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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 website: http://www.nri-inc.org/projects/Profiles/data_entry.cfm or by sending 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 website: 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.

III. Policy Component

This component contains information on policy/legal overview of priority of clients, State psychiatric hospital policies and initiatives, managed behavioral health care initiatives, mandates regarding core services and other service system requirements, standards, and future directions.

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 may 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.

Definition of SMHA – According the 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).

STATE PSYCHIATRIC HOSPITALS
1. Is the SMHA currently involved in any activities to downsize, reconfigure, close, and/or consolidate one or more State psychiatric hospitals?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a.
If yes, in which activities is the SMHA involved: (Check all that apply)

1. 
 FORMCHECKBOX 
 Closing one or more hospitals

2. 
 FORMCHECKBOX 
 Increasing size (up-sizing) of one or more hospitals

3. 
 FORMCHECKBOX 
 Consolidating two or more hospitals into one facility

4. 
 FORMCHECKBOX 
 Significantly reorganizing within one or more hospitals

5. 
 FORMCHECKBOX 
 Downsizing one or more hospitals
6.     FORMCHECKBOX 
 Reconfiguring the system of State hospitals

7.
 FORMCHECKBOX 
 Transferring State hospital patients to 
community inpatient facilities

8.
 FORMCHECKBOX 
 Reducing size of wards

9.
 FORMCHECKBOX 
 Closing hospital wards

10.
 FORMCHECKBOX 
 Opening a new hospital

11.
 FORMCHECKBOX 
 Replacing old hospital with new hospital

12.
Other (specify) _________________

b.
Indicate the number of hospitals affected by reorganization, downsizing, or closures: __________
2. How many State hospitals have closed in the last two years? _________________

a. 
List the names of the hospitals that have closed:

_____________________________________, _________________________________ 

_____________________________________, _________________________________ 

b. List the names of hospitals that have merged:

Merged hospital names



New/Surviving hospital name

_____________________________________, _________________________________

_____________________________________, _________________________________

3. Please indicate if your State is planning to close or merge any State psychiatric hospitals or State mental hospital inpatient beds over the next two (2) years. (Please check all that apply.)
	
	No Plans to Close
	Yes, Planning to Close
	Number Planning to Close
	Yes, Planning to Merge Hospitals

	a. State hospitals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	b. Inpatient beds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


PSYCHIATRIC INPATIENT BED SHORTAGES
4. Has your state experienced a decline in psychiatric inpatient bed capacity over the last one and five (5) years?

	Psychiatric Inpatient Beds 
	Last 1 year
	Last 5 years

	a. General Hospital Specialty Unit Psychiatric Beds
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	b. State Psychiatric Hospital Beds
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	c. Private Psychiatric Hospital Beds
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


5. 
If yes to 4, how have you measured this decline?

a. 
 FORMCHECKBOX 
 Actual counts of psychiatric beds over time

        Last 1 year

Last 5 years
1. Number of state hospital beds closed: 

        __________
__________
2. Number of Private Psychiatric hospital beds closed:         __________
__________
3. Number of General Hospital Psychiatric Beds Closed:      __________
__________
b. 
 FORMCHECKBOX 
 Reports from mental health providers

c. 
Other (Please describe): _____________________________________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________

6.    Does your state have a model of how many psychiatric inpatient beds are needed?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If yes, please describe what bed need model you use: _____________________________________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________

7. 
Is your state experiencing a shortage of psychiatric beds?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, is this a shortage of (please check all that apply):
a. 
 FORMCHECKBOX 
 Acute (short term) beds

b. 
 FORMCHECKBOX 
 Long Term Beds

c. 
 FORMCHECKBOX 
 Forensic beds

8. 
If yes to 7, how has this shortage of psychiatric beds affected your public mental health system? (please check all that apply)
a. 
 FORMCHECKBOX 
 Increased waiting list for state hospital beds

b. 
 FORMCHECKBOX 
 Increased waiting lists for other psychiatric beds

c. 
 FORMCHECKBOX 
 Overcrowding in state hospitals

d. 
 FORMCHECKBOX 
 Increased resistance to closing additional state hospital beds

e. 
Other (Describe): _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
9. 
If yes to 7, what actions are your SMHA undertaking to address this shortage?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
Emergency Departments (ED)/Emergency Rooms (ER)
10.   Is your SMHA working with General Hospital Emergency Departments/Emergency Rooms to improve crisis services for persons with mental illnesses?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, 

a.  Please describe your work with EDs to improve Crisis services:

