
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 so as 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.
II. Organization and Structure
This component is designed to obtain information on the location and general function of the SMHA within the overall context of State government. The items should be completed by a senior staff person within the SMHA Director’s office who is familiar with the role and function of the SMHA and other State agencies that may have an organizational and/or activity-related relationship with the SMHA. Items that describe the governance and management activities at a regional and local level are also included.

Please respond to each question as thoroughly as possible. Please report on how your SMHA is currently organized (2010). 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 Organization and Structure Component
SMHA – According to 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 responsibility (e.g., Wisconsin – Office of Mental Health or Colorado – Division of Mental Health).
SMHA-Operated – Program is owned and operated by the SMHA with State employees.

SMHA-Funded – The SMHA contracts for the delivery of services. The SMHA may contract directly with a community provider or through an intermediary, such as a county or municipal mental health authority. 
1. Does the SMHA Director/Commissioner sit as a member of the Governor’s Cabinet?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2. To whom is the SMHA Director directly accountable?

a.  FORMCHECKBOX 
 Governor
b.  FORMCHECKBOX 
 Other Administrative Level (please specify) _____________________
c. Other (Specify) _____________________________________
3. Not counting the SMHA Director or the Governor, how many formal organizational layers exist between the SMHA Director and the Governor? 

 FORMCHECKBOX 
 Reports directly to the governor
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3 or more

MENTAL HEALTH BOARDS/COUNCILS

4. Does the SMHA have a Board or Council that is charged with direct oversight of the SMHA?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5. Is the responsibility of the operation of State psychiatric hospitals contained within the SMHA (same State agency responsible for the funding and/or delivery of community-based mental health services)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, 
a. In what agency/department are State psychiatric hospitals located? __________________________________________________________________________________________________________________________________________________________
b. How is care coordinated between State psychiatric hospitals and community programs?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Please indicate the agency in which the SMHA is located: (Check only one)

a.  FORMCHECKBOX 
 The SMHA is not part of any other State agency. (It is an independent Department of Mental Health.)
b.  FORMCHECKBOX 
 Health Department
c.  FORMCHECKBOX 
 Human Services (including Department of Social Services, Department of Welfare, Department of Human Resources, etc.)
d.  FORMCHECKBOX 
 Department of Institutions
e. Other Department (please specify) ________________________________

7. Indicate the location of other State agencies/departments that relate to mental health and whether formal interagency agreements are in place for including other agencies in planning and/or delivery of mental health services. 
*(Umbrella Department: Please check the boxes in the column “Located in the Same Umbrella Department as SMHA” when both the SMHA and the other agency are both located within a single state department or agency, but where the other agency is not directly part of the SMHA. For example, if both Medicaid and the SMHA are located within a Department of Health, then box “a” in the “umbrella” column should be checked.)
	State Agency
	Location of other State Agencies
	If not part of SMHA, check if there is an active Interagency Agreement

	
	Part of SMHA (e.g., If the SMHA is responsible for MR/DD services, box “j” should be checked)
	*Located in the same umbrella Department as the SMHA
	Located in a different state department
	

	a. State Medicaid Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. State Housing Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. State Health Department
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Substance Abuse Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Social Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. State Welfare Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. State Corrections Agency 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Vocational Rehab. Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Mental Retardation/ Developmental Disability Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. Child Welfare Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. Education Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. Employment Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m. Elderly Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	n. Other Agency (specify)

___________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



FRAGMENTATION
8. Does your SMHA have initiatives underway to work with other state government agencies to coordinate, reduce, or eliminate barriers between delivery systems and funding streams to the provision of appropriate mental health services?

	Agency
	Working to reduce fragmentation
	Client Eligibility Determination
	Combine or coordinate funding streams
	Combine or coordinate service delivery

	a. Housing services
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	b. Employment
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	c. Juvenile Justice
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	d. Criminal Justice
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	e. Education

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	f. Child Welfare
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	g. Medicaid

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	h. Substance Abuse
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	i. National Guard
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	j. Other (specify): 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


a. If yes, please describe these initiatives:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
9. Does your state have any initiatives to transform the way you deliver mental health services across state government agencies?  e.g., restructure or combine services in a new approach that eliminates barriers and promotes consumer choice.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If yes, please describe these initiatives:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Inter-governmental coordination working with Native-American tribal governments
10. Does your state have any intergovernmental relationships with Native American Tribal Governments to coordinate mental health services to Native Americans?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If yes, please describe these initiatives:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

11. Does your state have any intergovernmental relationships with the Federal Indian Health Service to coordinate mental health services to Native Americans?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If yes, please describe these initiatives:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

OTHER SERVICES RESPONSIBILITIES OF THE SMHA
12. Indicate the responsibility of the SMHA in administering specific mental health services. (Check only one box per row). 
	Services
	Responsibility of SMHA
	Responsibility for services is shared with another Agency
	No Responsibility

	a. Children and Youth Mental Health Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Elderly Mental Health Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Alzheimer Disease and Organic Brain Syndrome Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Adult Forensic Mental Health Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Brain Impaired Services (Including Traumatic Brain Injury)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Court Evaluation of Mental Health Status
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Services to persons with mental illness in prison/jail
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Sex Offender Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Other (specify): ___________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



13. How many mental health providers does your SMHA operate or fund? (Please list the unduplicated NUMBER of each type of program and the unique total.)
	
