	Sample Planning Council Activities:

Monitoring, Reviewing and Evaluating State Services

	State/
Territory
	 

	Alabama
	The bylaws state that the Planning Council must monitor and evaluate the State system of mental health services. 

The Council’s agenda at each of its meetings includes reports on special projects, legislation, and other planning activities related to interests of the Council. The Chair of the Council is occasionally directed to send a letter on behalf of the Council articulating its position on various issues. As noted elsewhere, the Planning Council actively participates in developing the Block Grant application through review of data related to goal achievement and in discussion of content for the coming year. The draft plan is reviewed by the Council after its input has been incorporated.


	Alaska
	AMHB is responsible for preparing and maintaining a comprehensive plan of treatment and rehabilitative services in Alaska and proposing an implementation plan that is consistent with the findings from evaluation of existing programs.
During 2006, AMHB and the Governor’s Advisory Board on Alcoholism and Drug Abuse (ABADA) adopted the following mission and goals. The mission of AMHB and ABADA is to advocate for programs and services that promote healthy, independent, productive Alaskans. The Boards’ advocacy goals are: 

· Alaskans will have access to a broad range of comprehensive, integrated mental health and substance abuse services aimed at prevention, diagnosis, treatment, and rehabilitation.

· The State of Alaska will provide quality, recovery-focused services based on best practices; informed by comprehensive program evaluation; and in step with personal, cultural, and community needs.

· The State of Alaska will pass laws and promulgate regulations that protect the rights and dignity of citizens while promoting respectful service provision.

· Adequate, equitable, and consistently funded support programs that meet the basic needs of beneficiaries as they transition to independence will be available in Alaska.

· Alaska will have an educated citizenry that recognizes drug addiction and mental illness as preventable and treatable diseases.

· Partnerships between communities, public and private organizations, families, and individuals will advance education, prevention, recovery, and the well-being of current and future generations. 

In addition to these advocacy goals, the Board worked with the 24th Legislature to extend the Statewide Suicide Prevention Council for an additional 4 years. Board members also continued to work with the consumer consortium (25 peer support programs/groups) to identify funding strategies that will support their work in the State’s continuum of care.



	American Samoa
	The MHPAC meets on a bi-monthly basis and more frequently when necessary.  At these meetings, the Council requires the State and other service provider agencies to provide  programmatic reports and data related to performance indicators and measures outlined in both the adult and child plans.  In addition, the Council encourages consumers and family members that are not official members of the Council to attend open meetings and provide comments, concerns, and/or recommendations for the Council’s consideration on problems that hinder the delivery of mental health services.


	Arizona
	Consumer members of the Council participate in the monitoring, review, and evaluation of State mental health services in a variety of ways.  Council members receive and review data from ADHS/DBHS staff and pose questions to ensure that these data are clear and understandable.  

Consumers and family members, including Planning Council members, also participate with ADHS/DBHS staff in reviewing responses to the Greater Arizona Request for Proposals, the funding mechanism for the RBHAs.  

A statewide consumer satisfaction survey is also conducted, with results provided to the Council for review.


	Arkansas
	During the Block Grant review process, the AMHPAC develops a list of comments, questions, and recommendations regarding the mental health system.  This document is forwarded to DBHS, which provides an informal presentation to the AMHPAC in response.

	California
	The CMHPC Quality Improvement Committee has developed an approach to system oversight and accountability and has proposed a comprehensive set of performance indicators that can be found in the State mental health master plan, A Vision for California. In 2005, the committee published a report, Partnerships for Quality, which describes the quality improvement system functions and oversight  roles.  This report is available on the CMHPC Web site.

The CMHPC System of Care Committee’s three subcommittees are working on projects that include the following:

· The Children and Youth Subcommittee will review and monitor the implementation of the counties’ efforts to improve the provision and quality of mental health services to foster children.

· The Adult Subcommittee is focused on oversight of State hospitals and will monitor improvements in the provision of services to hospital clients.

· The Older Adult Subcommittee is collaborating with the California Mental Health Directors Association’s Older Adult System of Care Committee to determine the number and characteristics of the systems of care for older adults in the counties.



