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Please respond by writing an Executive Summary of your current
year's application.
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Attachment A. COMMUNITY MENTAL HEALTH SERVICES BLOCK GRANT
FUNDING AGREEMENTS

FISCAL YEAR 2011

I hereby certify that lowa agrees to comply with the

following sections of Title V of the Public Health Service Act [42 U.S.C. 300x-1 et seq.]

Section 1911:
Subject to Section 1916, the State* will expend the grant only for the purpose of:
I. Carrying out the plan under Section 1912(a) [State Plan for Comprehensive
Community Mental Health Services] by the State for the fiscal year involved:
ii. Evaluating programs and services carried out under the plan; and
iii. Planning, administration, and educational activities related to providing services under the
plan.

Section 1912
(©)(1)& (2) [As a funding agreement for a grant under Section 1911 of this title] The Secretary
establishes and disseminates definitions for the terms “adults with a serious mental illness” and
“children with a severe emotional disturbance” and the States will utilize such methods
[standardized methods, established by the Secretary] in making estimates [of the incidence and
prevalence in the State of serious mental illness among adults and serious emotional disturbance
among children].

Section 1913:
(@)(1)(C) In the case for a grant for fiscal year 2011, the State will expend for such system [of
integrated services described in section 1912(b)(3)] not less than an amount equal to the amount
expended by the State for the fiscal year 1994.

[A system of integrated social services, educational services, juvenile services and substance
abuse services that, together with health and mental health services, will be provided in order for
such children to receive care appropriate for their multiple needs (which includes services
provided under the Individuals with Disabilities Education Act)].

(b)(1) The State will provide services under the plan only through appropriate, qualified
community programs (which may include community mental health centers, child mental-health
programs, psychosocial rehabilitation programs, mental health peer-support programs, and
mental-health primary consumer-directed programs).

(b)(2) The State agrees that services under the plan will be provided through community mental
health centers only if the centers meet the criteria specified in subsection (c).

(C)(2) With respect to mental health services, the centers provide services as follows:

2L The term State shall hereafter be understood to include Territories.
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(A) Services principally to individuals residing in a defined geographic area
(referred to as a “service area”)

(B) Outpatient services, including specialized outpatient services for children, the
elderly, individuals with a serious mental illness, and residents of the service
areas of the centers who have been discharged from inpatient treatment at a
mental health facility.

(C) 24-hour-a-day emergency care services.

(D) Day treatment or other partial hospitalization services, or psychosocial
rehabilitation services.

(E) Screening for patients being considered for admissions to State mental health
facilities to determine the appropriateness of such admission.

(2) The mental health services of the centers are provided, within the limits of the
capacities of the centers, to any individual residing or employed in the service area of the
center regardless of ability to pay for such services.

(3) The mental health services of the centers are available and accessible promptly, as
appropriate and in a manner which preserves human dignity and assures continuity and
high quality care.

Section 1914:

The State will establish and maintain a State mental health planning council in accordance with

the conditions described in this section.

(b) The duties of the Council are:
(1) to review plans provided to the Council pursuant to section 1915(a) by the State
involved and to submit to the State any recommendations of the Council for
modifications to the plans;
(2) to serve as an advocate for adults with a serious mental illness, children with a severe
emotional disturbance, and other individuals with mental illness or emotional problems;
and
(3) to monitor, review, and evaluate, not less than once each year, the allocation and
adequacy of mental health services within the State.

(c)(1) A condition under subsection (a) for a Council is that the Council is to be composed of
residents of the State, including representatives of:

(A) the principle State agencies with respect to:
(i) mental health, education, vocational rehabilitation, criminal justice, housing,
and social services; and
(ii) the development of the plan submitted pursuant to Title X1X of the Social
Security Act;
(B) public and private entities concerned with the need, planning, operation, funding, and
use of mental health services and related support services;
(C) adults with serious mental illnesses who are receiving (or have received) mental
health services; and
(D) the families of such adults or families of children with emotional disturbance.

(2) A condition under subsection (a) for a Council is that:
(A) with respect to the membership of the Council, the ratio of parents of children with a
serious emotional disturbance to other members of the Council is sufficient to provide
adequate representation of such children in the deliberations of the Council; and
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(B) not less than 50 percent of the members of the Council are individuals who are not
State employees or providers of mental health services.

Section 1915:

(a)(1) State will make available to the State mental health planning council for its review under
section 1914 the State plan submitted under section 1912(a) with respect to the grant and the
report of the State under section 1942(a) concerning the preceding fiscal year.

(2) The State will submit to the Secretary any recommendations received by the State from the
Council for modifications to the State plan submitted under section 1912(a) (without regard to
whether the State has made the recommended modifications) and comments on the State plan
implementation report on the preceding fiscal year under section 1942(a).

(b)(1) The State will maintain State expenditures for community mental health services at a level
that is not less than the average level of such expenditures maintained by the State for the 2-year
period preceding the fiscal year for which the State is applying for the grant.

Section 1916:
(a) The State agrees that it will not expend the grant:

(1) to provide inpatient services;
(2) to make cash payments to intended recipients of health services;
(3) to purchase or improve land, purchase, construct, or permanently improve (other than
minor remodeling) any building or other facility, or purchase major medical equipment;
(4) to satisfy any requirement for the expenditure of non-Federal funds as a condition of
the receipt of Federal funds; or
(5) to provide financial assistance to any entity other than a public or nonprofit entity.
(b) The State agrees to expend not more than 5 percent of the grant for administrative
expenses with respect to the grant.

Section 1941:
The State will make the plan required in section 1912 as well as the State plan implementation
report for the preceding fiscal year required under Section 1942(a) public within the State in such
manner as to facilitate comment from any person (including any Federal or other public agency)
during the development of the plan (including any revisions) and after the submission of the plan
to the Secretary.

Section 1942:
(a) The State agrees that it will submit to the Secretary a report in such form and containing such
information as the Secretary determines (after consultation with the States) to be necessary for
securing a record and description of:

(1) the purposes for which the grant received by the State for the preceding fiscal year
under the program involved were expended and a description of the activities of the State
under the program; and

(2) the recipients of amounts provided in the grant.

(b) The State will, with respect to the grant, comply with Chapter 75 of Title 31, United Stated

Code. [Audit Provision]
(c) The State will:
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(1) make copies of the reports and audits described in this section available for public
inspection within the State; and

(2) provide copies of the report under subsection (a), upon request, to any interested
person (including any public agency).

Section 1943:

(a) The State will:
(1)(A) for the fiscal year for which the grant involved is provided, provide for
independent peer review to assess the quality, appropriateness, and efficacy of treatment
services provided in the State to individuals under the program involved; and
(B) ensure that, in the conduct of such peer review, not fewer than 5 percent of the
entities providing services in the State under such program are reviewed (which 5 percent
is representative of the total population of such entities);
(2) permit and cooperate with Federal investigations undertaken in accordance with
section 1945 [Failure to Comply with Agreements]; and
(3) provide to the Secretary any data required by the Secretary pursuant to section 505
and will cooperate with the Secretary in the development of uniform criteria for the
collection of data pursuant to such section

(b) The State has in effect a system to protect from inappropriate disclosure patient records
maintained by the State in connection with an activity funded under the program involved or by
any entity, which is receiving amounts from the grant.

SeaWPI@Nesbit, DHS Director -- Designee Date
XXXXXXX
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OMB Approval No. 0920-0428

CERTIFICATIONS

1. CERTIFICATION REGARDING DEBARMENT

AND SUSPENSION

The undersigned (authorized official signing for the
applicant organization) certifies to the best of his or
her knowledge and belief, that the applicant, defined
as the primary participant in accordance with 45 CFR
Part 76, and its principals:

(a) are not presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any
Federal Department or agency;

(b) have not within a 3-year period preceding this
proposal been convicted of or had a civil
judgment rendered against them for commission
of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a
public (Federal, State, or local) transaction or
contract under a public transaction; violation of
Federal or State antitrust statutes or commission
of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making
false statements, or receiving stolen property;

(c) are not presently indicted or otherwise
criminally or civilly charged by a governmental
entity (Federal, State, or local) with com-
mission of any of the offenses enumerated in
paragraph (b) of this certification; and

(d) have not within a 3-year period preceding this
application/proposal had one or more public
transactions (Federal, State, or local) terminated
for cause or default.

