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, 3141 Fairview Park Dr., Suite 650, Falls Church, VA 22042.

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 2012 Profiles will be used in a new SAMHSA publication on state mental health systems. 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 February 3, 2012.
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 (FY 2012) or your most recently completed fiscal year (FY 2011). 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 (703-738-8171 or Robert.Shaw@nri-inc.org or Ted Lutterman 703-738-8164 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.

State Psychiatric Hospitals

1.  
Is the SMHA currently downsizing, reconfiguring, closing, and/or consolidating 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 
 Downsizing one or more hospitals

5.    
 FORMCHECKBOX 
 Transferring State hospital patients to community inpatient facilities

6. 

 FORMCHECKBOX 
 Reducing size of wards

7. 
 FORMCHECKBOX 
 Closing hospital wards

8. 
 FORMCHECKBOX 
 Opening a new hospital
If yes to 8, list the names of hospitals and their opening year.

a. ____________________ 
Year________

b. ____________________
Year________
c. ____________________
Year _______

9. 
 FORMCHECKBOX 
 Replacing old hospital with new hospital

10. 
 FORMCHECKBOX 
 Other (specify) _____________________

b. Indicate the number of hospitals affected by reorganization, downsizing, or closures: __________
2. 
How many state hospitals have closed or merged since FY 2010? _________________
a. List the names of the hospitals that have closed and the closing year:

___________________________Year______, ______________________Year_______ 

___________________________Year______, ______________________Year_______ 
b. List the names of hospitals that have merged and the year they were merged:

Merged hospitals names


New/surviving hospital name

i.  _________________________Year________, _________________________________

 _________________________,
ii.  _________________________Year________, _________________________________

_________________________ 
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 (FY12-14) years. (Please check all that apply.)
	
	No Plans to Close
	Yes, Planning to Close
	Number Planning to Close
	No Plans to Merge
	Yes, Planning to Merge Hospitals
	Number Planning to Merge

	a. State hospitals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	b. Inpatient beds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


4.  
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 
Yes FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	b. Intermediate inpatient (30-90 days)
	 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	c. Long-term inpatient (more than 90 days)
	 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Controlling Entry to State Hospitals
5. 
Do community mental health programs control admissions to state psychiatric hospitals?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. 
If yes, please describe how community mental health programs control admissions to state psychiatric hospitals:

   ____________________________________________________________________________

____________________________________________________________________________

                ____________________________________________________________________________
b. 
Do other mechanisms exist to control admissions to State psychiatric hospitals?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe:
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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 for any of the following groups (check all that apply):
a.  FORMCHECKBOX 
 Children

b.  FORMCHECKBOX 
 Adolescents
c.  FORMCHECKBOX 
 Adults
d.  FORMCHECKBOX 
 Not used
e. If yes for any of the groups above, please describe how general/local hospitals are used as initial admission sites for psychiatric inpatient services:
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Psychiatric Inpatient Bed Shortages
7. 
Has your state experienced a decline in psychiatric inpatient bed capacity in FY2011?
	a. General hospital specialty unit psychiatric beds
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	b. State psychiatric hospital beds
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	c. Private psychiatric hospital beds
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


8.  
If yes to question 7, how have you measured this decline?
a.  FORMCHECKBOX 
 Actual counts of psychiatric beds over the last year:
        


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):

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

9.  
Does your state have a model of how many psychiatric inpatient beds are needed?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If yes, please describe your bed model: _____________________________________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________

10.  
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. Acute (short term) beds
i.  FORMCHECKBOX 
 State psychiatric hospital beds

ii.  FORMCHECKBOX 
  Other psychiatric inpatient beds (private psychiatric hospitals, general hospitals)

b. Long term beds

i.  FORMCHECKBOX 
 State psychiatric hospital beds

ii.  FORMCHECKBOX 
  Other psychiatric inpatient beds (private psychiatric hospitals, general hospitals)

c.  FORMCHECKBOX 
 Forensic beds 
d.  FORMCHECKBOX 
 Other beds, please describe:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
11. 
If yes to question 10, 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): __________________________________________________________________________
       __________________________________________________________________________
       __________________________________________________________________________
12. 
If yes to question 10, what actions is your SMHA undertaking to address this shortage?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Emergency Departments (ED)/Emergency Room (ER)
13. 
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. Do consumers remain 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:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
14. 
Is your state developing and/or 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