	Colorado
	The development of the Block Grant plan is part of the statewide planning process, in which the  MHPAC actively participates.  After the approval of the State Plan, the Council—through the Strategic Planning and Monitoring Committee—monitors progress toward goals, prepares reports on this progress for the Council, and collaborates with DMH and other stakeholder groups in the preparation of Block Grant implementation reports, as well as any modifications to the State and/or Block Grant plans.


	Comm. of the N. Mariana Islands
	The MHPC depends on the CGC to provide information about State services.  Agency staff attend Council meetings to educate members about mental health services throughout the CNMI.

Also, the Council is requesting specific data and statistical information to help understand the mental health services currently being provided. In this way, the Council can improve its understanding of the system and be better prepared to monitor services and advocate for improvements. In addition, the MHPC attends workshops and trainings sponsored by CGC, as well as other organizations and agencies, which address services related to mental health. 



	Connecticut
	The Adult Council has designated the Regional Mental Health Boards to monitor, review, and evaluate the adequacy of mental health services within the five regions of Connecticut. The boards visit DMHAS-funded agencies and interview consumers and providers. 

The Children’s Council reviews all DCF Practice Standards for behavioral health services, including any modifications to those standards.  These Practice Standards establish expectations based on a current understanding of best practices for children, youth, and their families. 



	Delaware
	The GAC plays a strong role in monitoring, reviewing, and improving State services.  For example, the DPC Advisory Committee has been actively involved in efforts to monitor and reduce the rate of hospitalization of adults and children in Delaware and in strengthening transition supports for those who are leaving inpatient care.


	Federated States of Micronesia
	 The FSM SAMH Council reviews and evaluates competitive applications from the states and other eligible organizations for substance abuse and mental health grants and makes recommendations for funding. In addition, the Council receives reports on the status of substance abuse and mental health programs in the FSM from the Professional Advisory Committee (PAC), which consists of the state SAMH coordinators and the FSM SAMH Program administrator. 



	Florida
	The Council has created the Monitoring Committee, which was unfunded until the past fiscal year. 

The Council has spent the past fiscal year planning the activities of the Monitoring Committee. The committee had to figure out where to conduct monitoring, what to monitor, and what tool to use.

The committee wanted to determine the effect the Block Grant has on primary recipients of services, focusing on the communities that have the greatest disparities in services. Indicators used were the rates of crisis intervention, suicides, recidivism, and arrests. Based on historical data, the committee targeted three districts. 

The committee decided to use the standard monitoring tools that DCF uses, emphasizing direct services indicators. During monitoring visits, monitoring team members spend time with DCF staff to review the district’s financial reports. The members then go to the targeted agency along with a DCF contract monitor. The team reviews records of where Block Grant money is being spent and interviews direct services staff and primary recipients.

The monitoring team consists of at least one member of the Monitoring Committee, another member of the Council who is from the targeted  district, and a community representative (such as a consumer advocate). Before the visit, the team meets to review the tools it will use. After the visit, the team submits a report to the Council.

Now that the committee is funded, it conducted its first visit to an agency in Florida’s panhandle in May 2006.


	Georgia
	In addition to its regular review of State services, MHPAC requested the State to contract with an outside consultant, APS Healthcare, Inc., to identify gaps in service and make recommendations for keeping the data current for future assessments of need. As a first step in this Mental Health Gap Analysis, baseline focus groups were conducted with local planning councils, regional advisory councils, and statewide mental health groups, a process that maintains the original spirit of the Council’s recommendation. 



	Guam
	Periodically, the Council inquires on the status of the Block Grant and implementation efforts.  It is the Council’s intention to adopt the ROSSI evaluation tool to assess the effectiveness of mental health services.  However, the Council must secure funds from the Block Grant to support the evaluation effort.  In addition, as a requirement of the Block Grant, the Council will endorse a peer review of mental health services in fiscal year 2006.



	Hawaii
	SCMH members are planning to participate with the State to monitor, review, and evaluate community-based, Block Grant-funded services.  As stated above, the newly formed Monitoring Committee is developing specific protocols to recommend increased collaboration between SCMH and the State for the purpose of monitoring providers. 