Should the applicant not be able to provide this
certification, an explanation as to why should be
placed after the assurances page in the application
package.

The applicant agrees by submitting this proposal that
it will include, without modification, the clause titled
"Certification Regarding Debarment, Suspension, In
eligibility, and Voluntary Exclusion--Lower Tier
Covered Transactions" in all lower tier covered
transactions (i.e., transactions with sub- grantees
and/or contractors) and in all solicitations for lower
tier covered transactions in accordance with 45 CFR
Part 76.

OMB No. 0930-0168

2. CERTIFICATION REGARDING DRUG-FREE

WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the
applicant organization) certifies that the applicant
will, or will continue to, provide a drug-free work-
place in accordance with 45 CFR Part 76 by:

(a) Publishing a statement notifying employees that
the unlawful manufacture, distribution, dis-
pensing, possession or use of a controlled
substance is prohibited in the grantee’s work-
place and specifying the actions that will be
taken against employees for violation of such
prohibition;

(b) Establishing an ongoing drug-free awareness
program to inform employees about--

(1) The dangers of drug abuse in the
workplace;

(2) The grantee’s policy of maintaining a
drug-free workplace;

(3) Any available drug counseling, rehabil-
itation, and employee assistance programs;
and

(4) The penalties that may be imposed upon
employees for drug abuse violations
occurring in the workplace;

(c) Making it a requirement that each employee to
be engaged in the performance of the grant be
given a copy of the statement required by
paragraph (a) above;

(d) Notifying the employee in the statement re-
quired by paragraph (a), above, that, as a
condition of employment under the grant, the
employee will--

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her
conviction for a violation of a criminal drug
statute occurring in the workplace no later
than five calendar days after such
conviction;

(e) Notifying the agency in writing within ten
calendar days after receiving notice under
paragraph (d)(2) from an employee or otherwise
receiving actual notice of such conviction.
Employers of convicted employees must provide
notice, including position title, to every grant
officer or other designee on whose grant activity
the convicted employee was working, unless
the Federal agency has designated a central
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point for the receipt of such notices. Notice shall

include the identification number(s) of each

affected grant;

(f) Taking one of the following actions, within 30
calendar days of receiving notice under
paragraph (d) (2), with respect to any employee
who is so convicted--

(1) Taking appropriate personnel action against
such an employee, up to and including
termination, consistent with the
requirements of the Rehabilitation Act of
1973, as amended; or

(2) Requiring such employee to participate
satisfactorily in a drug abuse assistance or
rehabilitation program approved for such
purposes by a Federal, State, or local health,
law enforcement, or other appropriate
agency;

(g) Making a good faith effort to continue to
maintain a drug-free workplace through imple-
mentation of paragraphs (a), (b), (c), (d), (e),
and (f).

For purposes of paragraph (e) regarding agency
notification of criminal drug convictions, the DHHS has
designated the following central point for receipt of
such notices:

Office of Grants and Acquisition Management

Office of Grants Management

Office of the Assistant Secretary for Management and
Budget

Department of Health and Human Services

200 Independence Avenue, S.W., Room 517-D

Washington, D.C. 20201

3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled
"Limitation on use of appropriated funds to in-
fluence certain Federal contracting and financial
transactions,” generally prohibits recipients of
Federal grants and cooperative agreements from
using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal
Government in connection with a SPECIFIC grant or
cooperative agreement. Section 1352 also requires
that each person who requests or receives a Federal
grant or cooperative agreement must disclose
lobbying undertaken with  non-Federal (non-
appropriated) funds. These requirements apply to
grants and cooperative agreements EXCEEDING
$100,000 in total costs (45 CFR Part 93).

The undersigned (authorized official signing for the
applicant organization) certifies, to the best of his or
her knowledge and belief, that:

(1) No Federal appropriated funds have been paid
or will be paid, by or on behalf of the under-

OMB No. 0930-0168
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signed, to any person for influencing or attempting
to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal
contract, the making of any Federal grant, the
making of any Federal loan, the entering into of any
cooperative agreement, and the extension,
continuation, renewal, amendment, or modification
of any Federal contract, grant, loan, or cooperative
agreement.

(2) If any funds other than Federally appropriated funds
have been paid or will be paid to any person for
influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of
a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and
submit Standard Form-LLL, "Disclosure of
Lobbying Activities,” in accordance with its
instructions. (If needed, Standard Form-LLL,
"Disclosure  of Lobbying  Activities,” its
instructions, and continuation sheet are included at
the end of this application form.)

(3) The undersigned shall require that the language of
this certification be included in the award doc-
uments for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants,
loans and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact
upon which reliance was placed when this transaction
was made or entered into. Submission of this
certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, U.S. Code.
Any person who fails to file the required certification
shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such
failure.

4. CERTIFICATION REGARDING PROGRAM
FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the
applicant organization) certifies that the statements
herein are true, complete, and accurate to the best of
his or her knowledge, and that he or she is aware
that any false, fictitious, or fraudulent statements or
claims may subject him or her to criminal, civil, or
administrative penalties. The undersigned agrees
that the applicant organization will comply with the
Public Health Service terms and conditions of
award if a grant is awarded as a result of this
application.

Page 12 of 238
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5. CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned
or leased or contracted for by an entity and used
routinely or regularly for the provision of health, day
care, early childhood development services,
education or library services to children under the
age of 18, if the services are funded by Federal
programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan
guarantee. The law also applies to children’s
services that are provided in indoor facilities that are
constructed, operated, or maintained with such
Federal funds. The law does not apply to children’s
services provided in private residence, portions of
facilities used for inpatient drug or alcohol treatment,
service providers whose sole source of applicable
Federal funds is Medicare or Medicaid, or facilities
where WIC coupons are redeemed.

Failure to comply with the provisions of the law
may result in the imposition of a civil monetary
penalty of up to $1,000 for each violation and/or the
imposition of an administrative compliance order on
the responsible entity.

By signing the certification, the undersigned
certifies that the applicant organization will comply
with the requirements of the Act and will not allow
smoking within any portion of any indoor facility
used for the provision of services for children as
defined by the Act.

The applicant organization agrees that it will require
that the language of this certification be included in
any subawards which contain provisions for
children’s services and that all subrecipients shall
certify accordingly.

The Public Health Services strongly encourages all
grant recipients to provide a smoke-free workplace
and promote the non-use of tobacco products. This
is consistent with the PHS mission to protect and
advance the physical an mental health of the
American people.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE

Director Designee

APPLICANT ORGANIZATION
lowa Department of Human Services

DATE SUBMITTED
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DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
0348-0046

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure.)

1. Type of Federal Action: 2.
I:I . contract
. grant
. cooperative agreement
. loan
. loan guarantee
loan insurance

D QOO0 T

Status of Federal Action 3.

I:' a. bid/offer/application
b. initial award
c. post-award

Report Type:
a. initial filing
b. material change

For Material Change Only:
Year Quarter

date of last report

4. Name and Address of Reporting Entity:
Prime Subawardee

Tier , if known:

Congressional District, if known:

5. If Reporting Entity in No. 4 is Subawardee, Enter Name and

Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Entity
(if individual, last name, first name, Ml):

b. Individuals Performing Services (including address if different

from No. 10a.)
(last name, first name, Ml):

11. Information requested through this form is authorized by
title 31 U.S.C. section 1352. This disclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tier above when this transaction
was made or entered into. This disclosure is required
pursuant to 31 U.S.C. 1352. This information will be reported
to the Congress semi-annually and will be available for
public inspection. Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

Signature:

Print Name:

Title:

Telephone No.: Date:

Federal Use Only:

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)

OMB No. 0930-0168

Expires: 08/31/2011
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. Section
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee
of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Use the SF-LLL-A
Continuation Sheet for additional information if the space on the form is inadequate. Complete all items that apply for both
the initial filing and material change report. Refer to the implementing guidance published by the Office of Management
and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

2. ldentify the status of the covered Federal action.