15. 
Were any components of the SMHA-Operated mental health system privatized within the last year (e.g., services being provided by state employees will now be provided by others—usually under a contract to run all or part of the hospital or community program)? (Check all that apply).
a.  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
State psychiatric hospitals


If yes, please list all state psychiatric hospitals being privatized (or already privatized):

	Name of the hospital
	Year Privatized
	Entire Hospital Privatized
	Parts of Hospital Functions Privatized

	i. 
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 describe:____________________________

	ii. 
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 describe:____________________________

	iii. 
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 describe:____________________________


b. Is your SMHA privatizing any forensic units or forensic hospitals?
i.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Entire forensic hospital has been privatized
ii.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Forensic units has been privatized
iii.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Portions of forensic units or hospital(s) has been privatized, 
iv. If yes for any forensic privatization, please describe forensic program privatization efforts:
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

c. SMHA-operated community mental health programs were privatized:
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
i. If yes, please describe privatization of SMHA-operated community mental health programs:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
d. SMHA has not privatized any mental health programs, but the state is studying or planning to privatize part of the mental health system in the next two years.
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


i. If yes, please describe this initiative:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

e. No privatization of SMHA-operated mental health organizations is planned or underway


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
16.   Are there any initiatives the SMHA is undertaking or planning to undertake to integrate public and private mental health providers over the next year (e.g., working with private psychiatric hospitals to reduce/replace state hospital usage)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
Major Legal Cases

17. 
Is your SMHA involved in any class action lawsuits regarding your mental health service system? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes,

a. Describe the nature of the suits:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
18.  
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: _____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

19.   Are any state psychiatric hospitals currently under Civil Rights of Institutionalized Persons Act (CRIPA) investigation by the U.S. Department of Justice?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

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

Hospital Name: ________________________________________________________________
SMHA Contact Person: __________________________________________________________
Olmstead Cases
20. 
Is your SMHA under an Olmstead lawsuit? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. Describe the nature of the suit: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b. Describe activities by the SMHA to resolve the lawsuit: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
21.  
Is your SMHA under any other form of Olmstead action?

a.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
DOJ is investigating the SMHA System

b.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
SMHA has an Olmstead Consent Agreement
c.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Other: describe: _____________________________________

Involuntary Commitment
22. 
Does the mental health code allow the use of outpatient civil commitment?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

  
  If yes, maximum duration: _______________ days
23.  
What was the commitment status of patients admitted to the state hospital and residents in state hospitals on the last day of FY 2011? (Column responses should total to 100%)
	Legal Status
	Admissions (and Readmissions during Year)
	Residents in the Hospital on the Last Day of the Year

	a. Voluntarily admitted
	__________%
	__________%

	b. Involuntarily civilly committed
	__________%
	__________%

	c. Involuntarily criminally committed (forensic)
	__________%
	__________%

	d. Other legal status: describe: _______________
	__________%
	__________%


Individualized Treatment Plans
24. 
Does your SMHA have any initiative to ensure every consumer receives an individualized person-centered treatment plan that meets their unique needs?  (An individualized treatment plan is a plan developed to meet the individualized need of the client and is a written plan that includes goals and objectives, time frames designed to stay on track with strategies that move the individual to recovery.)

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
a. If yes, please describe these initiatives:


__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

b. Does your SMHA provide training or technical assistance to providers in developing   individualized person-centered treatment plans?

 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
If yes, please describe the training and/or technical assistance:


__________________________________________________________________________
__________________________________________________________________________
Recovery-Support
25. 
Does your SMHA promote health and recovery-oriented service systems for individuals in recovery from mental and substance use disorders by:
a.  
Promoting health, wellness, and resiliency? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
b.  
Promoting recovery-oriented service systems

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
c.  
Engaging individuals in recovery and their families in 
self-directed care, shared decision making, and person-
centered planning




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
d.  
Promoting self-care and alternatives to traditional care?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
26.  
Does your SMHA ensure that permanent housing and supportive services are available for individuals in recovery from mental and substance use disorders by:
a.  
Improving access to mainstream benefits (not specific for persons with mental illnesses), housing assistance programs, and supportive behavioral health services?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
b. 
Building leadership, promoting collaborations, and supporting the use of evidence-based practices related to permanent supportive housing for individuals and families who are homeless or at risk of homelessness and have mental and/or substance use disorders?