 ________________________________________________________________________________
       ________________________________________________________________________________
 ________________________________________________________________________________
 ________________________________________________________________________________
b.  What is the average wait for mental health consumers to be served in EDs? _____________
c.  Are Consumers remaining in EDs when they are ready to be discharged because there are no suitable placements for them (e.g., no available hospital beds and/or residential beds for those who need them)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, 

If yes, please describe any initiatives by your SMHA to reduce these waits:

        ____________________________________________________________________________

        ___________________________________________________________________________

11.   Is your state developing/supporting alternative forms of mental health treatment to reduce the need for these hospitalizations?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe these initiatives:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

PRIVATIZATION OF SMHA OPERATED PROGRAMS
12. 
Were any components of the SMHA-Operated mental health system privatized within the last year (e.g., services being provided with state employees)? (Check all that apply).
a.  FORMCHECKBOX 
 Yes, State psychiatric hospitals



1.
If Yes, Please list all state psychiatric hospitals being privatized (or already privatized):

a.  ______________________,

b.  _____________________    

2. Is the entire hospital privatized or only part of it (e.g., forensic services, medical services, etc)

a.  FORMCHECKBOX 
 Yes 
Entire Hospital

b.  FORMCHECKBOX 
 Yes 
Part of hospital functions: Describe: ___________________________

 b.
 FORMCHECKBOX 
 Yes, State operated community mental health programs, describe: _____________________

 c.
 FORMCHECKBOX 
 No privatization

RELATIONSHIP OF SMHA TO PRIVATE MENTAL HEALTH PROVIDERS IN YOUR STATE
13. 
How does the SMHA relate to the non-SMHA-funded mental health provider system in your State (e.g. private psychiatric hospital, general hospitals, etc.)? (Check all that apply).
a.
 FORMCHECKBOX 
 Licenses or certifies mental health providers

b.
 FORMCHECKBOX 
 Receives information reports on their services

c.
 FORMCHECKBOX 
 Integrates (links) the public and private systems

d.
 FORMCHECKBOX 
 No relationship

e.   Other _______________________________________________________________________
14. 
Describe any initiatives the SMHA is undertaking or planning to undertake to integrate public and private providers over the next year (e.g., working with private psychiatric hospitals to reduce/replace State hospital usage):

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
MAJOR LEGAL CASES 

15. 
Is your SMHA involved in any class action lawsuits regarding your mental health service system? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes,

a.
In what year was the suit initiated? _____________

b.
Describe the nature of the suit:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
c.
Describe activities by the SMHA to resolve the lawsuit:

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
16. 
Is your SMHA operating under a Consent Decree as a settlement of a lawsuit?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a.  If yes, what year was the consent decree agreed to:___________

b.  please describe the consent decree: ________________________________________________

_____________________________________________________________________________

17.  Are any SMHA psychiatric hospitals currently under a Civil Rights of Institutionalized Persons Act (CRIPA) investigation by the U.S. Dept. of Justice?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please list hospital name(s) and a SMHA contact person:

Hospital Name: ________________________________________________________________
SMHA Contact Person: __________________________________________________________
INVOLUNTARY COMMITMENT

18. 
Does the mental health code allow the use of outpatient civil commitment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes,

Maximum duration: _______________ days

19. What was the commitment status of patients in State hospitals on the last day of the year?


 (answers should total to 100%)
a.
Voluntarily admitted
__________%

b.
Involuntarily civilly committed
__________%

c.
Involuntarily criminally committed
__________%

ADVANCED DIRECTIVES
20.  Does your SMHA have a statute expressly permitting or encouraging the use of advance directives?

a. 
 FORMCHECKBOX 
 State has a general state statute on advanced directives

b. 
 FORMCHECKBOX 
 Statute specific to mental health

c. 
 FORMCHECKBOX 
 No, but the SMHA has a policy or rules encouraging their use

d. 
 FORMCHECKBOX 
 No policy or statute on advanced directives

e. 
If the SMHA has a statute, policy or rules encouraging their use, what kinds of advance directives are permitted/encouraged?

