	(5)

Forensic

	a. Acute inpatient (less than 30 days)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Intermediate inpatient (30-90 days)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Long-term inpatient (more than 90 days)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



ROLE OF CONSUMER-RUN SERVICES

8.    The SMHA provides resources to support consumer-operated services through: (Check all that apply)
a.  FORMCHECKBOX 
 Direct Funding


d.  FORMCHECKBOX 
 Technical Assistance




b.  FORMCHECKBOX 
 Conference Sponsorship

e.  FORMCHECKBOX 
 Other (specify) ____________________________
c.  FORMCHECKBOX 
 Office Space



 f.  FORMCHECKBOX 
 None of the above
g. If yes to any of 8a-e,
1. How much is the SMHA spending on consumer-operated programs? $______________

2. How many consumer-operated programs does the SMHA currently fund? ____________ 
9.    What types of consumer-operated services does the SMHA fund? (Check all that apply)
a.  FORMCHECKBOX 
 Advocacy




j.  FORMCHECKBOX 
 Promoting positive public attitudes
b.  FORMCHECKBOX 
 Peer/mutual support



k. FORMCHECKBOX 
 Leadership skills training
c.  FORMCHECKBOX 
 Non-residential crisis intervention

l.  FORMCHECKBOX 
 Social services (e.g. independent living
d.  FORMCHECKBOX 
 Transitional/supported housing

        skills, training, job development)
e.  FORMCHECKBOX 
 Residential crisis facility

            m. FORMCHECKBOX 
 Wellness/prevention services 
f.  FORMCHECKBOX 
 Drop in centers


            n.  FORMCHECKBOX 
 Policy development
g.  FORMCHECKBOX 
 Case management


            o.  FORMCHECKBOX 
 Client-staffed businesses
h.  FORMCHECKBOX 
 Technical assistance


            p.  FORMCHECKBOX 
 Research activities
i.  FORMCHECKBOX 
 Vocational rehab/employment
            q.  FORMCHECKBOX 
 Other (specify) ______________________

10.  Does the SMHA employ or require contracted providers to employ self-identified consumers/survivors to provide peer services to consumers? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If Yes, Please describe the services (check all that apply):
a.  FORMCHECKBOX 
 State, regional or local consumer run organizations
b.  FORMCHECKBOX 
 Consumers as providers at state hospitals
c.  FORMCHECKBOX 
 Consumers as providers in community mental health programs
d.  FORMCHECKBOX 
 Training and educational opportunities
e.  FORMCHECKBOX 
 Support groups
f.  FORMCHECKBOX 
 Consumer operated service programs
11.  Does your state reimburse Peer Specialists through Medicaid for providing mental health services?
a.  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    Adult Consumer Peer Specialist Programs

b.  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
 Adolescent Consumer Peer Specialists 
c. If yes, please describe your Peer Specialist Program(s): __________________________________

   _______________________________________________________________________________

   _______________________________________________________________________________
12.  Does the SMHA collect data on State or local mental health consumer/survivor organizations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

13.  Does the SMHA offer or otherwise support wellness/prevention services for people with mental health illness (e.g. disease management, stress reduction)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a.  If yes, please indicate the number of programs and the total amount of dollars received from the   SMHA:

1. 
Total number of programs 
  ______________________

2. 
Total amount of SMHA dollars
$______________________

EVIDENCE-BASED SERVICES
The 1999 landmark Surgeon General’s report on mental health highlighted mental health services for adults or children with severe mental illnesses having particularly strong evidence bases for their effectiveness. These “evidence-based” services are certainly not the only mental health services that are effective for persons with severe mental illness. However, given the high visibility they received from the Surgeon General, we would like to learn about their implementation by state mental health agencies. Definitions for these services are provided below.

