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, Inc. (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. Please complete the component and either send it to Robert Shaw (robert.shaw@nri-inc.org) as an email attachment or mail the completed forms to Robert Shaw, 66 Canal Center Plaza, Suite 302, Alexandria, VA 22314.
The purpose of the SMHA Profiling System (SPS) 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 SPS 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 SPS to minimize the information compilation burden on the states.

The information within this component of the 2010 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 NRI website. SMHA employees will also be able to call the NRI to request information from the Profiles and special analyses will be prepared for the state. Please return the completed Components to the NRI by Friday, July 16, 2010.
I. Emerging Issues Component
This component contains information on the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act of 2008, the impact of state budget crises on SMHAs, nursing homes, health-mental health, suicide prevention programs, and services for armed forces veterans and National Guard members.
Please respond to each question as thoroughly as possible. Please report information for your current activities or your most recent completed fiscal year (FY2009). 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 email us Robert.Shaw@nri-inc.org or Ted.Lutterman@nri-inc.org.
A. Parity: Effects of the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) on SMHAs
1. Do you anticipate any involvement of the SMHA in the implementation of the new parity statute along with other state partners such as the state insurance department?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

a. If yes, what is the role of the SMHA?

2. If your state Medicaid program includes managed care, are changes being made to comply with the new parity statute?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

3. Has your SMHA estimated the number of mental health consumers in its mental health system who may gain better mental health coverage as a result of the new parity law?  (e.g., how many public mental health consumers will be affected by the new law?)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

i. If yes, please describe how the SMHA has made this assessment: 

ii. How many consumers do you expect will have improved insurance coverage for MH as a result of the new law? ________

B. National Health Insurance Reform
In March 2010, the Patient Protection and Affordable Care Act (PL 111-148) also known as National Health Insurance Reform was passed and signed into law.  The new law aims to reduce the number of persons without health insurance, eliminate limits on coverage of preexisting conditions, and expand Medicaid eligible populations.

Several preliminary analyses of the potential impact of the new PPACA law on persons with mental illness suggest that, despite the passage of the law:

· Some persons with mental illnesses will receive private health insurance coverage, but the mental health benefits covered may hew to a strict “medical model” of services that may exclude many of the vocational, intensive case management, residential, and peer supports persons with mental illnesses need to live in their communities
· Some persons with mental illnesses will gain new Medicaid benefits, but the level of benefits may differ from current Medicaid benefits
· Substantial numbers of persons with mental illness may not have any (public or private) insurance—estimates run as high as 4 million persons with mental illnesses may remain without insurance under health care reform. 
· New Health Insurance Exchanges will be established to help employers and consumers purchase private health insurance.  State governments will have a role in managing the Exchanges and potentially in reviewing benefit packages (including MH benefits) available from health plans in the exchanges.

Although the new law is only recently passed, some SMHAs are beginning to assess what their roles will be in assuring the provision of high quality mental health services under the new law.  Please answer the questions below regarding how your SMHA has begun to plan for its future role under this new law.

4. Has your SMHA identified potential future role(s) in providing mental health services as PPACA is implemented?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

a. If yes, please describe what roles you are envisioning for the SMHA

5. If your SMHA has begun planning potential roles for the SMHA under health care reform, which of the following are potential areas your SMHA may have in the provision of mental health services in your state?
a.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Providing a safety net of services to individuals with serious mental illnesses without any health insurance: If yes, please describe:

b.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Providing an array of essential support services that may not be covered by private insurance as “medically necessary” (services such as employment, housing, wrap around, etc.) to persons with serious mental illnesses that gain insurance coverage: If yes, please describe:

c.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Being a provider of mental health services in your state that will increasingly be reimbursed by private insurance (completing with private providers): if yes, please describe:
d.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Providing mental health “leadership” function in overseeing the system to ensure appropriate services are available to consumers in your state – less focus on providing services and more on oversight, monitoring, planning, credentialing, licensing, training (for example, will your SMHA be working with your state’s Health Insurance Exchanges to assure a comprehensive mental health benefit package is included in health plans?). If yes, please describe:
6. PPACA will greatly expand the numbers of individuals who will be covered under Medicaid. How will your SMHA be involved to ensure appropriate and high quality mental health services are available to the expanded pool of Medicaid eligible adults in your state?
7. Has your state considered how the SMHA will be involved in the review of health plans and the mental health benefit packages they offer under the new Health Insurance Exchanges?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

a. If yes, please explain the potential SMHA roles:

C. Impact of State Budget Crisis on SMHAs
8. Has your state government experienced a shortage of revenues that has resulted in changes to your SMHA’s budget, organization, and/or services?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes,

a. Has your SMHA been reorganized within state government as an administrative cost savings (SMHA has been consolidated with other state agencies to save funds)?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:
b. Has your SMHA adopted new restrictions on which mental health clients it serves? (e.g., only serving persons with more serious mental illnesses or with lower income levels).
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:
c. Has your SMHA stopped providing or restricted the funding and provision of some mental health services and supports as a result of budget reductions?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:
d. Has your SMHA undertaken an evaluation of the impact of budget reductions on mental health consumers and/or mental health providers?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:
D. Nursing Homes

9. How are mental health services in nursing homes paid for? (check all that apply)
i.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Included in the Medicaid per diem rate for Medicaid recipients

ii.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Not included in the Medicaid per diem rate but paid for by Medicaid    as an ancillary service
iii.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Not included in the per diem rate but paid for by the SMHA
iv.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Included in the daily rate charged to non-Medicaid covered residents
v.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Services for non-Medicaid residents limited to private pay or third party pay reimbursement only (including Medicare)
vi.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Covered by the facility for persons in Medicare (SNF Benefit) covered stays

vii. Other, please explain: _____________________________________________________
10. How does the SMHA follow-up with nursing homes to ensure that mental health services identified by PASRR are delivered?
11. Does the SMHA receive data about mental health services provided to residents with mental illnesses identified through the PASRR process?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:
12. How does your SMHA relate to nursing homes that serve persons with mental illnesses?
i.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
SMHA operates specialized nursing homes/intermediate care facilities (ICF) that serve persons with mental illness
ii.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
SMHA funds specialized nursing homes/ICF that serve persons with mental illness
iii.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
SMHA funds nursing homes (not specialized to treat mental illness)

iv. Does the SMHA have a role in the licensing and/or certification of nursing homes?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:
v. Does the SMHA provide training to nursing homes in providing services to persons with mental illnesses?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:
vi. Does the SMHA have a policy regarding the use of nursing homes by persons leaving state hospitals? (e.g., is there a policy permitting or discouraging discharges from state hospitals into nursing homes?)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:
vii. Where are individuals with mental illnesses placed who do not require state psychiatric hospital level of care, but require nursing home level of care because of concurrent physical health disorders, but are refused admission to nursing homes because of concerns by the facilities that they would be unable to manage behavioral issues?

E. Long Term Care of State Psychiatric Hospitals
13. In your SMHA’s service system model, where are long term care services for mental health consumers provided?

i.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
State psychiatric hospitals
ii.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Nursing homes

iii.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Nursing home IMDs

iv.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Geriatric nursing home IMDs

v.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Nursing home special care units

vi.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Private psychiatric hospitals
vii.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
SMHA owned group homes
viii.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
SMHA-funded group homes

ix. Other residential settings (please describe): 

F. Health Screening In Mental Health Programs
14. Does your SMHA screen or assess mental health consumers for physical health issues in state psychiatric hospitals?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes,

i. In all state psychiatric hospitals

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
All patients

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Some patients (specify): _____________________________

ii. Some state psychiatric hospitals (describe): ___________________________________

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
All patients

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Some patients (specify): _____________________________

iii. What physical health screens are being used in state psychiatric hospitals?

	Health Screen/Assessments Conducted
	State Psychiatric Hospitals

	
	At Intake
	Periodically after intake
	Not Measured

	a. Personal History of diabetes, hypertension, CVD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Family history of diabetes, hypertension, CVD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Body Mass Index (BMI)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Blood Glucose or HbA1C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Lipid Profile
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Tobacco Use history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Substance use history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Medication history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. Current list of behavioral health medications with dosages
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. Current list of physical health medications with dosages, including over-the-counter and alternative remedies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. Social supports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m. HIV
	
	
	

	n. Other (specify): ___________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	o. Other (specify): ___________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



iv. Are these screens required by the SMHA?

