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State: ________________________________
Contact: _____________________________________
The State Mental health Agency (SMHA) Profiling System has been developed by the National Association of State Mental Health Program Directors Research Institute, 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.
VII. Workforce Component

Mental health services are labor intensive operations, and human resources and staffing aspects of mental health organizations are particularly important to managers, legislators, policy makers, and consumers of services. Staffing represents the largest cost to the mental health service system. To a large extent, staffing of services defines the services provided, and it is essential to describe this aspect of the State Mental Health Agencies in areas such as: (1) the staffing levels of State operated and funded mental health service provider organizations; (2) minority workforce issues; (3) patient to client to staff ratios; (4) recruitment, training, and retention of staff; (5) salary levels; (6) staff turnover; and (7) workers’ compensation. When combined with information about service organizations, clients served, and funding, this information assists in describing each State’s publicly funded services system as well as ascertaining similarities and differences among the State systems. The SMHA Profiling System provides the only integrated source for this information.
Please respond to each question as thoroughly as possible. Please report information for your current activities or your most recently completed fiscal year (FY 2009). 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 703-739-682-9460 or e-mail us (robert.shaw@nri-inc.org or ted.lutterman@nri-incc.org).
Definitions appropriate to the Workforce Component
Annual Staff Turnover Rate – The annual staff turnover rate is computed by dividing the total FTE staff in a discipline category into the number of FTE staff in that category who terminated employment during the calendar or State fiscal year.
Direct Patient Care Staff – Refers to all categories of clinical, treatment, and rehabilitation staff who work directly with patients and clients.
FTE – Refers to full time equivalent and usually represents a 40 hour week. The State full time equivalent factor should be reported where FTE is requested. 
Indirect Patient Care Staff – Refers to others who support the direct patient care staff, including administrative and support staff.
Patient-to-Staff Ratio or State Standard – Some states employ standards for patient-to-staff ratios and where standards exist, they should be reported. Other States have adopted targeted patient-to-staff ratios. These should be reported in lieu of State standards.
Portability of Employee Benefits – Portability of employee benefits refers to the State policy of permitting State employees to continue State benefits, such as accumulated leave, insurance, or retirement benefits, when employment changes from a State-operated organization to a community service system that is not State-operated.
SMHA – According to National Association of State Mental Health Program Directors (NASMHPD), the State Mental Health Agency (SMHA) is defined as the state agency which is headed by the Director/Commissioner who represents the State to NASMHPD. If your State has placed the control of State psychiatric hospitals and community mental health programs into two separate agencies, please respond for the agency with the community responsibilities.

STAFFING
1. Please indicate the number of clinical FTE direct patient care and indirect patient care staff in State psychiatric hospitals for a typical work week during your last Fiscal Year:

	SMHA Psychiatric Hospitals
	Number of Staff

	a. Direct Patient Care Staff
	

	b. Indirect Patient Care Staff
	

	c. Total Staff
	


STAFF SALARIES
2. Salary range -- minimum (entry level) and maximum (top) -- without fringe benefits for State-operated or funded mental health programs: (Please list annual salary in dollars)
	
	State Psychiatric 
Hospitals
	State Operated or Funded Community Programs
	SMHA Central
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	Staff Type TC \l1 "

	Entry

Salary
	Top 

Salary
	Entry

Salary
	Top 

Salary
	Entry

Salary
	Top 

Salary

	a. Psychiatrists
	
	
	
	
	
	

	b. Other Physicians
	
	
	
	
	
	

	c. Psychologists (Ph.D.)
	
	
	
	
	
	

	d. Psychologists (Masters)
	
	
	
	
	
	

	e. Social Workers (M.S.W. & above)
	
	
	
	
	
	

	f. Nurse Practitioners
	
	
	
	
	
	

	g. Registered Nurses
	
	
	
	
	
	

	h. Licensed Practical Nurses
	
	
	
	
	
	

	i. Case Managers
	
	
	
	
	
	

	j. Substance Abuse Counselors
	
	
	
	
	
	

	k. Pharmacists
	
	
	
	
	
	

	l. SMHA Director, State Hospital   Superintendent, Executive Director
	
	
	
	
	
	

	m. Medical Director 
	
	
	
	
	
	

	n. Peer Support Specialists
	
	
	
	
	
	


STAFF WITH PRESCRIPTION PRIVILEGES
3. Are any of the following given prescription privileges?
	Licensed health care providers
	State Psychiatric Hospital
	Community Mental Health Providers

	a. Nurse Practitioners
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	b. Advanced Practice Nurses
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	c. Physician’s Assistants
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	d. Other licensed health care provider (specify): ________
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	e. Other licensed health care provider (specify): ________
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


a. How are these non-physicians used? (Please check all that apply)
	
	Nurse Practitioners
	Advanced Practice Nurses
	Physician’s Assistants

	Medication Monitoring
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	History and Physicals
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Other (please specify): 

__________________
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No


WORKFORCE INITIATIVES TO IMPROVE QUALITY:
4. Does your SMHA have any initiatives to improve the quality of your mental health workforce? FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If yes, please describe these initiatives:

___________________________________________________________________________

___________________________________________________________________________

5. Is your SMHA using technology (e-learning) to improve the training of the workforce while limiting travel?
a.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
On-line trainings
b.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Video Conferencing
c.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
DVD training
d. Other (describe): ___________________________________________________________

6. Does the SMHA have a learning management system to track and manage staff training?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
7. Does the SMHA have relationships with: 
a.  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Schools of Social Work
b.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Schools of Psychology
c.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Schools of Psychiatry
d.  FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
 No
Schools of Nursing
e. Other Professional Schools (specify): ______________________________
f. Please describe any relationships with professional schools.