Adult Evidence-Based Practice Definitions

Assertive Community Treatment (ACT): ACT is defined as: a multi-disciplinary clinical team approach to provide intensive in vivo community treatment, support and rehabilitation services on a time unlimited basis to individuals who experience the most intractable symptoms of severe mental illness and who often experience the greatest functional deficits. Phillips, et.al, (2002) identifies 10 principles of ACT: (1) services are targeted to a specific group of individuals with severe mental illness; (2) rather than brokering services, treatment, support, and rehabilitation services are provided directly by the ACT team; (3) team members share responsibility for the client served by the team; (4) the staff-to-client ratios is small (approximately 1 to 10); (5) the range of treatment and services is comprehensive and flexible; (6) interventions are carried out at the locations where problems occur and support is needed rather than in hospital or clinic settings; (7) there is no arbitrary time limit on receiving services; (8) treatment and support services are individualized; (9) services are available on a 24-hour basis; (10) the team is assertive in engaging individuals in treatment and monitoring their progress.

Supported Employment: Supported employment programs typically assist people in obtaining competitive employment—that is, community jobs paying at least minimum wage for which any person can apply—in accord with client choices and capabilities, without requiring extended pre-vocational training. Unlike other vocational approaches, supported employment programs do not screen people for work readiness, but help all who indicate they want to work; they do not provide intermediate work experiences, such as pre-vocational work units, transitional employment, or sheltered workshops; they actively facilitate job acquisition, often sending staff to accompany clients on interviews; and they provide ongoing support once the client is employed. 

Medication Algorithms: A medication algorithm translates the latest available knowledge about medications into practical pharmacotherapy suggestions and promotes the optimal recovery in the consumer population. A central objective of the algorithm is to optimize pharmacotherapy for consumers and clinicians via a consensus of consumer experience, research evidence, expert advice, practitioner knowledge, and supportive technology (i.e., computer-based). 

Integrated Dual Diagnosis Treatment (MI/SA): Dual diagnosis treatments combine or integrate mental health and substance abuse interventions at the level of the clinical encounter. Hence, integrated treatment means that the same clinicians or teams of clinicians, working in one setting, provide appropriate mental health and substance abuse interventions in a coordinated fashion. In other words, the caregivers take responsibility for combining the interventions into one coherent package. For the individual with a dual diagnosis, the services appear seamless, with a consistent approach, philosophy, and set of recommendations. The need to negotiate with separate clinical teams, programs, or systems disappears. The goal of dual diagnosis interventions is recovery from two serious illnesses.

Family Psychoeducation: Offered as part of an overall clinical treatment plan for individuals with mental illness to achieve the best possible outcome through the active involvement of family members in treatment and management and to alleviate the suffering of family members by supporting them in their efforts to aid the recovery of their loved ones. Family Psychoeducation programs may be either multi-family or single-family focused. Core characteristics of Family Psychoeducation programs include the provision of emotional support, education, and resources during periods of crisis, and problem-solving skills.

Self-Management: Includes a broad range of health, lifestyle, and self-assessment and treatment behaviors by the individual with mental illness, often with the assistance and support of others, so they are able to take care of themselves, manage symptoms, and learn ways to cope better with their illness. Self-management includes psychoeducation, behavioral tailoring, early warning sign recognition, coping strategies, social skills training, and cognitive behavioral treatment.

Supported Housing:  Services to assist individuals in finding and maintaining appropriate housing arrangements. This activity is premised upon the idea that certain clients are able to live independently in the community only if they have support staff for monitoring and/or assisting with residential responsibilities. These staff assists clients to select, obtain, and maintain safe, decent, affordable housing and maintain a link to other essential services provided within the community. The objective of supported housing is to help obtain and maintain an independent living situation.



Supported Housing is a specific program model in which a consumer lives in a house, apartment or similar setting, alone or with others, and has considerable responsibility for residential maintenance but receives periodic visits from mental health staff or family for the purpose of monitoring and/or assisting with residential responsibilities, criteria identified for supported housing programs include:  housing choice, functional separation of housing from service provision, affordability, integration (with persons who do not have mental illness), right to tenure, service choice, service individualization and service availability.