 FORMCHECKBOX 
Yes
    
 FORMCHECKBOX 
No
c.  
Increasing the knowledge of the behavioral health field about homelessness among people with mental and/or substance abuse disorders?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
27.  
Does your SMHA work to increase gainful employment and educational opportunities for individuals in recovery from mental and substance use disorders by:
a.  
Working to increase the proportion of individuals with mental and/or substance use disorders who are gainfully employed and/or participating in self-directed educational endeavors? 





 FORMCHECKBOX 
Yes    
 FORMCHECKBOX 
No
b.  
Working to improve the employment and educational outcomes among individuals with mental and/or substance abuse disorders?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
28.  
Does your SMHA promote peer-support and the social inclusion of individuals recovering from mental and substance use disorders in the community by:
a.  
Increasing the number and quality of consumer/peer recovery support specialists?







 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
b. 
Increasing the number and quality of consumer-operated/peer-run recovery support service provider organizations?







 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
c.  
Promoting the social inclusion of people with mental and/or substance use disorders?







 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Consumer Choice

29. 
Please describe how the SMHA promotes consumer choice for children/families and adult consumers:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Consumer Participation
30. 
Please describe how consumers and family member are involved in SMHA activities that influence or lead to policy development:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
31.  
Please indicate if the SMHA has statutory or regulatory mandates for consumer and family member participation for the following activities: 
	a. Policy making
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	b. Evaluation/quality assurance monitoring
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	c. Licensing/credentialing
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	d. Internal review boards for research protocols
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Advanced Directives

32. 
Does your state have a statute expressly permitting or encouraging the use of advanced directives? 

a.  FORMCHECKBOX 
 Yes, state has a general state statute on advanced directives

b.  FORMCHECKBOX 
 Yes, 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 elements are contained in advanced directives?

i.  FORMCHECKBOX 
 Appointment of health care proxies/representatives
ii.  FORMCHECKBOX 
 Living wills (expressing one's own wishes for treatment in the event she or he lacks capacity in the future)
iii.  FORMCHECKBOX 
 Do Not Resuscitate
iv.  FORMCHECKBOX 
Agent’s authority:  health care/ mental health care decision
v.  FORMCHECKBOX 
Agent’s responsibility
vi.  FORMCHECKBOX 
When the agent’s authority becomes effective
f. How many advanced directives were completed in FY2011:
i. By consumers in State Psychiatric Hospitals? 
________________
ii. By consumers in community-based programs?
________________

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

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Comprehensive State Mental Health Plan
33. 
Does your SMHA’s mental health planning process plan for the delivery of mental health services across multiple state agencies?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, does this plan come under the Mental Health Block Grant (MHBG)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b. Has your SMHA developed a separate plan to address the Federal Olmstead decision? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please describe the plan and how it differs from your Mental Health Block Grant Plan:

__________________________________________________________________________________________________________________________________________________________

34.  
Does your State Mental Health Plan address the mental health service and essential support services provided by state agencies other than the SMHA?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
35.  
Do representatives from other state agencies participate as members of your SMHA’s mental health planning council/group?


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please describe the roles of the other state agencies in the development of the mental health plan:

_____________________________________________________________________________

_____________________________________________________________________________

Eligibility for State Mental Health Services and Need for Services
36. 
Does your SMHA have eligibility criteria that restrict who can receive mental health services from SMHA operated or funded providers (i.e., 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)
a. State eligibility rules for adults
	Funds
	Only adults meeting the SMHA’s definition of having a serious mental illness
	
	Adults with any mental illness

	1. State General/Special Funds
	 FORMCHECKBOX 

	Or
	 FORMCHECKBOX 


	2. Medicaid Funded
	 FORMCHECKBOX 

	Or
	 FORMCHECKBOX 


	3. Other Funds
	 FORMCHECKBOX 

	Or
	 FORMCHECKBOX 



b. State eligibility rules for children

	Funds
	Only children meeting the SMHA’s definition of having a serious emotional disturbance
	
	Children with any mental illness

	1. State General/Special Funds
	 FORMCHECKBOX 

	Or
	 FORMCHECKBOX 


	2. Medicaid Funded
	 FORMCHECKBOX 

	Or
	 FORMCHECKBOX 


	3. Other Funds
	 FORMCHECKBOX 

	Or
	 FORMCHECKBOX 



c. Please describe any restriction on who can receive SMHA-funded and/or operated mental health services:
__________________________________________________________________________________________________________________________________________________________

d. Is there an income cap below which individuals are eligible for SMHA services?