3. ldentify the appropriate classification of this report. If this is a follow-up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if known.
Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or
subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks "subawardee", then enter the full name, address, city, state and
zip code of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level
below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog
of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 [e.g.,
Request for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency]. Include
prefixes, e.g., “RFP-DE-90-001.”

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10.(a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity
identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a). Enter
Last Name, First Name, and Middle Initial (MI).

11.Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the
lobbying entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check all
boxes that apply. If this is a material change report, enter the cumulative amount of payment made or planned to be
made.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless itdisplays a
valid OMB Control Number. The valid OMB control number for this information collection is OMB No0.0348-0046. Public reporting burden for
this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments
regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.

OMB No. 0930-0168 Expires: 08/31/2011  Page 15 of 238



OMB Approval No. 0348-0040

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Note: Certain of these assurances may not be applicable to your project or program. If you have questions,
please contact the awarding agency. Further, certain Federal awarding agencies may require applicants to
certify to additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal
assistance, and the institutional, managerial and

(e) the Drug Abuse Office and Treatment Act of
1972 (P.L. 92-255), as amended, relating to

financial capability (including funds sufficient to pay
the non-Federal share of project costs) to ensure
proper planning, management and completion of
the project described in this application.

. Will give the awarding agency, the Comptroller
General of the United States, and if appropriate, the
State, through any authorized representative,
access to and the right to examine all records,
books, papers, or documents related to the award;
and will establish a proper accounting system in
accordance with generally accepted accounting
standard or agency directives.

. Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes
or presents the appearance of personal or
organizational conflict of interest, or personal gain.

. Will initiate and complete the work within the
applicable time frame after receipt of approval of the
awarding agency.

. Will comply with the Intergovernmental Personnel
Act of 1970 (42 U.S.C. §§4728-4763) relating to
prescribed standards for merit systems for
programs funded under one of the nineteen statutes
or regulations specified in Appendix A of OPM'’s
Standard for a Merit System of Personnel
Administration (5 C.F.R. 900, Subpart F).

. Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited
to: (a) Title VI of the Civil Rights Act of 1964 (P.L.
88-352) which prohibits discrimination on the basis
of race, color or national origin; (b) Title IX of the
Education Amendments of 1972, as amended (20
U.S.C. §§1681-1683, and 1685- 1686), which
prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as
amended (29 U.S.C. §§794), which prohibits
discrimination on the basis of handicaps; (d) the
Age Discrimination Act of 1975, as amended (42
U.S.C. §§6101-6107), which prohibits discrimination
on the basis of age;

OMB No. 0930-0168

nondiscrimination on the basis of drug abuse; (f) the
Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of
1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290
ee-3), as amended, relating to confidentiality of
alcohol and drug abuse patient records; (h) Title VIII
of the Civil Rights Act of 1968 (42 U.S.C. §§3601
et seq.), as amended, relating to non- discrimination
in the sale, rental or financing of housing; (i) any
other nondiscrimination provisions in the specific
statute(s) under which application for Federal
assistance is being made; and (j) the requirements
of any other nondiscrimination statute(s) which may
apply to the application.

. Will comply, or has already complied, with the

requirements of Title Il and Il of the Uniform
Relocation Assistance and Real Property Acqui-
sition Policies Act of 1970 (P.L. 91-646) which
provide for fair and equitable treatment of persons
displaced or whose property is acquired as a result
of Federal or federally assisted programs. These
requirements apply to all interests in real property
acquired for project purposes regardless of Federal
participation in purchases.

. Will comply with the provisions of the Hatch Act (5

U.S.C. §§1501-1508 and 7324-7328) which limit the
political activities of employees whose principal
employment activities are funded in whole or in part
with Federal funds.

. Will comply, as applicable, with the provisions of the

Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the
Copeland Act (40 U.S.C. §276c and 18 U.S.C.
§874), and the Contract Work Hours and Safety
Standards Act (40 U.S.C. §§327- 333), regarding
labor standards for federally assisted construction
subagreements.

Standard Form 424B (Rev.7-97)
Prescribed by OMB Circular A-102
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10.

11.

12.

Will comply, if applicable, with flood insurance
purchase requirements of Section 102(a) of the
Flood Disaster Protection Act of 1973 (P.L.
93-234) which requires recipients in a special flood
hazard area to participate in the program and to
purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000
or more.

Will comply with environmental standards which
may be prescribed pursuant to the following: (a)
institution of environmental quality control
measures under the National Environmental Policy
Act of 1969 (P.L. 91-190) and Executive Order
(EO) 11514; (b) notification of violating facilities
pursuant to EO 11738; (c) protection of wetland
pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO
11988; (e) assurance of project consistency with
the approved State management program
developed under the Costal Zone Management
Act of 1972 (16 U.S.C. §§1451 et seq.); (f)
conformity of Federal actions to State (Clear Air)
Implementation Plans under Section 176(c) of the
Clear Air Act of 1955, as amended (42 U.S.C.
§§7401 et seq.); (g) protection of underground
sources of drinking water under the Safe Drinking
Water Act of 1974, as amended, (P.L. 93-523);
and (h) protection of endangered species under
the Endangered Species Act of 1973, as
amended, (P.L. 93-205).

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §8§1271 et seq.) related to
protecting components or potential components of
the national wild and scenic rivers system.

13.

14.

15.

16.

17.

18.

Will assist the awarding agency in assuring
compliance with Section 106 of the National
Historic Preservation Act of 1966, as amended (16
U.S.C. §470), EO 11593 (identification and
protection of historic properties), and the
Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§ 469a-1 et seq.).

Will comply with P.L. 93-348 regarding the
protection of human subjects involved in research,
development, and related activities supported by
this award of assistance.

Will comply with the Laboratory Animal Welfare
Act of 1966 (P.L. 89-544, as amended, 7
U.S.C. §82131 et seq.) pertaining to the care,
handling, and treatment of warm blooded animals
held for research, teaching, or other activities
supported by this award of assistance.

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead based paint in con-
struction or rehabilitation of residence structures.

Will cause to be performed the required financial
and compliance audits in accordance with the
Single Audit Act of 1984.

Will comply with all applicable requirements of all
other Federal laws, executive orders, re- gulations
and policies governing this program.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

Director Designee

APPLICANT ORGANIZATION

lowa Department of Human Services

DATE SUBMITTED

OMB No. 0930-0168

Expires: 08/31/2011
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A committee of MHPC members helped write, critique and offer suggestions to the
draft documents.

The WebBGAS public log-on information was disseminated electronically to
stakeholders.

Written, verbal and electronic comments were received and recorded. The state
agency made changes that included missed information, unclear language and
discrepancies.
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. SET-ASIDE FOR CHILDREN'S MENTAL HEALTH SERVICES REPORT

1 SHS10&'SY () + (14", 1= .4/ 108 T 1§+'11"4)$
12981 /34" 28180 &80 =) )/ ¥ &85 /116 78947 124,1 § 21
L2 BU;*1 /@) 812 [i214 & TG —)&/ 1)8<=>2720:
Data Reported by:
State FY X Federal FY

State Expenditures for Mental Health
Services

Calculated FY Actual FY Estimate/Actual FY
1994 2009 2010

$11,851,615 $36,631,071 $35,947,073
Waiver of Children's Mental Health Services
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States are required to submit sufficient information for the Secretary
to make a determination of compliance with the statutory MOE
requirements. MOE information is necessary to document that the
State has maintained expenditures for community mental health
services at a level that is not less than the average level of such
expenditures maintained by the State for the 2-year period preceding
the fiscal year for which the State is applying for the grant.

T "% %-./01234

The Secretary may exclude from the aggregate amount any State
funds appropriated to the principle agency for authorized activities of a
non-recurring nature and for a specific purpose. States must consider
the following in order to request an exclusion from the MOE
requirements:

1. The State shall request the exclusion separately from the
application;

2. The request shall be signed by the State's Chief Executive
Officer or by an individual authorized to apply for CMHS
Block Grant on behalf of the Chief Executive Officer;

3. The State shall provide documentation that supports its
position that the funds were appropriated by the State
legislature for authorized activities which are of a non-
recurring nature and for a specific purpose; indicates the
length of time the project is expected to last in years and
months; and affirms that these expenditures would be in
addition to funds needed to otherwise meet the State's
maintenance of effort requirement for the year for which it
is applying for exclusion.