Children and Adolescent Evidence-Based Practice Definitions:
Multisystemic Therapy (MST): An intensive family and community-based treatment that addresses the multiple determinants of serious antisocial behavior in juvenile offenders. The Multisystemic approach views individual, family, and extra familial (peer group, school, neighborhood) factors. Interventions may be necessary in any one or a combination of these systems. MST interventions typically aim to improve caregiver discipline practices, enhance family affective relations, decrease youth association with deviant peers, increase youth association with prosocial peers, improve youth school or vocational performance, engage youth in prosocial recreational outlets, and develop an indigenous support network of extended family, neighbors, and friends to help caregivers achieve and maintain such changes. 

Therapeutic Foster Care: Children are placed with foster parents who are trained to work with children with special needs. Usually, each foster home takes one child at a time, and caseloads of supervisors in agencies overseeing the program remain small. In addition, therapeutic foster parents are given a higher stipend than to traditional foster parents, and they receive extensive pre-service training and in-service supervision and support. Frequent contact between case managers or care coordinators and the treatment family is expected, and additional resources and traditional mental health services may be provided as needed.

Functional Family Therapy (FFT) A phasic program where each step builds on one another to enhance protective factors and reduce risk by working with both the youth and their family.  The phases are engagement, motivation, assessment, behavior change, and generalization.

School-Based Interventions - Evidence-based interventions delivered in school settings, such as Incredible Years (a teacher professional development program to prevent and manage disruptive behavioral disorder) or Second Step (a violence prevention program which teaches children to change attitudes and behaviors to reduce aggressiveness).
14. Are you currently implementing or planning to implement any of the following evidence based practices for adults? (Please check all relevant cells)
	Evidence-Based Practice:
(see definitions above)
	Services Currently Available 
	Planning to implement

	
	Pilot Program 
	Parts of the State
	Statewide
	Parts of the State
	Statewide

	a. Assertive Community Treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Supported Employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Medication Algorithms (schizophrenia)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Medication Algorithms (Bipolar disorders)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Family Psychoeducation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Integrated MH/Substance Abuse Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Self-Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Supported Housing  _________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Consumer Operated Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. Other: _________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. Other: _________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. Other: _________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



15.  Are you currently implementing or planning to implement any of the following evidence based practices for children/adolescents? (Please check all relevant cells)
	Evidence-Based Practice:
	Services Currently Available
	Planning to implement

	
	Pilot Program 
	Parts of the State
	Statewide
	Parts of

State 
	Statewide

	1. Multisystemic Therapy 

(Conduct Disorder)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Therapeutic Foster Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Functional Family Therapy 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. School Based Interventions:  List: ____________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Other:________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



16. If you are currently implementing any of the evidence-based services listed above, please provide the number of programs and persons served. Also indicate if you assess or monitor fidelity of these programs to practice standards:

	
	Number of Programs
	Number of Persons Served (FY2006)
	Assess/Monitor Fidelity of program

	a. Assertive Community Treatment
	
	
	 FORMCHECKBOX 


	b. Supported Employment
	
	
	 FORMCHECKBOX 


	c. Medication Algorithms (schizophrenia)
	
	
	 FORMCHECKBOX 


	d. Medication Algorithms (Bipolar disorders)
	
	
	 FORMCHECKBOX 


	e. Family Psychoeducation
	
	
	 FORMCHECKBOX 


	f. Integrated MH/Substance Abuse Services
	
	
	 FORMCHECKBOX 


	g. Self-Management
	
	
	 FORMCHECKBOX 


	h. Supported Housing
	
	
	 FORMCHECKBOX 


	i. Consumer Operated Services
	
	
	 FORMCHECKBOX 


	j. Multisystemic Therapy (conduct disorders)
	
	
	 FORMCHECKBOX 


	k. Therapeutic Foster Care
	
	
	 FORMCHECKBOX 


	l. Functional Family Therapy
	
	
	 FORMCHECKBOX 


	m. School Based Interventions:  list: ____________________________ 
	
	
	 FORMCHECKBOX 


	n. Other: _________________
	
	
	 FORMCHECKBOX 


	o. Other: _________________
	
	
	 FORMCHECKBOX 



17. Are you currently implementing any evidence-based practices for older adults?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


  a.
If yes, please list these older adult EBP services:

1.  _______________________________________________________________
2.  _______________________________________________________________
3.  _______________________________________________________________


  b.
Are you planning to implement any older adult EBPs?