	(1)

State Psychiatric

 Hospitals*
	(2)

Community Mental Health Providers
	(3)

Private Psychiatric Hospitals
	(4)

General Hospitals with Separate Psychiatric Units
	(5)

Nursing Homes and other ICF-MI and SNF Providers

	SMHA-Operated*
	
	
	
	
	

	SMHA-Funded (do not include State Operated programs reported above)
	
	
	
	
	

	TOTAL (unduplicated between State Operated and State Funded)
	
	
	
	
	


· If your state psychiatric hospital(s) are operated by a separate agency from the SMHA (e.g., the SMHA is only responsible for community mental health), please list how many state psychiatric hospitals exist and check here that they are operated by a separate agency from the SMHA
 FORMCHECKBOX 
 State hospitals reported here are NOT operated by the SMHA.
14. How many SMHA-operated psychiatric hospitals* are JCAHO-accredited or CMS-certified?

a. Number of SMHA-operated psychiatric hospitals JCAHO-accredited________________
b. Number of SMHA-operated psychiatric hospitals CMS-certified._____________
c. Number of SMHA-operated psychiatric hospital beds that are CMS-certified____________

CHANGES IN ORGANIZATIONAL STRUCTURE OF THE SMHA
15. Has the SMHA been organizationally relocated within State government in the last 2 years?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe: ________________________________________________________________________________
________________________________________________________________________________

      _________________________________________________________________________________
b. Have the following services for persons with other disabilities been moved into or out of the SMHA in the last 2 years?
i. Mental Retardation
 FORMCHECKBOX 
 Into
 FORMCHECKBOX 
 Out of 
 FORMCHECKBOX 
 Not applicable

ii. Substance Abuse
 FORMCHECKBOX 
 Into
 FORMCHECKBOX 
 Out of 
 FORMCHECKBOX 
 Not applicable
iii. Traumatic Brain Injury
 FORMCHECKBOX 
 Into
 FORMCHECKBOX 
 Out of 
 FORMCHECKBOX 
 Not applicable
iv. Organic Brain Syndrome
 FORMCHECKBOX 
 Into
 FORMCHECKBOX 
 Out of 
 FORMCHECKBOX 
 Not applicable

Please describe:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

c. Is the SMHA undertaking initiatives to restructure the State’s community-based system of mental health services delivery?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please describe:

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________
d. Please indicate any other major systems changes that are not included in items 15 a-c:

  _______________________________________________________________________________
  _______________________________________________________________________________
  _______________________________________________________________________________
  _______________________________________________________________________________
  _______________________________________________________________________________
  _______________________________________________________________________________
  _______________________________________________________________________________
  _______________________________________________________________________________
  _______________________________________________________________________________
16. Indicate how the SMHA administers its funds in support of community-based mental health services:

	Funding Stream
	
	a. Mechanisms used to finance community mental health providers
(Check all that apply in this column)
	b. The primary * 

mechanism used
 (Check only one in this column)

	a. SMHA directly provides funds, but does not operate local community-based agencies
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. SMHA funds county (single or multi-county) or city mental health authorities which, in turn, fund local provider agencies or directly provide mental health services
	1. Coverage is statewide
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Coverage is limited to parts of state
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. SMHA directly operates community-based programs
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



*Primary Mechanism:  the method used to fund and/or operate most of the providers within your state.  For example, if a state has 2 state-operated community mental health centers and 20 private-not-for-profit CMHCs, it would check that it uses both methods “a” and “c” and that it’s Primary Mechanism is “c.”
17. Indicate the extent to which county or city authorities in your State administer mental health services: (Check only one)

a.  FORMCHECKBOX 
 Not at all
b.  FORMCHECKBOX 
 Statewide
c.  FORMCHECKBOX 
 Only in selected parts of the State

If yes to b or c, please answer d and e below:
d. If County authorities are used, do some counties merge together to form multi-county mental health authorities?
 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No


e. Is there a local government contribution to pay for these services?

 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

f. If yes to 17e, are local government contributions required by the state (e.g. local government must “match” state dollars or are otherwise required to contribute funds)?


 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No
SPECIAL OFFICES IN SMHA
18. Does your SMHA have an office or coordinator position established for co-occurring mental health and substance abuse services?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe the responsibilities/activities of this coordinator:

  _______________________________________________________________________________
  _______________________________________________________________________________
  _______________________________________________________________________________
  _______________________________________________________________________________
19. Does your SMHA have an Office of Consumer Affairs?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If yes, please provide the name and phone number of the head of this office:

Name: ________________________________________
Phone: _________________________
b. If no, do you have consumer advisors to the SMHA from outside the Agency?

     FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

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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