___________________________________________________________________________

___________________________________________________________________________

STAFFING SHORTAGES
8. Is your SMHA system currently experiencing shortages of mental health staff?
    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
i. If yes, for which staffing disciplines are you experiencing shortages? Please respond for both your state psychiatric hospitals and the community mental health providers that your SMHA either operates or funds.

	Discipline
	Shortages

	
	State Psychiatric Hospitals
	Community Mental Health Programs

	1. Psychiatrists
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Other Physicians
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Psychologists (Doctoral Level)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Social Workers (Masters Level and above)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Advanced Practice Nurses: Nurse Practitioners and Clinical Specialists (Masters level and above)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Registered Nurses
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Other: specify: ___________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Other: specify: ___________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 



ii. Does your SMHA have any special initiatives to help address these staffing shortages? 
     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 If yes, please answer questions iii and iv below:
iii. What types of initiatives does your SMHA have to address staffing shortages?

	
	State Psychiatric Hospitals
	Community MH Programs

	1. Special university-based training initiatives
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Training at mental health programs/providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Increased salaries
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Recruitment bonuses or other financial incentives
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Other: (describe)______________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 



iv. Please describe any initiatives you are undertaking to reduce staff shortages that may be of interest to other States. Please include a contact person for further follow-up.


___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


CULTURAL COMPETENCE:
9. Does your SMHA have initiatives to identify disparities by
a.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Age Groups
b.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Gender
c.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Race/Ethnicity
d.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Other Cultural Groups
If yes to any, please describe these initiatives:
________________________________________________________________________________________________________________________________________________________________    
      ________________________________________________________________________________
10. Does your SMHA have a Cultural Competence Plan?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If yes, please describe your cultural competence plan:
      _____________________________________________________________________________
      _____________________________________________________________________________
b. Does your cultural competence plan contain measurable objectives?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c. If yes, please describe these objectives:

______________________________________________________________________________

______________________________________________________________________________

d. Does your cultural competence plan address Linguistic Competence?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

e.  If yes, what aspects of linguistic competence are addressed? (Please check all that apply):

1.  FORMCHECKBOX 
 Language skills of staff are monitored and updated
2.  FORMCHECKBOX 
 Standards exist for qualified mental health interpreters
3.  FORMCHECKBOX 
 Provider and service directories are available in key languages
4.  FORMCHECKBOX 
 The SMHA provides or helps organizations to obtain educational materials translated into identified languages
5.  FORMCHECKBOX 
 SMHA provides or assists organizations in obtaining training materials for clinical staff in the use of interpreters

11. Has your SMHA conducted an organizational cultural competence assessment?
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

a. If yes, what assessment Tool/Instrument did you use?

   
 FORMCHECKBOX 
 NASMHPD/NRI “State Mental Health Agency Cultural Competence Assessment instrument”


 FORMCHECKBOX 
   Other:  Describe: _________________________________________________________

STAFF RECRUITMENT AND TRAINING INITIATIVES:
12. Do you have any special initiatives to cross train staff for dual diagnosis services (mental    health and substance abuse)?
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

13. Do you have any special initiatives to cross train staff for medical co-morbidity?
   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe:

________________________________________________________________________________

________________________________________________________________________________

14. Are consumers and/or family members involved as trainers for mental health staff?
a.  FORMCHECKBOX 
 Mental health consumers
b.  FORMCHECKBOX 
 Family members of mental health consumers
c.  FORMCHECKBOX 
 Neither

RURAL/FRONTIER
15. Does your SMHA have initiatives to increase access to mental health services in rural and geographically remote areas within your state?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

a. If yes, please describe these initiatives:

________________________________________________________________________________

________________________________________________________________________________

b. Does your SMHA have initiatives to recruit and train rural mental health professionals?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

c. If yes, please describe these initiatives
________________________________________________________________________________

________________________________________________________________________________
TELEMEDICINE:
16. Is your SMHA engaged in activities to promote the use of telemedicine to provide mental health services?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe the activities:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

b. Does your SMHA reimburse mental health providers for providing telemedicine services?

      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c. Does your State Medicaid agency reimburse for mental health telemedicine services?

     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

d. Has your state changed licensure or scope-of-practice restrictions to promote and    encourage the use of telemedicine?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

e. If yes, please describe this initiative:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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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