	Idaho
	  SPCMH submits an annual report to the Governor, which provides a comprehensive assessment of the State-funded mental health system for both adults and children, including the accomplishments and needs of the system. In its most recent report, available on the SPCMH Web site, the Council recommended that the Governor support the following activities:  

· Funding for evidence-based practices to fill the growing gap in outpatient treatment as a result of significant population growth in Idaho;

· Creation of a workforce development plan that includes a recruiting component, a timeline for establishment of uniform competencies, and standards for delivering publicly funded mental health services, as well as a loan repayment strategy;

· The establishment of more mental health courts in the State;

· The adoption of parity for mental health insurance benefits;

· The direct involvement of consumers and family members in the development and monitoring of performance standards and service outcomes; and

· The development of alternative methods of transporting people with mental illnesses who are involuntarily detained by law enforcement to guard against the trauma caused by using shackles and other “hard” restraints.



	Illinois
	The Council continues to review performance measures and reports provided by DMH and to ask for clarification or additional information where necessary. In the past, the Council has participated in specialized training with regard to performance measurement and using data for planning, and this has been beneficial. 



	Indiana
	There is no formal process by which the Planning Council evaluates State services.  The Council does receive data regarding system performance and has made recommendations based on the data.  The Council has several members who receive (or have received) services from the public system and who share their experiences regarding the quality of the services with other members.  


	Iowa
	The Council formed an ad-hoc Monitoring and Oversight Committee in 2003.  The committee has sought to understand the process of awarding Block Grant funds, as well as to monitor the ways in which contracts are implemented.  The Council hopes to make this a standing committee when the next revision of the bylaws takes place.   



	Kansas
	In Kansas, each of the GMHSPC members is asked to visit CMHCs or State hospitals in his or her geographic area. Each then reports back to the Council on how that visit went and on any concerns the member might have with the facility or the work being done there.  

In addition, at least twice a year, the Council meets at a CMHC or a State hospital and tours the facility to meet with staff and learn about  their programs.  Consumers participate at these meetings to bring the Council their perspectives on the services they receive.  


	Kentucky
	The Kentucky Mental Health Services Planning Council meets quarterly for four hours to review and discuss the State’s Plan and the Implementation Report along with performance indicators but often conducts some of its most important work outside these meetings.  Members receive the draft reports and offer comment, and they also report back to the Council on regional and statewide initiatives and strengths and weaknesses of the system at various levels as they encounter them in their daily lives and through their advocacy efforts

	Louisiana
	The Council has a Monitoring and Evaluation Committee. Members of this committee are generally members who serve on Regional Advisory Councils. Council members are made aware of the intended use plan for their region and encouraged to have organizations report to each Regional Advisory Council at one of their monthly or quarterly meetings.
The Council has been involved in planning the response to Hurricane Katrina and emerging mental health needs related to the disaster. 



	Maine
	Ongoing review of budget information and qualitative data such as the Data Infrastructure Grant (DIG) consumer survey allows the Statewide QIC to keep current regarding the State’s mental health services.  Should concerns arise, the QIC submits questions and recommendations directly to the Commissioner of DHHS.



	Marshall Islands
	Council members conduct outreach with Mental Health Services Program staff to survey mental health needs and services on the outer islands.



	Maryland
	The Maryland Block Grant application includes substantial detail regarding the mental health system and services in the State.  In its review of the Block Grant plan, the Joint Council thus reviews the provision of mental health services in Maryland.  In addition, monthly presentations to the Joint Council are often focused on aspects of the State service system, such as systems evaluation or the implementation of evidence-based practices.
Finally, through their membership in organizations such as the Mental Health Association, the National Alliance on Mental Illness (NAMI)-MD, and On Our Own of Maryland, individual Joint Council members participate in system monitoring, review, and evaluation.  Findings from these other organizations are often brought to the Joint Council for consideration.


	Massachusetts
	The Massachusetts MHPC enjoys an active and supportive relationship with DMH.  The DMH Commissioner regularly attends MHPC meetings and is able to receive ongoing feedback from MHPC members.  The Assistant Commissioner for Child-Adolescent Services regularly attends meetings of the Youth Development Committee and the PAC.