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Health screening is required

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Health screening is encouraged, but not required

v. Is information about health status measures reported to the SMHA central office or accessible at the SMHA central office?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    
If yes, are these data included in:

a.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
SMHA Client databases
b.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Special health screen data bases (available at the client level)
c.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Aggregate data about health screens (not available at the client level)
d. Other data are maintained: describe: __________________________________
vi. How does the SMHA pay for these health screens?

a.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
State General Funds
b.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
Medicaid Funds
c.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
Medicare Funds
d. Other: describe: __________________________________________________
e. Please describe any special funding or reimbursement approaches to pay for health screening:
15. Does your SMHA screen or assess mental health consumers for physical health issues in SMHA-operated community mental health programs?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes,

i. In all SMHA-operated community mental health providers

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
All patients
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Some patients (specify): _____________________________
ii. Some SMHA-operated community mental health providers (describe): ______________
a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
All patients
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Some patients (specify): _____________________________

iii. What physical health screens are being used in SMHA-operated community mental health programs?

	Health Screen/Assessments Conducted
	State Psychiatric Hospitals

	
	At Intake
	Periodically after intake
	Not Measured

	a. Personal History of diabetes, hypertension, CVD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Family history of diabetes, hypertension, CVD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Body Mass Index (BMI)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Blood Glucose or HbA1C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Lipid Profile
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Tobacco Use history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Substance use history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Medication history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. Current list of behavioral health medications with dosages
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. Current list of physical health medications with dosages, including over-the-counter and alternative remedies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. Social supports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m. HIV
	
	
	

	n. Other (specify): ___________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	o. Other (specify): ___________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



iv. Are these screens required by the SMHA?

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Health screening is required
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Health screening is encouraged, but not required

v. Is information about health status measures reported to the SMHA central office or accessible at the SMHA central office?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

If yes, are these data included in:

a.  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No   SMHA Client databases

b.  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No   Special health screen data bases (available at the client level)
c.  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No   Aggregate data about health screens (not available at the client level)

d. Other data are maintained: describe: __________________________________

vi. How does the SMHA pay for these health screens?

a.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
State General Funds

b.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
Medicaid Funds

c.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
Medicare Funds

d. Other: describe:____________________________________________________

e. Please describe any special funding or reimbursement approaches to pay for health screening:

16. Does your SMHA screen or assess mental health consumers for physical health issues in SMHA-funded community mental health programs?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes,

i. In all SMHA-funded community mental health providers

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
All patients
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Some patients (specify): _____________________________

ii. Some SMHA-funded community mental health providers (describe): ______________

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
All patients
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Some patients (specify): _____________________________

iii. What physical health screens are being used in SMHA-funded community mental health programs?

	Health Screen/Assessments Conducted
	State Psychiatric Hospitals

	
	At Intake
	Periodically after intake
	Not Measured

	a. Personal History of diabetes, hypertension, CVD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Family history of diabetes, hypertension, CVD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Body Mass Index (BMI)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Blood Glucose or HbA1C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Lipid Profile
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Tobacco Use history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Substance use history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Medication history
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. Current list of behavioral health medications with dosages
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. Current list of physical health medications with dosages, including over-the-counter and alternative remedies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. Social supports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m. HIV
	
	
	

	n. Other (specify): ___________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	o. Other (specify): ___________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



iv. Are these screens required by the SMHA?

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Health screening is required
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Health screening is encouraged, but not required

v. Is information about health status measures reported to the SMHA central office or accessible at the SMHA central office?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

If yes, are these data included in:

a.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   SMHA Client databases
b.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Special health screen data bases (available at the client level)
c.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Aggregate data about health screens (not available at the client level)
d. Other data are maintained: describe: __________________________________

vi. How does the SMHA pay for these health screens?

a.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
State General Funds

b.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
Medicaid Funds

c.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
Medicare Funds

d. Other: describe:____________________________________________________

e. Please describe any special funding or reimbursement approaches to pay for health screening:

G. Screening for Trauma

17. Does your SMHA require or work with mental health providers to screen for histories of trauma in persons served by the public mental health system?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

If yes, 
a. Please describe these activities:
b. Does your SMHA compile information on the number of persons with a history of trauma receiving mental health services?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

c. Does your SMHA provide or make referrals for specialized trauma treatment or services?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

d. Does your SMHA fund or operate special trauma treatments or services to individuals with trauma?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

H. Substance Abuse Screening
18. Does the SMHA require or work with mental health providers for co-occurring mental health and substance abuse disorders?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

If yes, 
a. please describe:
b. Does your SMHA compile information on the number of persons needing co-occurring mental health and substance abuse services?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

c. Has your central office made a statewide requirement that your hospitals be tobacco free in their buildings and on their grounds?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

e. If yes, please describe your smoking/tobacco policy:
ii. If no, is your SMHA considering adopting a policy about smoking or tobacco use?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

I. Health Promotion Activities of SMHAs
19. Does your SMHA have any health education/promotion initiatives/programs to improve the health of consumers?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

If yes, please describe:
20. What health areas are addressed by your programs/initiatives:
A. Physical Health
i. Physical Fitness/Exercise Programs

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Group-based fitness education

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Individual fitness counseling/education

ii. Group Physical exercise programs

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Led by fitness instructor

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Led by mental health professional

c.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Led by peer

iii. Individual physical exercise programs

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Led by fitness instructor

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Led by mental health professional

c.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Led by peer

iv. Does the exercise program include a nutrition component

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

v. Does the exercise program include a fitness club (e.g., YMCA) membership?

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Paid in full
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Discounted (co-payment required)

B. Nutrition
i. Group based education
a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Led by dieticians

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Led by mental health professional

c.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Led by peer

ii. Individual education/counseling

a.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Led by dieticians

b.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Led by mental health professional

c.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Led by peer

C. Smoking Cessation

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Education – group based
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Education – individual

c.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Treatment – group based

d.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Treatment – Individual

e.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Links to state run tobacco quit lines
	21. Health Programs
	Are these programs available to all or some clients?
	Are these programs available in parts of the state or statewide?
	How does the SMHA pay for these programs?
	Under what billing category are these programs billed?
	What are the SMHA’s expenditures for these programs?

	a. Physical health programs
	 FORMCHECKBOX 
 All clients

 FORMCHECKBOX 
 Some clients
	 FORMCHECKBOX 
 Parts of the state

 FORMCHECKBOX 
 Statewide


	 FORMCHECKBOX 
 State general funds

 FORMCHECKBOX 
 Medicaid

 FORMCHECKBOX 
 Medicare

 FORMCHECKBOX 
 Other (specify): ______________


	
	

	b. Nutrition
	 FORMCHECKBOX 
 All clients

 FORMCHECKBOX 
 Some clients
	 FORMCHECKBOX 
 Parts of the state

 FORMCHECKBOX 
 Statewide


	 FORMCHECKBOX 
 State general funds

 FORMCHECKBOX 
 Medicaid

 FORMCHECKBOX 
 Medicare

 FORMCHECKBOX 
 Other (specify): ______________


	
	

	c. Smoking cessation
	 FORMCHECKBOX 
 All clients

 FORMCHECKBOX 
 Some clients
	 FORMCHECKBOX 
 Parts of the state

 FORMCHECKBOX 
 Statewide


	 FORMCHECKBOX 
 State general funds

 FORMCHECKBOX 
 Medicaid

 FORMCHECKBOX 
 Medicare

 FORMCHECKBOX 
 Other (specify): ______________


	
	


J. Health-Mental Health Integration
22. Does your SMHA have initiatives to improve the integration of mental health with primary health care?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, please describe: ____________________________________________________________

i. Does your SMHA support co-location of primary care in mental health programs?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

ii. Does your SMHA support co-location of mental health providers in primary care?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

iii. Are community mental health centers in your state partnering with federally qualified health centers (FQHCs)?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

23. Is the SMHA collaborating with the State Health Department, Medicaid Agency or any other state agencies to increase the screening and treatment of mental illness by primary care providers?