The State may not exclude funds from the MOE calculation until such
time as the Administrator of SAMHSA has approved in writing the
State's request for exclusion.

States are required to submit State expenditures in the following
format:

¥ "002453678%34 6: ;369:< =>?

@89: (A_B (:<:68/ (A
@989: %-; :4<2906:1536 ¥:498/ C:8/9D
@:6E2.:1

**_908/ (A **_908/ (A **_908/M610789: (A
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States are expected to meet the MOE requirement. If they do not meet
the MOE requirement, the legislation permits relief, based on the
recognition that extenuating circumstances may explain the shortfall.
These conditions are described below.

(1). Waiver for Extraordinary Economic Conditions

A State may request a waiver to the MOE requirement if it can be
demonstrated that the MOE deficiency was the result of extraordinary
economic conditions that occurred during the SFY in question. An
extraordinary economic condition is defined as a financial crisis in
which the total tax revenues declined at least one and one-half percent,
and either the unemployment increases by at least one percentage
point, or employment declines by at least one and one-half percent. In
order to demonstrate that such conditions existed, the State must
provide data and reports generated by the State's management
information system and/or the State's accounting system.

(2). Material Compliance

If the State is unable to meet the requirements for a waiver under
extraordinary economic conditions, the authorizing legislation does
permit the Secretary, under certain circumstances, to make a finding
that even though there was a shortfall on the MOE, the State maintained
material compliance with the MOE requirement for the fiscal year in
question. Therefore, the State is given an opportunity to submit
information that might lead to a finding of material compliance. The
relevant factors that SAMHSA considers in making a recommendation
to the Secretary include: 1) whether the State maintained service levels,
2) the State's mental health expenditure history, and 3) the State's future
commitment to funding mental health services.
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or providers)

PH:515-279-5710

FAX:

- A\ /4297 ey .
8-54 |y /-y, TR | s
T>4:7474 (47 B
Jesse Parker Ruth. Allison@iowa.gov
Building 510 E. 12th
Allison, State \Vocational gte's Moines. IA
Ruth Employees [Rehabilitation 50319
PH:515-281-4146
FAX:515-281-4703
434 34th St. N.E. abell@janeboyd.org
;)t;rlzrs(not i?r]r;]eci oyd, Cedar Rapids,|A
Bell, Allen ; 52402
employees |Corrections, PH:319 550 1222
or providers) |Chaplaincy FAX'
1701 Campus Dr. kebriggs@earthlink.net
Biggs, Jr. ;)t’:;:rs(not Vetgran, Apt. 3430
Ken T employees Retlreq Clive,|A 50324
or providers) Chaplain |I::’:>:(515 221 4560
Family 200 SW 42nd St. tbomoff@mchsi.com
B NAMI of Des Moines, IAIA
omhoff, [Members of
Teresa adults with Grgater Des 50312
Moines PH:515-274-6876
SMI FAX:
Hoover Bldg, 5th jchesni@dhs.state.ia.us
Floor, Child & Family
Services 1305 E.
Chesnik, [State Social \Walnut
Jim Employees [Services Des Moines, IA,IA
50319
PH:515-281-9368
FAX:
3800 Rowlins bacomentalhealth@aol.com
Clayman Otners(not Des Moines, 1A, 1A
’ DBSA 50312
Ron employees
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3251 West | teachus@bhgmhc.com
Oth St.
\Waterloo,
IA,IA 50702
PH:319-234-
2893 FAX:

Eauchus, Tom|Providers

202 7th St. | Patti.gilbaugh@gmail.com

Grace C. Mae Box 266
Gilbaugh, Dr. |Family Members of Advocate Center- \VVan Home, 1A

Patricia Children with SED Plav Therapist 52346
y pIst, PH:319 361

6529 FAX:

1073 virgil.gooding@gmail.com
Rockford
Rd. SW
Cedar
Rapids,|A
52404
PH:319-363-
5001 FAX:

Director, Keys to
Providers Awareness/Secretary
of MHPC;

Gooding,
Virgil

6 North Julie.Kalambokidis@dia.iowa.gov
Hazel
Kalambokidis, Providers Glenwood, A
Julie 51534
PH:712 527
4188 FAX:

1800 N. 16th| Gregory.Kellor@iowa.gov
St.
Clarinda,lA
51672
PH:712 542
2161 FAX:

Keller, Dr.

Gregory State Employees Mental Health

Box 362 lambertsha@gmail.com
Buffalo,|A
52728
PH:563 499
3502 FAX:

Lambert, Consumers/Survivors/Ex-
Sharon patients(C/S/X)
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Lange,
Todd

Consumers/Survivors/Ex-
patients(C/S/X)

NAMI
Dubuque,
lowa
Advocates
for Mental
Health
Recovery

225 West 6th
St.

Dubuque, A
52001
PH:563-564-
2933 FAX:

Tjlange1@yahoo.com

Lewis,
Amber

State Employees

Housing

lowa Finance
Authority 2015
Grand Ave.
Des Moines,|A
50312

PH:800 432
7230 FAX:

Amber.lewis@iowa.gov

Logan,
Carol

Others(not state
employees or providers)

lowa State
lAssociation
of Counties

\Wapello County
CPC P.O. Box
217
Ottumwa,lA
52501
PH:641-683-
4576 FAX:641-
683-8370

logancpc@pcsia.net

Merfeld,
Toni

State Employees

Education

400 E. 14th St.
Des Moines,|A
50319
PH:515-281-
3782 FAX:

toni.merfeld@iowa.gov

Nadolsky,
Sally

State Employees

Medicaid

lowa Medicaid
Enterprise 100
Army Post
Road

Des Moines,|A
50315
PH:515-725-
1142 FAX:515-
725-1010

snadols@dhs.state.ia.us

Neal,

Consumers/Survivors/Ex-

OMB No. 0930-0168

\eteran,

Expires: 08/31/2011

lowa Veterans
Home 1301
Summit St.

NMAavahallbAuimm TA

Prneal1944@yahoo.com
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Patrick |patients(C/S/X) NAMI 50158

PH:641 751
1804 FAX:
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Parent 602 Evergreen amothershelper@mchsi.com
Family Support Circle NW
Ramus, Members of [Specialist Bondurant,|A
Kelly adults with  |with Visiting [50035
SMI Nurse PH:515 967 2567
Services FAX:
Family 106 South Booth | lori@iffcmh.org
Reynolds, [Members of |Director, Anamosa, A 52205
Lori Children with{[FFCMH PH:319-462-2187
SED FAX:319-462-6789
4105 Belair Drive | dridkl@msn.com
Richard- oo (" Urbandale, 1A
Langer, employees 50323
Donna or providers) PH:515 278 7010
FAX:
U. of la. School of | Brad-richardson@uiowa.edu
National Social Work, U of
Others(not |Research la. Research Park,
Richardson, [state Center for  |W206 Oakdale Hall
Brad employees [Family lowa City,|A 52242-
or providers) |Centered 5000
Practice PH:319 335 4924
FAX:
Office of 321 E. 12th St. eljimsage@msn.com
ggrzzrs(not Criminal &  [Des Moines,|A
Sage, Eric employees Juvenile 50319
or providers) Justice PH:515 285 7220
Planning FAX:
Family 18358 490th Street | nancy.sayres@gmail.com
Sayres, Members of Mystic,|A 52574
Nancy adults with PH:641-647-2968
SMI FAX:641-856-3035
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. 4861 First Ave. [rhonda_shousell@yahoo.com
Family ('\:"g‘m't Linn- s Apt. 2A
Shouse, Members of | AMHI}'\/’, A Cedar Rapids,|A
Rhonda Children with Em owerrﬁent 52405
SED Cor‘;mittee PH:319 310 5098
FAX:
Box A. bruce.sieleni@iowa.gov
Oakdale, A
Sieleni, State Criminal 52319
Bruce Employees |Justice PH:515-626-
2391 FAX:515-
626-4242
. 1666 330th Ave. | gsimmer66@iowatelecom.net
Family
. Randolph,IA
Simmerman,[Members of
Genette Children with Olmstead TF 51649
SED PH:712 310 6113
FAX:
. 750 32nd St. travislloydonline@gmail.com
Family :
: Des Moines,|A
Smith, Members of
Travis  [adults with o0312
SM| PH:319-296-
6806 FAX:
Family 416 B Ave East | taylorj@wmpenn.edu
Oskaloosa, IA,IA
Taylor, Members of
Jayne  [Children with 02577
y SED PH:641-676-
3403 FAX:
. Mainstream 704 Grand bvaughn@mainstreamliving-
Family Livin Avenue dsm.org
\Vaughn, Members of Com?nunit Story City,|A
William Children with Support Y |s02248
SED PP PH:515 733 5235
Advocates FAX:
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\Warrick,
Judy A.