	Michigan
	SAMHSA conducted an MDCH Community Mental Health Block Grant Core Monitoring Visit on August 10 – 12, 2004.  The ACMI had nine members present for a meeting with the monitoring team.  Those present at the meeting agreed that the ACMI is functioning well and has been supported by the State.  Members reported that their involvement has been increasing in the last two to three years.

To continuously evaluate State services in Michigan, MDCH has the following committees and workgroups, each of which includes ACMI representation: 

1) Quality Improvement Council, whose focus is the performance indicator system, including outcomes measurement, site reviews, person-centered planning and self-determination implementation, and consumer satisfaction with services and quality of life; 

2) Practice Improvement Steering Committee, which is examining mental health practices that are evidence-based, promising practices, and emerging practices; and 

3) the newly-formed Recovery Council, whose vision is a transformed public mental health system so that recovery is the foundation of the service delivery system for people with mental illness.



	Minnesota
	 Prior to the development of the Block Grant application, the SMHA meets with appointed members of the Council and the Subcommittee to review priorities and to provide a summary of progress on goals and targets established for the current year. The group then meets independently of the SMHA to review the Council’s guiding principles and make recommended revisions to these priorities as needed. These recommendations are forwarded to the Subcommittee and full Council for final approval and communication to the SMHA.


	Mississippi
	MHPAC reviews DMH’s progress on implementing State Plan objectives, both during and at the end of every year. The State reports that it has benefited greatly from the continuity of its relationship with the Council.

Some Council members, including family members and consumers, have participated in site visits for DMH’s Peer Review process, described in the State Plan.  Frequently, the work of the Council’s committees, such as the Children’s Services Task Force, involves examining services and delivery. Their work typically leads to recommendations. 



	Missouri
	SAC/CPS monitors, reviews, and evaluates State services through several means:  
· Members review the Block Grant and continually review the data gathered by the DMH.  

· Meetings often include presentations on current programming, grants, and initiatives for the purpose of allowing input and feedback.  

· A subcommittee was formed and has made recommendations to the Division on steps for involving consumers in the contracted community agency certification process.



	Montana
	A vision is set by MHOAC, and the department is charged with implementing the vision.  The Council relies on the LACs and SAAs to lead the way in creating solutions at the local and regional level and to alert MHOAC as new needs emerge.



	Nebraska
	SACMHS monitors, reviews, and evaluates the allocation and adequacy of mental health services within the State via the review of the Block Grant and the agenda items set and addressed in each meeting.  



	Nevada
	The recently established Monitoring Committee is developing a plan to conduct regional site visits to monitor the provision of consumer services.  Once the monitoring is complete, the committee will develop recommendations to MHDS and DCFS for improving the provision of services statewide.


	New Hampshire
	Each year, New Hampshire’s Councils receive and review the Mental Health Block Grant Implementation Reports.

In addition, BBH sponsored “Evaluation 101” for Council members and Peer Support Agency members over the last year. Consumers and families will be integrated into Fidelity Teams and Quality Improvement Teams as part of New Hampshire’s evidence-based practices initiatives.  



	New Jersey
	In February 2005, the DMHS Office of Planning implemented a quarterly outcome measurement tool to report data for the Mental Health Block Grant. These data are shared with the Planning Council.  



	New Mexico
	The BHPC has a standing slot on the agenda at the monthly meetings of the Purchasing Collaborative.  

Representatives from the 15 local collaboratives and the Cross-Agency Team make information available to the Planning Council Membership regarding community issues.  

Key leaders from the Purchasing Collaborative and from ValueOptions provide ongoing information and data on a monthly basis.  The Planning Council completes the information loop, based upon their separate responsibility to report annually to the Governor and the Legislature regarding behavioral health needs in the State.

A variety of resources, including minutes of past BHPC meetings, applications for mini-grants, and reports on the status of mental health care in New Mexico, are available on the BHPC Web site.


	New York
	Through presentations and updates provided at MHPAC meetings, OMH staff keeps MHPAC members informed of the status of mental health services in the State.  

The OMH Commissioner or Deputy Commissioner usually attends MHPAC meetings to receive feedback from MHPAC members.