 
      FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No


   c.
 If yes, please list these older adult EBP services:

2.  ______________________________________________________________

3.  ______________________________________________________________

4.  _______________________________________________________________

18. If fidelity is measured for any of the services above, please indicate how you measure/assess fidelity:

	
	Fidelity Measure/Certification Used

	a. Assertive Community Treatment
	

	b. Supported Employment
	

	c. Medication Algorithms (schizophrenia)
	

	d. Medication Algorithms (Bipolar)
	

	e. Family Psychoeducation
	

	f. Integrated MH/Substance Abuse Services
	

	g. Self-Management
	

	h. Supported Housing
	

	i. Consumer Operated Services
	

	j. Multisystemic Therapy
	

	k. Therapeutic Foster Care
	

	l. Functional Family Therapy
	

	m. School Based Interventions:  List: _______________________________
	

	n. Older Adult EBP: list: _______________________________
	

	o. Other: _________________
	

	p. Other: _________________
	


19. What are the sources of funding for the implementation of these evidence-based practices?

	
	State General Funds
	Medicaid
	Federal MH Block Grants
	Local Funds
	Other

	a. Assertive Community Treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Supported Employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Medication Algorithms (schizophrenia)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Medication Algorithms (Bipolar) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Family Psychoeducation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Integrated MH/Substance Abuse Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Self-Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Supported Housing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Consumer Operated Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j.  Multisystemic Therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. Therapeutic Foster Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. Functional Family Therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m. School Based Interventions:  List: ______________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	n. Older Adult EBP: list: ______________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	o. Other: _________________
	
	
	
	
	

	p. Other: ________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



20.  What mechanisms are used to provide on-going training to providers related to these evidence-based services? (Please check all that apply)
a. 
 FORMCHECKBOX 
 Internal Staff

b. 
 FORMCHECKBOX 
 Collaboration with Universities

c. 
 FORMCHECKBOX 
 Establishment of research/training institute(s)

d. 
 FORMCHECKBOX 
 Provider-to-provider training

e. 
 FORMCHECKBOX 
 Expert Consultants

f. 
 FORMCHECKBOX 
 Outside accreditation: Specify accrediting organization: ___________________________

g. 
Other: ______________________________________________________

h. 
Other: ______________________________________________________

21. 
What barriers is your SMHA encountering to the implementation of Evidence-Based Practices?

a. 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Shortages of appropriately trained workforce

b. 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Financing Issues in paying for EBPs

c. 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Modification of the EBP model to meet local needs

d. 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Attaining or Maintaining Fidelity to EBP model standards

e. 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Resistance to implementing EBPs from providers

f. 
Other: Specify: _________________________________________________________

______________________________________________________________________

______________________________________________________________________

22. Is your SMHA working with Academia in curriculum development to reflect Evidence-Based Practices, promising practices, or value-based practices?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

23. Has your SMHA organized any training for any Evidence-Based Practices or Promising Practices:

	
	
	Workforce
	Consumers
	Family Members

	A
	Child/Adolescent EBPs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B
	Adult EBPs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C
	Older Adult EBPs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D
	Other: ___________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



If yes, please describe:

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
24. 
What initiatives, if any, do you have to promote the adoption of evidence-based practices (EBPs)?

a. 
 FORMCHECKBOX 
 Awareness/Training

b. 
 FORMCHECKBOX 
 Consensus building among stakeholders

c. 
 FORMCHECKBOX 
 Incorporation of EBPs in contracts

d. 
 FORMCHECKBOX 
 Monitoring of fidelity

e. 
 FORMCHECKBOX 
 Financial incentives

f. 
 FORMCHECKBOX 
 Modification of information systems and data reports

g. 
 FORMCHECKBOX 
 Budget Requests specific to EBPs

h. 
Other: ________________________________________________________________________

i. 
Other: ________________________________________________________________________

EMERGING EVIDENCE-BASED AND INNOVATIVE PRACTICES
25. 
Is your SMHA implementing or providing any emerging evidence-based practices or other innovative practices (practices for which the research evidence base is still being finalized, but that appear to be very promising practices; examples may include consumer run services, psychiatric rehabilitation services, etc.)?