1. 
 FORMCHECKBOX 
 Appointment of health care proxies/representatives

2. 
 FORMCHECKBOX 
 Living wills (expressing one's own wishes for treatment in the event she or he lacks capacity in the future)

3. 
 FORMCHECKBOX 
 Do Not Resuscitate

f. 
How many advanced directives were completed last year:
1. 
By consumers in State Psychiatric Hospitals? 
________________

2. 
By consumers in community-based programs?
________________

g. 
Under what circumstances are mental health programs required to follow advanced directives? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

ELIGIBILITY FOR STATE MENTAL HEALTH SERVICES AND NEED FOR SERVICES
21. 
Does your SMHA have Eligibility Criteria regarding who can receive mental health services from SMHA operated or funded providers? For example, some SMHAs may only provide services to persons with serious mental illnesses, while other SMHAs may serve anyone with a mental illness. (Please check all that apply)
	
	State General/Special Fund Dollars
	Other Funds (including Medicaid)

	a. Adults with a serious mental illness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Adults with any mental illness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Children and Adolescents with serious emotional disturbances
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Children and Adolescents with any emotional disturbances
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. No eligibility criteria
	 FORMCHECKBOX 

	 FORMCHECKBOX 



22.  What factors are part of your determination of serious mental illness?

	
	Adults with a Serious Mental Illness
	Children/Adolescents with Serious Emotional Disturbance

	a. Specific diagnoses
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Functional levels
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Other (describe):
	
	


MENTAL HEALTH INITIATIVES WITH CRIMINAL JUSTICE/JUVENILE JUSTICE

23.  Has your State adopted any mental health courts designed to help divert persons with mental illnesses from the criminal justice system into mental health treatment?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, how many mental health courts are in your State? __________
b. How many persons are seen by these courts in a year? ________________

c. Do your mental health courts have access to dedicated or new resources to provide community-based treatments?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

d. If yes, how much is dedicated for these courts? $_______________

e. Total funding for the mental health courts: $_______________

24.  Have any communities in your State adopted any pre-booking diversion programs to help divert adults with mental illness into treatment?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

b. Over the last 2 years, has your SMHA had any activities or funding to stimulate or support pre-booking diversion programs to help divert adults with mental illness into treatment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c. If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

d. During the next fiscal year, will your SMHA have any activities or funding to stimulate or support pre-booking diversion programs to help divert adults with mental illness into treatment?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

e. If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

25.  Has your SMHA adopted any post-booking, pre-adjudication diversion programs to help divert adults with mental illness into treatment? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

b. Over the last 2 years, has your SMHA had any activities or funding to stimulate or support any type of criminal justice diversion program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

d. During the next fiscal year, will your SMHA have any activities or funding to stimulate or support any type of criminal justice diversion program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

e. If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

26.  Does your SMHA support any diversion programs to help divert youth with mental illnesses from the juvenile justice system into treatment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

b. At what point in the juvenile justice process are youth diverted?

1.
 FORMCHECKBOX 
 Pre-arrest

2.
 FORMCHECKBOX 
 At intake

3.
 FORMCHECKBOX 
 At adjudication

4.
Other (please specify):_______________________________________________

c. Is this program administered by:

1.
 FORMCHECKBOX 
 State Mental Health Agency (SMHA)

2.
 FORMCHECKBOX 
 State Juvenile Justice Agency

3.
 FORMCHECKBOX 
 Jointly by SMHA and Juvenile Justice Agency

4.
Other (please specify): _____________________________________________

27.  Re-Entry Programs: Has your SMHA adopted, funded, or operated any re-entry programs designed to provide support for prisoners or jail detainees with mental illness and/or co-occurring substance abuse disorders who are returning to the community?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

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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