	North Carolina
	The Council monitors, reviews, and evaluates services in the State using several different  methods: bringing in speakers with an expertise in a particular area, conducting panel discussions, and utilizing recent data and information from the State. North Carolina’s data gathering system is large and complicated, but Council members have used information from the system to take an in-depth look at services to children with serious emotional disturbances and adults with mental illnesses. The Council Web site allows Council members to access a wealth of information about services. 



	North Dakota
	Members of the MHPC participate in the licensing review of the eight regional Human Service Centers every 2 years. Consumers and family members from the MHPC ask clients of the centers about their satisfaction with services and elicit suggestions for improvement.  This is a vital component of the review process and is mandated by administrative code.



	Ohio
	OCPSC’s Block Grant Committee uses data collected through the Mental Health Block Grant plan to evaluate State services.  Ohio’s Mental Health Consumer Outcome System provides information about the effectiveness of treatment for adults and children; it measures empowerment, symptom distress, functioning, quality of life, employment, and housing status for adults.  It also has a separate scale for children.  In addition, OCPSC uses ODMH’s Balanced Score Card (BSC) to evaluate the effectiveness of ODMH’s work in many areas.  The BSC is ODMH’s own report card on its work that is linked directly to the Governor’s goals.  All information and data are included in the Block Grant Plan and Implementation Reports. 

OCSPC members have had the opportunity to make recommendations directly to the leaders of Ohio’s transformation efforts.

Given the large amount of data and information, OCSPC’s challenge is to focus on key elements.  OCSPC’s Block Grant Committee meets regularly with the State Planner to discuss information and data and provides leadership to OCSP membership in monitoring, reviewing, and evaluating State services.


	Oklahoma
	The current Council has identified the oversight of State services as an area for expanded focus.  The Chair has requested the Planning and Monitoring Committee to propose specific strategies for implementing improvements in this function.  




	PAMAC members served on the Governor’s Mental Health Task Force and reviewed its Blueprint for Action. The Council will monitor implementation of the Task Force’s recommendations.


	· In addition to its work with the Task Force, PAMAC Has been actively involved in the ongoing review of the Children’s System of Care Change Initiative;

· Has played a key role in the development of performance indicators for the State plan as required by the Block Grant.  Two subgroups—one for adults and one for children—worked closely with OMHAS staff to write performance indicators that challenge the system to improve services; and

· Is one of several groups that reviewed and commented on a draft plan for older adult mental health services developed by OMHAS. The plan will be used to increase the percentage of older adults with serious mental illnesses served in the public mental health system.


	

	Palau
	The Mental Health Council is active in monitoring, reviewing, and evaluating State services.  Activities in 2005 included the following:

· An annual “peer review” consultant report. Pursuant to Block Grant legislation, Palau provides for an independent peer review to assess the quality, appropriateness, and efficacy of mental health treatment services. The peer review report is shared with Council members who review its findings and recommendations.  The reviewer also meets with the Council during the course of the review.  

· Review of consumer satisfaction survey results. The BHD staff share with Council members the results of the annual consumer satisfaction survey.

· Review of the annual Implementation Report. As required, the Council reviews the annual Implementation Report prepared by BHD prior to its submission to CMHS.

· Participation in a CMHS oversight review in Palau in April 2005.  The CMHS oversight review team visited Palau in 2005, the first time ever that CMHS staff had visited. The Executive Director of the National Association of Mental Health Planning and Advisory Councils (NAMHPAC) was with the team and was able to provide technical assistance to the Council.  Findings of the oversight team were shared with the Council.

· Visits with BHD day program members. Council members visit with the day program members on occasion during their program hours.  Some Council members are able to lead sessions on various topics or a craft activity.



	Pennsylvania
	Each year, the MHPC establishes priority objectives for the mental health service system in Pennsylvania.  These objectives are forwarded to the Secretary of DPW, and reports on progress toward these objectives are made to the MHPC throughout the year. 


	Puerto Rico
	In order to monitor MHASSA services, the Council has asked members that represent agencies and other service providers to present oral reports about the services offered and how they are related to mental health advocacy. Moreover, the Council has requested annual reports from two evidence-based service projects funded through the Block Grant. After reading these reports, the Council offered recommendations.