    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If Yes, Please list these Emerging EBPs and other Innovative Practices, and tell us about the availability and number of programs in your state. 

	Emerging EBPs and Innovative Practices: 
	Available in Parts of State
	Available Statewide
	Number of Programs

	Child/Adolescent Emerging EBPs and Innovative Practices

	1.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Adult Emerging EBPs and Innovative Practices

	4.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Older Adult Emerging EBPs and Innovative Practices

	7.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


      b. Please describe these practices: ____________________________________________________
    __________________________________________________________________________________
    __________________________________________________________________________________
    __________________________________________________________________________________
Assertive Community Treatment (ACT): (using the definition provided on page 6)
26. 
If your State offers a program of assertive community treatment, does it meet this definition?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. 
If No, does your State offer ACT services under a different definition?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b. 
If Yes to 26a, please describe the essential characteristics of this program.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c. 
What is the average Staff to Client Ratio of your ACT teams in 2006?

________________ Patients per ACT Team staff member.
d. 
Does your State have a single, bundled Medicaid rate–for example, per diem or per month–that covers all Medicaid billable treatment, rehabilitation, and support services provided by the ACT team?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

27. 
What Medicaid options are used to pay for ACT treatment, rehabilitation, and support services?
a.  FORMCHECKBOX 
 Clinic Option
b.  FORMCHECKBOX 
 Rehabilitation Option
c.  FORMCHECKBOX 
 1115 Waiver
d.  FORMCHECKBOX 
 1915(b) Waiver
e.  FORMCHECKBOX 
 Other (please specify): ________________________________________________________
CLINICAL PRACTICE GUIDELINES

In recent years, several clinical practice guidelines and/or treatment recommendations have been developed by several groups. These practice guidelines are based on research results regarding the effectiveness or efficacy of particular treatments or medications. This section of the SMHA Profiles System gathers information regarding the use of any of the published treatment guidelines as either an official policy by the SMHA or as part of common, typical practice patterns.
28. 
Is your SMHA using standardized clinical guidelines and treatment recommendations?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. 
If yes, which of the following clinical guidelines and recommendations are being used? (please check all that apply)
1.  FORMCHECKBOX 
 American Psychiatric Association

2.  FORMCHECKBOX 
 Consensus “Tri-University” Project

3.  FORMCHECKBOX 
 Schizophrenia Patient Outcome Research Team (PORT)

4.  FORMCHECKBOX 
 Texas Medication Algorithm Project (TMAP)

5.  FORMCHECKBOX 
 Other (specify): _______________________________________________________

6.  FORMCHECKBOX 
 Other (specify): _______________________________________________________

29. 
If you are using several of the clinical guidelines in combination, please describe how your SMHA is using the guidelines:

________________________________________________________________________________

________________________________________________________________________________

30. 
Have any of the clinical guidelines been selected/adopted as an official State policy for the treatment of persons with particular mental disorders?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe which guidelines and how they are being used: 

________________________________________________________________________________________________________________________________________________________________
31. 
Please describe the settings in which these clinical guidelines are being used: (Please check all that apply)
a. 
 FORMCHECKBOX 
 State inpatient psychiatric facilities (all parts of the facility)

b. 
 FORMCHECKBOX 
 Certain units in State psychiatric facilities (e.g., schizophrenia unit) (specify): ______________

     ___________________________________________________________________________

c. 
 FORMCHECKBOX 
 Community mental health programs operated by the SMHA

d. 
 FORMCHECKBOX 
 Community mental health programs funded by, but not operated by, the SMHA

32. 
For which conditions or diagnostic groups are clinical guidelines being used? (Please check all that apply)
a. 
 FORMCHECKBOX 
 Mood disorders