Consumers/Survivors/Ex-
patients(C/S/X)

lowa Empowerment
Board,

member/provider/consumer

3424
lowa
Avenue
Gowrie,|A
50543
PH:515-
352-3749
FAX:

warrick@wccta.net

\Winchell,
Mike

Consumers/Survivors/Ex-
patients(C/S/X)

lowa Empowerment

Conference Board Member|

315 1/2
2nd Ave.
Grinnell, IA
50112
PH:641-
990-7850
FAX:

mgwinchell@yahoo.com

\Wood,
Michael

Consumers/Survivors/Ex-
patients(C/S/X)

MH Association of
Siouxland, |A Advocates

for Mental Health Recovery

2005
Geneva
Street
Sioux
City,IA
51103
PH:712-
234-1040
FAX:515-

277-3427

mhasiouxland@aol.com
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State Mental Health Planning Councils are required to perform
certain duties. If available, a charter or a narrative
summarizing the duties of the Planning Council should be included.
This section should also specify the policies and procedures for
the selection of council members, their terms, the conduct of
meetings, and a report of the Planning Council’s efforts and
related duties as mandated by law:

reviewing plans and submitting to the State any recommendations
for modification

serving as an advocate for adults with serious mental illness,
children with a severe emotional disturbance, and other
individuals with mental illnesses or emotional problems,
monitoring, reviewing, and evaluating, not less than once each
year, the allocation and adequacy of mental health services within
the State.

the role of the Planning Council in improving mental health
services within the State.

UHSH S $&T U(SHT) K1 UISTT 4, -1/ 0$1$7) )&w(-" # 1-("" !
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Planning[Council[Charge(IT
AlResponsibilitiesiofStateMental Health[Planning[Council [T

The Iowa Mental Health Planning Council was established in 1987 by the State Mental
Health and Developmental Disabilities Commission, a policy-making body established
pursuant to Section 225.C of the lowa Code. Initially, the Council was established as a
sub-committee of the MHDD Commission with members appointed for two-year terms.
In August 1995, the Council acquired a distinct status to meet the intent of the federal
requirements of Section 1914 (b) of Public Law 102-321.

The Council is scheduled to meet six times per year. It represents a cross-section of
constituencies and interest groups. Over 50% of its members must be consumers, family
members, advocates, and others who are not state employees or providers. In addition to
the listed 33 members, the planning council has State Senator Jack Hatch and State
Representative Ray Zirkelbach as ex-officio members. The Council is committed to
operating within accordance with Iowa’s Open Meetings and Public Records laws.

As stated in the bylaws and which reflect Section 1914 of the Community Mental Health
Services Block Grant Agreements,”’the State will establish and maintain a State Mental
Health Planning Council “ the duties are:

A. To participate in the development of and subsequently review of mental health
plan for lowa provided to the Council pursuant to 42 USC 300X-4 (a) and to
submit to the State of lowa any recommendations of the Council for
modifications to the plan.

B. To review lowa’s Community Mental Health Block Grant plan and make
recommendations to the Department of Human Services, which is the State
Mental Health Authority and responsible for the plan.

C. To serve as an advocate for adults with serious mental illness, children with a
serious emotional disturbance, and other individuals with mental illnesses or
emotional problems.

D. To monitor, review, and evaluate, not less than once each year, the allocation
and adequacy of mental health services within lowa; and

E. To affiliate, join, and collaborate with groups, organizations, and professional
associations that the Council may designate or choose to advance its stated
purposes under these bylaws and federal law; and, specifically, to join the
National Association of Mental Health Planning and Advisory Councils.
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The Council holds six regularly scheduled business meetings per year, providing 30
hours of face to face time. The Council provides at least one day of training each odd
numbered year for new members. Each member of the council is provided with a
membership manual. The Council held a retreat in 2009, met with MHDS commission
during their retreat in 2010, and will give consideration to another retreat in 2011.

Between bi-monthly meetings of the full council, committees and workgroups meet to
conduct work such as reviewing contracts, drafting legislative priorities, developing
materials for council members, etc. The standing committees are described in the MHPC
bylaws found in the appendix of this application. The council is exploring other methods
of getting members more involved and how to structure work to produce results. [

The Iowa Mental Health Planning Council adopted the following:

VisionStatement[-l All lowans have access to comprehensive mental health services and
supports, hope for recovery and resilience within the community of their choice.

Mission[Statement(To assess and promote the strengths of the Mental Health System
while advising and recommending system improvements and ensuring that community-
based, culturally competent, and consumer/family driven service alternatives are
available to all lowans.

OrganizationalDevelopmentStatement(-I The lowa Mental Health Planning and
Advisory Council is an organization made up of individuals in recovery, providers,
family members and other advocates with the purpose of providing both input to,
evaluation and oversight of the lowa mental health system

Specific guiding principles to address diversity and cultural issues include:

An understanding of culture is necessary to comprehend the diversity of human
dynamics and thus to effectively and efficiently provide mental health services to
all people.

Consideration of culture is important at all levels (individual, programmatic and
organizational) and at all stages (assessment, primary service provision, aftercare
and evaluation).

Cultural competency requires participation by ethnic/racial minorities and other
undervalued communities in the development and implementation of treatment
approaches and practices as well as training activities.

Cultural competency requires active advocacy for minority individuals and
communities as well as community empowerment.

Administrators and policy makers from the dominant culture must be convinced
of the importance of cultural competency.

The responsibility to tailor mental health care to different cultural groups belongs
to the system, not to the consumer.
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Beliefsland[WaluesloffheStateMentalHealth[Plan[

The Mental Health Planning Council, the Division of MHDS, consumers, families,
advocates, and service providers share a common set of beliefs that define the values of
the system.

A new State Mental Health Plan is under development. Il
Thelvision(is: A life in the community for everyone.

These are to be the principles in the plan to guide the development of a transformed
system. They form the basis from which the new plan will be developed and from which
future policies, programs and strategies will be developed and evaluated.

The principles are:

[MPublicl@warenessi@ndlihclusion....lowans increasingly recognize, value, and respect
individuals with mental illness or disabilities as active members of their communities.

[(IAccess(iolServices@ndSupportse [Each adult and child has timely access to the full
spectrum of supports and services needed.

[Mndividualized@ndperson[centerede [Communities offers a comprehensive,

integrated, and consistent array of services and supports that are individualized and
flexible.

[MTollaboration@ndpartnershipihBuildingldommunity(dapacity & [State and local
policies and programs align to support the legislative vision of resiliency and recovery
for lTowans with mental illness, and the ability of lowans with disabilities to live, learn,
work, and recreate in communities of their choice.

[MVorkforcel@dnd[@rganizational [Effectiveness€ nvesting in people through
appropriate training, salary and benefits improves workforce and organizational
effectiveness.

[TEmpowermente& [Communities recognize and respect the ability of people
(1) To make informed choices about their personal goals, about the activities that
will make their lives meaningful, and about the amounts and types of services
to be received; and
(2) To understand the consequences and accept responsibility for those choices.

[ActiveParticipation€ ndividuals and families actively participate in service
planning; in evaluating effectiveness of providers, supports and services; and in policy

development.