	Rhode Island
	The Governor’s Council on Behavioral Health receives monthly status reports on the adult and children’s mental health system.  In 2005, the Council conducted a review of the current operational status of Rhode Island’s entire mental health system, including the mental health and substance abuse block grants and the DCYF’s approach to treating children with serious emotional disturbances. 

In addition to regular updates, the Council may request special presentations on topics that arise from facilitated discussion or in the public forum.  Subcommittee investigations provide another avenue for oversight.



	South Carolina
	The Council actively monitors and reviews State Services. The Adult and Child and Adolescent committees receive quarterly reports on the plan. Council members request presentations and data on specific items as needed.  For example, a lack of emergency psychiatric beds is a topic of current concern. The Council reviews the annual implementation report in November.


	South Dakota
	The Advisory Council reviews and evaluates the CMHS Block Grant State Plan, advising DMH on modifications needed to ensure that the community mental health centers are delivering the highest quality services possible.  The Advisory Council ensures that the State Plan objectives remain oriented toward consumer-driven services with a recovery focus.  Discussions on such topics as service delivery, recovery, and individualized planning are conducted at every Advisory Council meeting.  



	Tennessee
	The Advisory Council reviews and evaluates the CMHS Block Grant State Plan, advising DMH on modifications needed to ensure that the community mental health centers are delivering the highest quality services possible.  The Advisory Council ensures that the State Plan objectives remain oriented toward consumer-driven services with a recovery focus.  Discussions on such topics as service delivery, recovery, and individualized planning are conducted at every Advisory Council meeting.  



	Texas
	Through the Quality Assurance subcommittee, MHPAC members have access to any and all data available to DSHS.  Subcommittee members perform an in-depth analysis of data, and findings are summarized and presented to the MHPAC as a whole.  

In addition, MHPAC can request and receive specific data runs to answer questions they identify as important to system improvement.  The Promoting Independence subcommittee has requested and received numerous data runs to assure compliance with and progress toward Olmstead goals.



	U.S. Virgin Islands
	The Director of Mental Health or her designee is very visible and attends most of the MHPAC meetings. Council members use that opportunity to ask about the status of various initiatives and to request documentation. The Director gives a report during meetings covering accomplishments, challenges, and the status of each mental health goal. 



	Utah
	The division conducts a multilevel performance and financial audit of each mental health center.  These audits include reviews of contracts and funding, substance abuse programs, co-occurring treatment reviews, and clinical reviews of adult, youth, and children’s services.  



	Vermont
	The Block Grant Planning Council receives weekly reports on client services from DMH.  These data are also used in the implementation of the State Data Infrastructure Grant.  As part of the redesignation process, members also participate in site visits to community agencies

	Virginia
	Virginia's Mental Health Planning Council has 31 members representing consumer, family, and advocacy interests. Council membership includes the following groups:

· National Alliance for the Mentally Ill - Virginia Chapter 

· Mental Health Association of Virginia 

· Virginia Federation of Families

· Virginia Organization of Consumers Asserting Leadership (VOCAL)

· Families First of Virginia 

· DMHMRSAS Advisory Council, Services for People Who Are Deaf, Hard of Hearing, Late Deafened, or DeafBlind 

In addition to fulfilling the Federal mandates for a planning Council, the Virginia MHPC acts as a forum for building statewide consensus among consumers, family members, advocates, State agencies, and other providers, with the goal of creating and maintaining a high quality system of treatment, services, and supports. 

The Council collects data on outcomes using the Uniform Reporting System data tables. Much of the data has been gathered by a new State system, the Community Consumer Submission (CCS), which extracts data directly from CSB individual management information systems. CCS was developed in response to the reporting needs of the Block Grant and other programs. This is a very important accomplishment for Virginia, resulting in the capacity to provide unduplicated client counts and a reduced reporting burden on CSBs. 

Virginia intends to complete additional modifications to its reporting process by 2007 that will allow for greater accountability in the categories of patient funding support and evidence-based practices. 

In addition to MHPC membership, Council members serve on DMHMRSAS statewide and regional committees and task forces. The evaluating and monitoring priorities of Council members is spread out into a vast array of initiatives and topics.