1. 
 FORMCHECKBOX 
 Major unipolar depression

2. 
 FORMCHECKBOX 
 Bipolar disorder

b. 
 FORMCHECKBOX 
 Schizophrenia

c. 
 FORMCHECKBOX 
 Other psychotic disorder (specify): ______________________________________________

d. 
 FORMCHECKBOX 
 Dementia

e. 
 FORMCHECKBOX 
 Alcohol abuse and dependence

f. 
 FORMCHECKBOX 
 Other substance abuse and dependence

g. 
 FORMCHECKBOX 
 Dual disorders (mental and addictive)

h. 
 FORMCHECKBOX 
 Anxiety disorders

i. 
Other (specify):______________________________________________________________

33. 
Is your SMHA engaged in education or dissemination activities related to treatment guidelines/recommendations? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe: 

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

HOUSING RESOURCES AND PRACTICES

34. 
We are interested in the housing resources used in your State and how the funding is used. Please check the resources used in your state, and indicate what types of housing they are used to develop or support.  If possible, please supply how many units of housing are provided.
	Housing Development Resources

	Federal:
	Yes
	No    
	Un-known
	Number of Units Provided
	If Yes, what types of housing are developed or accessed with this resource?

	a. HUD Section 811/202
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	b. HUD Home Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	c. Continuum of Care Homeless    Funds (HUD McKinney)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	d. Community Development
    Block Grant (HUD CDBG)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	e. Rural Development (formerly
    FmHA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	f. Low Income Housing Tax
   Credits (IRS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	g. Housing Opportunities for
    People with AIDS (HUD)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	h. Other: _________________
	
	
	
	
	

	i. Other __________________
	
	
	
	
	

	State:

	j. State Housing Trust Fund
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	k. State General Obligation 
    Bond Financing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	l. State General Revenue 
   Bond Financing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	m. State Mental Health Capital
     funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	n. State Housing Tax Credits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	o. Other: __________________
	
	
	
	
	

	p. Other: __________________
	
	
	
	
	

	Local:

	q. City Capital Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	r. County Capital Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	s. Mental health agency reserves
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	t. Private Foundation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	u. Other: ___________________
	
	
	
	
	

	v. Other: ___________________
	
	
	
	
	

	Consumer/Tenant Subsidies

	Federal:
	Yes
	No    
	Un-known
	Number of Units Provided
	If Yes, what types of housing are developed or accessed with this resource?

	w. HUD Section 8 Certificates/

    Vouchers 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	x. Shelter Plus Care (HUD
    McKinney)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	y. HOME Tenant-based Rental
    Subsidies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	z. Housing Opportunities for 
    Persons with AIDS (HUD)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	aa. PATH Homeless Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	bb. Other: __________________
	
	
	
	
	

	cc. Other: __________________
	
	
	
	
	

	State:

	dd. State Housing Agency Rent
      Subsidies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	ee. State Mental Health 
      Subsidies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	ff. Other: ___________________
	
	
	
	
	

	gg. Other: __________________

	
	
	
	
	

	Local:

	hh. City Rental Subsidies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	ii. County Rental Subsidies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	jj. Mental Health Service
    Agency Rental Subsidies 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	kk. Family Member Subsidies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	ll. Other: ___________________
	
	
	
	
	

	mm. Other: _________________
	
	
	
	
	


35. 
List three (3) of your State’s "best practices" with respect to housing/residential services for adults with serious mental illnesses
a. 
__________________________________________________________________________________________________________________________________________________________

b. 
__________________________________________________________________________________________________________________________________________________________

c. 
__________________________________________________________________________________________________________________________________________________________

Please provide the following information for the contact person who completed this component:
Name: ____________________________________________________________________________
Title: _____________________________________________________________________________
Address: _________________________________________________________________________
City: __________________________________________
State: __________ 
Zip: ____________
Telephone: ____________________________________      Fax: ____________________________
E-mail: ___________________________________________________________________________
When this component is completed, you may enter the information online at http://www.nri-inc.org/projects/Profiles/data_entry.cfm (a report will be sent to the commissioner) or you may return it to the State Mental Health Director’s office.

Each State Director’s office should collect all of the components, review them for content, and forward them to:

NASMHPD Research Institute, Inc.

66 Canal Center Plaza, Suite 302

Alexandria, VA 22314

Phone: (703) 682-9460
Fax: (703) 548-9517
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