[Accountability@ndlresultsforproviderse& dnnovative thinking, progressive
strategies and ongoing measurement of outcomes lead to better results for people.
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[MResponsibility[@nd@ccountabilityforigovernmente [Adequate funding and effective
management of supports and services promotes positive outcomes for lowans.

Within each of the above principles, the MHPC strongly advocates and promotes an
accurate, useful and understandable framework to integrate cultural factors into assessing
and serving diverse populations and communities. There is a Cultural Competency
Curriculum workgroup within the Council that will be developing recommendations.

There are 5 principle driven goals of the State Mental Health Plan under development:

GoalMCommunities — Welcoming communities that promote the full participation of
Iowans with mental illness and disabilities (Principle 1)

GoallMlAccess — Increased access to information, services and supports that individuals
need to optimally live, learn, work and recreate in communities of their choice.
(Principle 2)

GoalIMl[Capacity — A full array of community based services and supports that are
practically available to all Jowans. (Principles 3 and 4)

GoalMmQuality — High quality services and supports. (Principles 5, 6, and 7)

GoalmiAccountability — Clear accountability for achieving service results for lowans
that support individuals to live, learn, work and recreate in communities of their choice.
(Principles 8 and 9)

Theldoleldfthe[StateMental[Health[Planning[Councillihlimprovingfentalhealth]
servicesiwithin(thelState I

e Advises and collaborates with the DHS Director and the Mental
Health/Disabilities Division (SMHA) on the development and implementation of
the overall state plan.

e C(Collaborates with the Mental Health and Disabilities Commission. The
Commission is a state appointed group of persons to advise the administrator (of
MHDS division, the SMHA of lowa) on the administration of the overall state
disability services system. During SFY 2009, legislation was passed requiring
the Mental Health and Disabilities Commission and the lowa Mental Health
Planning Council to meet at least quarterly to coordinate the efforts of the two
bodies. These meetings can be:

(a) the Commission and the Council holding a joint meeting,

(b) only the chairpersons

(c) or the executive committees.
The Commission and the Council met in January and May, with a meeting
scheduled for October 2010. The Chairperson of the Council attends Commission
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meetings to provide additional opportunities for coordination. The legislative
committees of both organizations will be collaborating to create a joint legislative
platform.

e (Collaborate with the Olmstead Consumer Taskforce to monitor lowa’s efforts to
address the Supreme Court Ruling. The OCTF is the monitoring and advisory
body tracking the progress toward the guarantee of civil rights for lowans with
disabilities for DHS, the lead agency for Olmstead.

e Through the Monitoring and Oversight Committee, oversees the expenditures of
block grant funds, contract content and compliance, and make recommendations
to fund projects to further the transformation of the mental health system.

e Through the Legislative Workgroup, provide comment and recommendation to
the Governor, state legislature, and federal congressional legislators on issues to
transform the mental health system.

e Through the Block Grant/State Mental Health Plan workgroup, assists in the
preparation of a block grant application advising as to the strengths and gaps in
the lowa mental health system along with an action plan to show the steps that
need to be taken to accomplish transformation.

e Tthrough the Cultural Competency workgroup — develop strategies to achieve a
mental health system and workforce which is culturally competent.

e Through the remainder of the workgroups and through presentations from state
and community groups — acquire the knowledge and opportunity to work on
projects to help transform the system.

e Two new initiatives are in the beginning phases:
O Veterans issues
0 the integration of primary health care and mental health care.

The Council members apply to be a part of the Council to play a part in the creation,
development, and implementation of a changed mental health system for adults and
children in Iowa. The council is increasingly expanding their work to go beyond
overseeing the block grant to truly examining the entire mental health system and
formulating strategies to impact that system to improve. Council members are
experiencing empowerment and value in their work as well as their strength when
working collaboratively with other commissions, committees, task forces, etc.

[
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BMembershipRequirementsI

Please refer to Tables A and B for documentation of MHPC membership. In FY 2009,
the planning council designated that if available, two positions on the council shall be
filled with youth representatives. In FY 2010, the state legislature mandated that at least
one position be filled by a veteran knowledgeable about veteran’s mental health issues.[]
O

ClIBtateMental[Health[Planning[Council[Commentsi@ndRecommendations[]

See the attached letter from Teresa Bomhoff, Chairperson of lowa’s Mental Health
Planning Council.

DMPubliclCommentOnhelStatePlan]
The Mental Health Planning Council, through the Block Grant/State Plan workgroup, is
active in the writing and reviewing of the Mental Health Block Grant.

A draft of the electronic version of the application will be available through the
WebBGAS.

Once the plan is submitted, the entire plan is posted on not only the DHS website but on
other websites such as the lowa Mental Health Consortium. The MHPC members are
encouraged to also post the plan on websites which they may have available.

[
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Adult - A brief description of how the public mental health system
is currently organized at the State and local levels, including

the State Mental Health Agency's authority in relation to other
State agencies.
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Part[CIBtatePlan{]
Section[IDescription(dfState[ServiceSystem[]
Adult[]

O

[MDverview[0f[StatetsMental [Health[System[]

A brief description of how the public mental health system is currently organized at the State and local
levels, including the State Mental Health Agency's authority in relation to other State agencies.

The State Mental Health Authority

The Iowa Department of Human Services (DHS), specifically the Mental Health Disability
Services (MHDS) Division administrator is the designated State Mental Health Authority
(SMHA) for lowa. During the SFY10, the entire DHS was re-organized. There were
substantial changes department wide, including the Division of MHDS. The focus of the
restructure was to bring together the entities working with and for individuals with disabilities so
that we could serve an alignment toward the goals of lowa’s Olmstead Plan for Mental Health
and Disability Services. In addition, there is a clear expectation that the division partner with the
Iowa Medicaid Enterprise and Child Welfare to secure cohesive policy.

MHDS now includes:
e The two State Resource centers
0 Woodward and
0 Glenwood
e The four state Mental Health Institutes’
0 Cherokee,
0 Clarinda,
0 Independence and
O Mount Pleasant),
e The Civil Commitment Unit for Sexual Offenders,
e The two Juvenile Programs
o0 Eldora and
0 Toledo
e The Office of Facility Support,
e The Bureau of Targeted Case Management and
e The Bureau of Community Services and Planning (which was the entire MHDS division
last year).

Adult System
The Iowa system of community based services for adults with mental illness is managed and

funded in various ways depending on an individual’s income and whether the individual is
Medicaid eligible and the services needed are eligible for Medicaid funding.

Adults who are eligible for Medicaid receive service funding and management through The lowa

Plan for Behavioral Health Services. Services through the lowa Plan include inpatient and
outpatient mental health services. Medicaid eligible adults needing residential and/or
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vocational services are funded through 100% county funding or possibly, some of those costs
may be offset by the individual’s ability to access Habilitation Services through Medicaid.

Adults who are not eligible for Medicaid, but meet the statewide financial guidelines of an
income of less than 150% poverty and resources below $2000 may receive the same services as
Medicaid enrollees but the services will be funded in part by county governments and managed
by county government. Each county in lowa is required to have a Central Point of Coordination
(CPC) administrator who is responsible for the management of mental health services the county
funds.

W

Children’s System

The Towa Department of Human Services is designated by lowa Code 225C.52 as the lead
agency responsible for the development, implementation, oversight, and management of the
mental health services system for children and youth with those responsibilities to be carried out
by the Division of Mental Health and Disability Services, the State Mental Health Authority. The
SMHA also oversees the two Systems of Care in lowa and is the applicant for the third potential
SOC. The Iowa system for children’s mental health services also includes multiple agencies,
within and outside of the Department of Human Services, each with their own eligibility,
funding, and limitations for provision of mental health services. Integrating these multiple
systems into a responsive, accessible system for children, youth, and families is an ongoing
challenge.