The Council is actively involved in evaluating and reviewing the results of the Adult Consumer Satisfaction Survey and the Youth Services Survey for Families. Both surveys provide a valuable opportunity for the voice of the consumer to be heard at all levels of the survey system.



	Washington
	MHPAC has played an integral role in the operations of the MHD.  Most notably:

· The Council formed an ad hoc subcommittee to review the MHD Strategic Plan.  As a result of its recommendations, the plan was completely revised to include the six goals of the President’s New Freedom Commission and to add quantifiable measures with direct accountability.

· The Council also formed an ad hoc subcommittee to work with MHD to incorporate New Freedom Commission goals into the MHD contracts with RSNs.

· On an annual basis, the Council devotes a full meeting to reviewing the State’s performance indicators. To more fully reflect the range of services and service gaps in the RSNs, the Council has recommended a centralized data system that includes more specific data in such areas as non-Medicaid services, clubhouses, and overlap with the criminal justice system.

· Approximately every 3 months, the MHPAC Chair meets with the MHD Director to discuss Council concerns.  With Council input, the “talking points” for this meeting are posed ahead of time, and the Council receives minutes of the meeting. 

· MHPAC participated in hiring the new MHD Director.



	Washington, DC
	The DC SMHPC works to ensure its active involvement in the planning, monitoring, and oversight of DC mental health services.  The DC SMHPC Chair serves on the DC Children Inspired Now Gain Strength (DC CINGS) Governance Council and the Data Infrastructure Grant (DIG) Steering Committee; other members serve on the DMH Partnership Council and other advocacy and service organizations.
Members of DC’s SMHPC attended symposia on Healthy People 2010 goals.

During fiscal year 2005, members of the SMHPC met with the Director of DMH and other appropriate administrators on several occasions to discuss possible, planned, or impending changes to mental health services and funding.  Topics included:

· The need for outcome data on all Block Grant funded projects;

· The need to evaluate the subsequent performance of service providers who attend the DMH Training Institute on consumer choice;

· Ensuring the participation and input of the DC SMHPC on all decisions regarding the use of Block Grant funding;

· Expanding the Block Grant funding proposal process, to ensure that it is accessible to consumers; and

· Strategies for addressing the reduction of Block Grant funding.

In addition, SMHPC members attended symposia on Healthy People 2010 goals, participated on committees and councils related to other grant proposals and projects, and conducted the first review of proposals received through the Block Grant proposal funding process.



	West Virginia
	The Planning Council has a primary role in advising BHHF on the use of funds and monitoring and evaluating Block Grant-funded projects and programming.  The bureau endeavors to keep apprised of changes that require improvement and uses WVMHPC for input and ideas.  This year, the Council’s former block grant committee became the Systems and Evaluation Committee, with a broader role that includes examining the funding of evidence-based practices (EBPs) and promising practices.  The Adult Constituency Subcommittee and the Children’s Constituency Subcommittee, both composed of community stakeholders, provide the Council with information regarding local and regional issues and potential systemic problems.

The Systems and Evaluation Committee is examining the funding of evidence-based and promising practices.
The WVMHPC convened a special meeting in which gaps and barriers were identified along with specific areas of concern for attention.  Those areas mentioned as a special challenge for West Virginia and which provided a guide to services targeted for block grant funding are as follows:

· Geriatric and long-term care for adults;
· Family education and mentoring;
· Out-of-home care for children;
· Transportation;
· Housing;
· Drop-in centers;
· Employment services;
· Education of law enforcement;
· Stigma; and
· Substance abuse and co-occurring services.
The issues noted above have garnered the attention of the bureau which, in turn, has funded services that might serve as pilot programs in service delivery. Many accomplishments have resulted, which were in direct response to the noted gaps identified by WVMHPC and the planning groups. 

In preparation for the 2005 West Virginia Legislature, WVMHPC developed and distributed a listing of its priorities for 2005. It asked the State to support:

· Services that are consumer or family driven;

· Affordable medication;

· A return of children with serious emotional disturbances who have been placed out of state;

· The elimination of a requirement to relinquish custody to receive services;

· Safe and affordable housing; and

· Supported employment.