       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

a. If yes, what is the income cap? ______________

e. Is there an illness severity requirement in order for individuals to be eligible for SMHA services?

       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

a. If yes, please describe:


_______________________________________________________________________
_______________________________________________________________________

f. Are collateral (non-mental health) services provided to family members/significant others of persons receiving SMHA services who may not themselves have a mental health diagnosis?

       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
a. If Yes, please describe:


_______________________________________________________________________
_______________________________________________________________________

37.  
What factors are part of your determination of serious mental illness and serious emotional disturbances?

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

	a. Specific diagnoses: ___________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Functional levels (please describe what functional levels are required to access SMHA services): _______________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Other (describe): _______________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 



38.  
What is the prevalence rate for adults with serious mental illnesses and children/adolescents with serious emotional disturbances that your state uses in developing your Mental Health Block Grant? 

Children: ______%
Adults:
 ______% 

Please describe how you calculate your prevalence rates: 

_________________________________________________________________________

_________________________________________________________________________

39.  
Has your SMHA developed any estimates of unmet need for mental health services?
       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


If yes, please describe these estimates:

_________________________________________________________________________

_________________________________________________________________________

40.  
Does the SMHA maintain a waiting list of persons in need of mental health services? 

       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

a. If yes, please describe the waiting lists:
_________________________________________________________________________

_________________________________________________________________________

b. How many persons are on the waiting list to receive mental health services? _______

If you maintain waiting lists for specific services, what services do you maintain lists for?
1.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Inpatient services

2.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Residential services

3.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Case management

4.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Evidence-based practices: list ________________________
5.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Forensic services

6. Other services: List: ________________________________________________
 ________________________________________________
Older Adult Issues
41. 
Does your SMHA have a specialized plan for the provision of mental health services for older adults (persons aged 65 and over)?


  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe the plan:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
b. If yes, does your SMHA provide specialized training to providers regarding older adult mental health service needs and issues of mental illnesses?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

42.  
Does your SMHA have initiatives to work with primary care and mental health specialty providers to help them recognize and treat older adults with mental health problems?

a.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Primary care settings
b.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Nursing homes
c.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Inpatient care (psychiatric settings)
d.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Other long term care settings
e.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Community mental health providers
f. If yes, please describe these initiatives:
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
43.  
Does the SMHA operate or fund a separate specialized treatment unit/program for any of the following special needs populations (Check all that apply):
1.  FORMCHECKBOX 
 Persons with substance abuse problems
2.  FORMCHECKBOX 
 Persons dually diagnosed with substance abuse/mental illness
3.  FORMCHECKBOX 
 Persons dually diagnosed with intellectual disability/mental illness
4.  FORMCHECKBOX 
 Persons infected with HIV
5.  FORMCHECKBOX 
 Elderly clients
6.  FORMCHECKBOX 
 Persons with a concurrent mental and medical disorder
7. Other (specify) __________________________________________
Services for Armed Forces and Veterans and National Guard Members

44.  
Does the state have specific initiatives to address the mental health service needs of returning veterans and their families?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

a. If yes, what military populations do these initiatives address (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. Please briefly describe this/these initiative(s):

45.  
Does your SMHA have a plan 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:

46.  
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?

iv.  FORMCHECKBOX 
SMHA

v.  FORMCHECKBOX 
State Adjutant General

vi.  FORMCHECKBOX 
State Veterans Affairs/Services Office

vii. Another agency (please specify): ______________________________________

47.  
Have managers of your SMHA met to discuss the mental health service needs and/or 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

48.  
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 and/or provided mental health services?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

49.  
Does the SMHA require state funded mental health service 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 MH disorders for further service
50.  
Does the SMHA sponsor, provide, or arrange 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 are the focuses of this training?

i.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
PTSD

ii.  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
TBI

iii. Other (please specify):______________________________________________

b. Please describe the training:

51.  
Does the SMHA conduct, or assist providers in conducting, 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?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

If yes, please briefly explain:

52.  
In your state, roughly how many community mental health providers are qualified and/or 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 – 703-738-8185, (3) mail the completed component to Robert Shaw, 3141 Fairview Park Dr., Suite 650, Falls Church, VA 22042
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