Children in need of mental health services have multiple access points by which they may enter
the service system. Private mental health providers of psychiatric and clinical services are
available to individuals with Medicaid, as well as those with private insurance. Remedial
services are available to children who are Medicaid eligible. Community mental health centers
are also available to provide services across the state. Community mental health centers,
targeted case managers, and certain mental health providers are accredited by the SMHA. Private
clinics and individual providers are not required to be accredited by the SMHA. There is no
Central Point of Coordination for children at the local level to provide coordination of children’s
services; therefore, coordination and case management of children with mental health needs are
fragmented. These systems may include Systems of Care, Child Welfare, Children’s Mental
Health Waiver, Juvenile Justice, Education, and Medicaid Managed Care (Magellan Behavioral
Health).

The Towa Department of Human Services includes the following divisons which have some
responsibility for meeting the mental health needs of children for whom the agency is
responsible.
* The State Mental Health Authority (the Division of Mental Health and Disability
Services)
» The State Child Welfare Authority (the Division of Adult, Child, and Family Services)
» ThelDivision of Field Operations which oversees local service areas and De-
categorization boards, and
» The State Medicaid authority (Iowa Medicaid Enterprise).
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Additional state and local agencies which have funding, service, or regulatory responsibility
within the children’s mental health system include: [T
* The Juvenile Court System,
* Department of Education which includes Area Education Agencies and Local Education
Agencies, public and private
* Department of Public Health which includes Title V agencies such as the Child Health
Specialty Clinics,
* Department of Human Rights,
* Department of Inspections and Appeals,
*  County governments-limited in most areas by funding and lowa code which defines the
responsibility of counties to funding of outpatient services for children if financial
eligibility criteria are met.

The lowa Plan for Behavioral Health Care
The lowa Plan continues to be jointly supported by the Department of Human Services and the
Department of Public Health. The plan combines two Medicaid managed care programs, the
Mental Health Access Plan (MHAP) and the [owa Managed Substance Abuse Care Plan
(IMSACP). The blending of these two funding sources offers lowan’s with Mental Health
and/or Substance Abuse concerns the opportunity to obtain appropriate services to live, recreate
and work in the communities of their choice with minimum disruption. The lowa Plan is
designed to focus services toward system of care ideals by offering:
» Easy and prompt access to needed services and supports
* Improved outcomes for consumers which span multiple programs and funding streams
* A seamless service delivery system which spans health, mental health, substance abuse,
education and special education
* Strong consumer and community investment in the local service delivery system
contoured to community strengths and needs
» Interagency planning and coordination of services
* Prevention and early intervention with those at risk
* Communication in the primary language of the consumer and family
* Freedom to purchase service elements based on consumer choice and needs
» Recovery and resilience based services

The lowa Plan continues encourage an integrated managed care program to implement both
mental health and substance abuse services through a single contractor.

The lowa Plan contractor, Magellan Health Services is at full risk for all Medicaid-funded
services and provides specified administrative support for the Department of Public Health-
funded delivery system for certain substance abuse services. The contractor is required to:
e Implement a quality assurance process to monitor consistency of access and quality of
care
e Focus on best practices within and across the systems
e Support local planning and decision-making through existing de-categorization boards
and county Central Point of Coordination, and provider consortium
e Allow flexible and cost-effective use of resources by blending various funding streams
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¢ Individualize services by requiring the consideration of environmental factors in the
authorization of services and supports

e Promote an on-going dialogue between the state agencies, consumers, and providers
through roundtables for a variety of constituencies

e Eliminate duplication and gaps through a coordinated, consumer-centered treatment
planning and administration of services

e Improve consistency through centralized utilization management, quality assurance,
provider profiling, statistical reporting, and analysis

The lowa Plan covers both categorically and medically needy individuals eligible through the
Iowa Medicaid program. Enrollment in the lowa Plan is mandatory and automatic for

Medicaid beneficiaries which includes approximately 355,000 eligible enrollees ages 0-64, and
since July 1, 2010 ages 65+ includes another 27,000 enrollees. The state Medicaid agency
oversees this contract.
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Adult - New developments and issues that affect mental health
service delivery in the State, including structural changes such
as Medicaid waivers, managed care, State Children's Health
Insurance Program (SCHIP) and other contracting arrangements.
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Part[CIBtatePlan]
Section[lIDescription[dfiState[Services[System[]
Adultl

O

[(Mew(Developmentsl@ndissues]

New developments and issues that affect mental health service delivery in the State,
including structural changes such as Medicaid waivers, managed care, State Children's
Health Insurance Program (SCHIP) and other contracting arrangements.

O

Thelmajorfewldevelopmentihdowalisfheldreation[@fthe[DHS[DImsteadPlanfor]
MentalHealthl@ndDisability[ServicesThheldeliveryldfiServicelihihelstate DHS[ENd ]
stakeholders@rellbokingliblallofthelStateldgenciesibork(dollaborativelyiblprovide]
needed(Services(ibthosewithhentalillness(@nd(Gther(disabilities I

O

TheWworkGftheMMHDSDivision[isMowfocusedldnihe[DHS[OImsteadRlanl@ndl€ach]
stafflis[ibfocus(theirbvorkibfulfillthe[@ImsteadplanIn@dditiongach(state[dgencyhas]
been(ihvitedib(participatelihidevelopmentdfithelplan@llowinglhitiativesunderwayioBe[]
documented(ihihelplan@ndishared@mongldgenciesIThe@ImsteadPlan[is(dfivelyear[]
planithatiwillfocusldnlhanageableldction(StepsldachyearTAsWelproceedland(@sl]
informationlandiServices(develop@ndlexpandtheldctions@ndlexpecteddutcomesiwill (]
coincideWith[theseldhanges[The[@ImsteadRlanlis[theantfbBeldlivingl[document(that[]
will[@iveldirectionla@nd(dt[the[SamefimeDereviewedldnd@mended@siieededibBestmeet]
theleeds[afthoseWwithlmentallillness@nd(dther(disabilitiesT

O
Thel@ImsteadRlanlislin(draftformland@vailablefor(publicidomment&llowingthoseiwho ]
haveléxperienceithlmentallillness@nd(disabilities[fb[dommentI&siwell@s[@nyonelinthel]
community@ware(ofthelssuesTEachl[dommenths[postedSolthatidthersidanNiewwhat[]
has[Been(shareddriSuggestedIT

t

In[@dditionfourlpublicforums(arelplannedihroughoutlihelstatelihfhefall O f T ITbr ]
thoselwhoant(ibIearnI8ommentl@nd(participatelinthisiypeldfienueITheDImstead]
Consumer[Task[Forcel8longiththemberslofitheIbwalllegislaturelis(do (hiostingthesel]
publicforumsiwithfhe[MHDSI

t

TheldtherihajoridevelopmentlisheMewMational Health[CareBill[IThePatient[]
Protection@nd[Affordable[Care[ActOf I TTTAndIheHealth[CareldndReconciliation[Act]
of (I TTMfbgetherlreferredib(@sAThelAffordable[Care[Actollfecognizes(thatprevention
earlylinterventionland(reatment[dflmental (ealthlis[@n(ihtegral[Part[dflimproving@nd]
maintainingldveralllfiealthIhtegrationlofldldomprehensivelmental [Realth{planlihtol]
Affordable[Health[Carels@nimportantgoal forMowalllll

O
AlgualitylmhentalHealthl@nddisability[ServicelSystemprovides@idontinuum(afieffective]
treatment(@nd(Services(that[Spanfealthcare[[@mploymentHousingl@ndieducational (I
sectors[ITheMHSOImsteadplanfisworking(ibldevelopalistatelplanithatlincorporates[]
these(Sectors(@siwelinvite(dll[@ftheldther(Stateldgencies(ibihefablel@ndlintegratefheir
individuall@gency@Imstead(planslintoldnedbwal@ImsteadPlan(ll
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Anotherfew[changelsihelprovisiondfihental Health[Servicesfor@lderTowansII
EffectivelJulyIMI TTTMowans@geTTahddldereligibleforMedicaiddanreceivelental []
healthiServicesthroughMagellanHealth[Services(Il

tl
InJuneTTTMDHS[Gffered M LmhinilgrantsibBelihitiatedwithinthe[Community[Mental (]
Health[CTentersforminety I MdaysIIThis@llowedhelCentersiblirain(staffl@ndBegin]
development(dfl@anEvidenceBasedRracticelfblihcludeSupported[EmploymentITraumall
Focused[CareldrWraparound(Services[Theldontract@lsolihcluded(@nidgreementb(direct]
alportion[afboththelFederal (Fiscal[Y earfundingl@nd(iheState[Fiscal lyearfundingib[]
completelthelfrainingl@ndDeginirogramminglihhelsameldreal@sfocused(dnlihihelhini[]
grant(ll]

tl

O
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Adult - Legislative initiatives and changes, if any.
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Part[CIBtatePlan[]

Section[IDescription(dfState[ServiceSystem[]

Adultd

O

[(MLegislativednitiativesldnd[Changes[]

O

[([IDescription [Megislative ihitiatives@nd changes Tif@nyfl]

O

Prior to the start of the 2010 Legislative Session there was significant debate surrounding
the possible closure of one of the four Mental Health Institutes (MHI’s). An analysis was
conducted that looked at existing programs, persons served, physical plant costs,
expenses and renovation costs for relocation and review of each MHI was conducted by a
governor appointed MHI Task Force. The 2010 Legislative Session ended with no
language contained in any piece of legislation addressing any closure or consolidation of
the MHI’s. However, due to SFY 11 budget restraints, a fewer number of beds will be
available.