The Council reviews efforts of all block grant recipients in the entire State – a total of 86 programs.  Its approach has been recognized on a national level as a model monitoring program, with highlights published in a monograph by the National Association of Mental Health Planning and Advisory Councils (NAMHPAC). The Council provides technical assistance to each grantee by telephone. In addition, selected sites benefit from reviews that are modeled on the CMHS block grant reviews.  The intention is for all reviews to serve as a form of technical assistance to the grantees. The Council is expanding its monitoring activities to encompass other State-funded services, beginning with crisis or case management services.
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In addition to the peer review process conducted by the Council, BHHF has contracted with the Marshall University Technical Assistance and Evaluation Office of the Robert C. Byrd Center for Rural Health to collect and report data on projects, services, and activities funded by the Block Grant and other special revenue.  Key staff of this project attends regular meetings of the Council and report outcomes.  These Data are also used by the Council its annual reviews and recommendations for funding.



	Wisconsin
	 In the past year, the Council’s activities in this area included:
· A meeting with DHFS Secretary Helene Nelson in 2005 to discuss Council priorities and their impact on the work of the Department;

· Numerous presentations by the Department of Health and Family Services and other State agencies on programs that impact people with mental illness and their families; 

· Providing oral and written advice to the Department and other State agencies concerning mental health programs, policies, and funding priorities, including the state’s SSI/Managed Care and Long-Term Care initiatives; 

· An onsite visit to review operations and facility of the Mendota Mental Health Institute (in 2005) and Winnebago Mental Health Institute (planned for 2006), the two State treatment and forensic treatment facilities for youth and/or adults with serious mental illnesses; 

· Review and recommendations concerning all Mental Health Block Grant contracts and work plans, including an in-depth review of certain contracts, such as the projects implemented by the Mental Health Association of Milwaukee and Disability Rights Wisconsin; 

· Review and comment on the Department’s Request for Proposals process, under which Block Grant and other contracts are awarded; 

· Review and comment upon the State mental health system’s transformation efforts; 

· Presentations on feedback received through the statewide Consumer Listening Sessions conducted to gather detailed consumer input on how to more effectively target consumer support efforts and contracts funded under the Block Grant;

· Providing written recommendations for budget priorities and policies to the DHFS Secretary, the Corrections Secretary, the State Legislature, the State Senate, and other bodies;

· Providing written recommendations to State and Federal Legislators, Senators, and key Committees of the State Legislature and Senate regarding legislation under consideration that potentially impacts persons with mental illness; and

· Reviewing the MHBG application and Implementation Report.

To fulfill its obligation to monitor service, the Council made a site visit to the Mendota Mental Health Institute.
The Council also receives numerous updates concerning a wide variety of Federal and State advocacy, research, and other initiatives impacting people with mental illness and their families.  
The Council has monitored the State’s mental health redesign process for several years. The Mental Health Association in Milwaukee County (MHA) use Block Grant funding to conduct listening sessions and meetings on the redesign of the mental health system that included all stakeholders: State staff, county staff/project leads, county consumers, subcontractors, and advocates. The results of these interviews were thoroughly analyzed and reviewed by the Council. 

The Council is also monitoring the implementation of SSI managed care projects in the communities in which these programs are implemented and providing input on their effectiveness. 

The Council authored a comprehensive set of recommendations for the Secretaries of Health and Family Services, Corrections, and Workforce Development to improve services to individuals leaving corrections facilities who are in need of mental health services, benefits, and employment.



	Wyoming
	Wyoming’s MHPC monitors and reviews State services by reviewing performance-related data collected by the MHD, receiving reports about the use of funding and outcomes related to the Block Grant plan, and by formally addressing concerns raised by members.   

The Council makes recommendations to the MHD staff and administrator, makes formal requests to the Director of the Department of Health and the Governor, and actively seeks out information and material relevant to the quality of state services.  

The relatively small State population and rich consumer and provider representation on the Council facilitates Council awareness of the quality of State services.  




*All information was pulled from the 2006 Trends Report written by Susan Hills, Ph.D., a publication funded by the Center for Mental Health Services. 
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