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
State Health Department

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
State Medicaid Agency
c.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Private Health Care Providers (specify): _________________________
d. Other state agency (specify agency): ________________________________________

e. If yes, please describe these initiatives:

24. Is your SMHA working with health providers to increase the recognition and treatment of physical health needs of persons with mental illnesses?
a.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Public health providers (e.g., community health clinics and state health agencies, other public providers)
b.  FORMCHECKBOX 
Yes     FORMCHECKBOX 

Private health providers (e.g., local hospitals, physician groups, etc.)
c. If yes, please describe these initiatives:
K. Mental Health Prevention/Early Intervention Initiatives

25. Does your SMHA have any early intervention programs for adults or children with mental illness (such as the PIER program in Maine or the NIMH funded Recovery After an Initial Schizophrenic Episode (RAISE) initiative?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe these initiatives:

26. Does your SMHA have any partnerships to increase early identification and treatment of depression?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe these initiatives:
27. Is your SMHA working with public health to increase awareness of depression and its role in increased health risk and chronic disease?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe these initiatives:

28. Is your SMHA working to promote screening for depression in public health programs aimed at preventing diabetes?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

L. Stigma and Mental Health Information Initiatives

29. Does your SMHA have any stigma or discrimination reduction activities?
a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Universal initiatives (designed to address all groups)

If yes, please describe these initiatives:

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Targeted initiatives (focused on specific populations or settings)

If yes, please describe these initiatives:

30. Does your SMHA have any public information initiatives to promote a better understanding of the role of mental health to overall health?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Children and adolescent health

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Adult health

If yes, please describe these initiatives:

M. Suicide Prevention Programs

31. Has your SMHA implemented any of the recommendations set forth in Suicide Prevention Efforts for Individuals with Serious Mental Illness: Roles for the State Mental Health Authority, a technical report released by NASMHPD’s Medical Directors Council in March 2008?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes,
a. Does your SMHA work closely with other principals on the state suicide prevention advisory council to ensure suicide prevention programs and practices are in place for persons with serious mental illness (SMI)? (Recommendation 2.1)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:

b. Does your state’s public mental health system support or collaborate with crisis hotlines to ensure individuals at risk for suicide, including those who have made a suicide attempt, can readily access high quality crisis support services? (Recommendation 3.1)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:

c. Is your SMHA working with the State Health Authority (SHA) to improve collaboration and information sharing and surveillance between and among systems of care for all persons, but especially for persons with SMI (including promoting the use of standard terminology)? (Recommendation 4.1)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:

d. Has your SMHA, in collaboration with the SHA, initiated policies and practices that promote improved continuity of care for individuals at heightened risk for suicide following discharge from emergency departments for suicide attempts and inpatient psychiatric hospitalization? (Recommendation 5.1)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:

e. Does your SMHA, in collaboration with the SHA, require screening for suicide risk at all primary care appointments for those individuals who exhibit risk factors such as depression or substance abuse? (Recommendation 6.1)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:

f. Has your SMHA, in collaboration with the SHA, developed and implemented strategies to reduce access to lethal means for suicide? (Recommendation 7.1)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:

g. Has your SMHA, in collaboration with the SHA, initiated efforts to strengthen psycho-education programs in communities and for at-risk populations (e.g., addressing stigma associated with mental illness, care-seeking, and recovery from a suicide attempt)? (Recommendation 8.1)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:

h. Has your SMHA, in collaboration with the SHA, developed and/or promoted new models for providing evidence-based services over the life course for those who have attempted suicide, particularly for those who have made multiple or medically serious attempts? (Recommendation 9.1)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe:

i. Has your SMHA implemented strategies to improve training of mental health professionals in evidence-based treatments that reduce rates of suicidal behaviors among the mentally ill? (Recommendation 9.2)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe;

32. Does your SMHA have a plan to reduce suicide attempts or initiate suicide prevention initiatives/programs for the following groups?
a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Children

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Adolescents

c.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Adults

d.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Older adults

e.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Veterans and military personnel

f. If yes to any of the above, please describe these plans, including your key partners:

33. Does your SMHA operate, fund, or participate in any suicide prevention programs for the following groups?
a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Children
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Adolescents

c.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Adults

d.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Older adults

e.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Veterans and military personnel

f. If yes to any of the above, please describe these programs, including key partners:

34. Does your SMHA operate, fund, or participate in any programs providing post-suicide support?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

If yes, please describe these initiatives:

35. What assistance or resources would help you strengthen your work in suicide prevention?

N. Services for Armed Forces and Veterans and National Guard Members
36. Have there been specific initiatives to address the need for mental health services for returning veterans and their families in your state?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

a. If yes, what military populations have these initiatives addressed (please check all that apply)

i.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Active Duty Military
ii.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Veterans

iii.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
National Guard Members

iv.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
The Reserve

v.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Family members of military

vi. Other (please describe): ___________________________________________

_______________________________________________________________
_______________________________________________________________
b. What entities, e.g., state/local department/agency or non-governmental organization, supported the initiative(s)?

c. Please briefly describe this/these initiative(s):

37. Does your SMHA have a plan in place to serve the mental health needs (including post traumatic stress disorder (PTSD) and traumatic brain injury (TBI) of returning veterans and their families in your state?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

If yes, please describe your plan:

38. Has the state appropriated funds specifically to address the mental health service needs of returning veterans and their families?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

a. If yes, how much funding was appropriated to address these mental health service needs? $__________________

b. If yes, were these new monies or were they reprogrammed from other services?
i.  FORMCHECKBOX 
New funding

ii.  FORMCHECKBOX 
Reprogrammed funds

iii.  FORMCHECKBOX 
Both

c. If yes, were these funds directed to the SMHA to manage, or to another agency?

i.  FORMCHECKBOX 
SMHA

ii.  FORMCHECKBOX 
State Adjutant General

iii. State VA Affairs/Services Office

iv. Another agency (please specify): ______________________________________

39. Have managers of your SMHA met to discuss the mental health service needs/ coordination of care for returning veterans and their families with the health authorities of:

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
The National Guard
b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
The DoD (TRICARE military health system)

c.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
The Department of Veterans Affairs

d.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
The State Substance Abuse Agency

40. Does your agency have arrangements in place to refer or pay for the mental health needs of returning veterans or their families that do not have access to military reimbursed/provided mental health services?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

41. Does the SMHA require state funded mental health providers to:

a.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Determine if the client is a veteran, currently in military or a family member of either
b.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Screen veterans for potential mental health disorders
c.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Screen veterans for cognitive disabilities/TBI
d.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Refer veteran clients with potential mental health disorders for further services
42. Has the SMHA sponsored, provided, or arranged for training on the mental health problems of returning veterans or their family members to mental health professionals or other providers?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

a. If yes, what disorders have been the focus of this training?

i.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
PTSD

ii.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
TBI

iii. Other (please specify):______________________________________________

b. Please describe the training provide:

43. Has the SMHA done (or assisted providers in doing) any outreach (e.g., advertising) to Operation Enduring Freedom (OEF)/Operation Iraqi Freedom (OIF) returning veterans or their family members that may have mental health problems since 2002?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

If yes, please briefly explain:

44. Has the SMHA made arrangements for specialized treatment services for returning veterans with mental health problems (e.g., identified particular providers as specifically prepared to deal with returning veterans or family members, arranged for group counseling for veterans)?

a.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Returning veterans

b.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
family members

45. In your state, roughly how many community mental health providers are qualified/accepted for reimbursement by:

a. The local DoD TRICARE health insurance system

 FORMCHECKBOX 
Very few
/none      FORMCHECKBOX 
Some      FORMCHECKBOX 
About half      FORMCHECKBOX 
Many      FORMCHECKBOX 
Most/all      FORMCHECKBOX 
Don’t know

b. The Veterans Affairs health system

 FORMCHECKBOX 
Very few/none
   FORMCHECKBOX 
Some      FORMCHECKBOX 
About half      FORMCHECKBOX 
Many      FORMCHECKBOX 
Most/all      FORMCHECKBOX 
Don’t know

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, (1) submit the component as an email attachment to Robert.Shaw@nri-inc.org, (2) fax the completed component to Robert Shaw – 703-548-9517, (3) mail the completed component to Robert Shaw, 66 Canal Center Plaza, suite 302, Alexandria, VA 22314
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