In 2008, legislation called for an update and revision of Chapter 230A of the lowa Code
which related to community mental health centers. In 2010 a bill based on work done by
an advisory committee and endorsed by the Mental Health Commission was proposed.
Because the legislative session was shortened as a cost saving measure, it was concluded
that the legislation needed continued work for consideration in 2011.

Senate File (SF) 2088 passed in 2010 is a lengthy bill related to the reorganization of
state government. Contained within this legislation are some sections directly related to
mental health services in lowa. The appendix of this application includes a summary of
the pertinent language.

SF 2088 directs the Department of Human Services to adopt rules to require that unless
the manufacturer of a chemically unique mental health prescription drug enters into a
contract to provide the state with a supplemental rebate, the drug may be placed on the
nonpreferred drug list and will be subject to prior authorization before a medical
assistance program recipient is able to obtain the drug. The proposed rules are presently
in the phase of getting public comment.

SF2088 requires the MHDS Commission (formerly known as the MH/MR/DD/BI
Commission) to coordinate activities with the governor's Developmental Disabilities
council and the Mental Health Planning Council, created pursuant to federal law.
SF2088 clarified and streamlined the work to be done by the MHDS Commission.

Finally, SF2088 directs the division of MHDS to develop a comprehensive five year state
mental health and disability services plan to be updated annually and to readopt the plan
every five years. The plan shall describe the key components of the state's mental health
and disability services system, including the services that are community based, state
institution based, regional, or state based. The five year plan and each update shall be
submitted annually to the MHDS commission on or before October 30 for review and
approval. The MHDS division is taking this opportunity to create a state plan using the
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guidelines of Olmstead and will have one plan titled the “Olmstead Plan for Mental
Health and Disability Services.
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PART C. State Plan
Section I. Description of the State Service System

Adult

Description of the States Agencyos Leadership

AdultIAdescriptionldfiiowfhe[Statemental[fealth@gencyprovidesléadershipin ]
coordinatingmentalHealth(ServicesWithinfhe [HroaderSystem ({1

O

ThellowaDepartmentdflHumanServicesIDHS [BpecificallytheMental HealthDisability [
ServicesIMHDSDivision[AdministratorMs[lJeanneMesbitlisheldesignated[State[Mental (]
Health[AuthorityISMHA [Ifor TowalMsINesbitivasdppointed(ibHer(postih[DecemberITTTIIII
During(ihe[SFY [[helentireDHSMasre[arganized T herelvere[Substantial [@hanges]
departmentiwidellihcludingheDivision[0fIMHDSIIMHDSMowlihcludesihefivolStateresourcel]
centers(IMWoodwardl@nd(Glenwood [[lthe four(state Mental (Heal thIhstitutesi[ICherokee [T larindallll
Independencel@andMountPleasant Mthe[Tivil[CommitmentWnitforSexual [ffendersiihefivol]
juvenilelprograms[IEldoral@nd[Toledo thelafficeldffacility[SupporttheBureauldfTargeted ]
Case[Management(and(theBureauldf[Community[Services@ndPlanningiwhichasthe@ntire[]
MHDSIdivision[Iastyear [Tl

t
Theffirst[directivelihfheMowalCodeforihe[SMHAIsb[prepareldnd@dministerplansforipersons]
with[mental[Realth@ndldevelopmentalldisabilities[IThe[SMHAls[directed Byfhelkegislaturefo]
consultiwithfheDepartment@f(RublicHealthihe[State[Board[6f[Regentsdr@bodyldesignated]
byltheBoard{forthatpurpose [MtheDepartmentldfManagementlor@BodyldesignatedBythel]
directorfforihatlpurpose[heDepartment@f[EducationiheDepartment@f(Workforcell
Developmentl@ndl@nyldther@ppropriate[governmental Bodylih[ArderibFacilitate[doordination[0f[]
disability(Services(provided[ihfhelState[ITMsINesbitlisIeadingihelplanningl@ndlimplementation]
of{thelstatewide[@ImsteadRlanfor(Mental [Health@ndDisabilityServicesIIThis[planiwillBe]
providingl@ngoingdirectionforthe[SMHAforyearsibldomelllTheMMHDSdivisionlis@ctively]
seekinglihput@rom(dll(stakeholdersihowallihcludingldonsumersfamilylhembersiand]
providers[af@llfypeslafiServicesIpublicl@ndprivatefundersiofiServices@nd@nyonel@lsehol]
would(ikefblprovidelihputTheRrincipals{Eoalsi@nd@bjectivesiofithe[@ImsteadRlan(@relstillC]
inltheformation(stages[@nd[HaveBbeenldiscussedinMarious@reaslofthisgrantIThe[@Imsteadl]
PlanforMental[Health@ndDisability[Serviceslis[pointingtheldirectionfortheMMHDS[ivision]
in[Qur(activities[affransformation ]

t

ThelDirector(dftheepartmentdflHumaniServicesiremainsCharlesKrogmeierIDirector[]
Krogmeieriwas(dppointedih[April [T TTIT heldgency@nddivisiondontinuebMork(diligently]
tolprovideldirection(ibldllTowans[ihihe[Transformation[dfthelowalSystem[l

t

O

t
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Child - A brief description of how the public mental health system
is currently organized at the State and local levels, including
the State Mental Health Agency's authority in relation to other
State agencies.
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Please refer to Section | Adult Sub-section 1.0verview of the State"s Mental
Health System
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Child - New developments and issues that affect mental health
service delivery in the State, including structural changes such
as Medicaid waivers, managed care, State Children's Health
Insurance Program (SCHIP) and other contracting arrangements.
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Part[CIBtatePlan{]
Section[IDescription(dfState[ServiceSystem[]
ChildO

O

[(Mew(Developmentsl@ndissues]

N
ChildIINew[developmentslandli$suesihat@ffectithentalRealth[Servicedeliveryihfhe[State [
including(Structuralldhanges[Suchl@sMedicaid WaiversIfhanaged[Care[IBtate [ChildrenS[Health
InsuranceProgram[ISICHIP [Tdnd[dther[ContractingdrrangementsII]
O
PleasereferbPart[CIBectiondIAdult(TMNewDevelopments@ndssuesforlihformationihatdlso]

relates(ib(children(I

O

ThelChildrenisMental (HealthIOMH Mivaiverwas(dpproved By[CMS@Es@EMTTTEMaiverdn]
JulyIMIT T TiEbr@nihitial (Mylears MVith Ehis@pproval [l (Idif TowadsMedicaid[Homeland
CommunityBased[ServicesTHCBS [Waivers(drelOperating@sITTTIEMaiversThislcdhangel]
movedihe[CMHIdutldflthelowalCTareldemonstration[projectldndiwillidowl(dffer(donsistencylin(]
managingheaiverl@ndlihlprovidinglqualityl@versightofithewaiverIThereWereldolfew(]
services(ddded(bthe[CMHMWaiverIThe[Statelwill[Belboking(at@ddingthe[ConsumerChoices]
Option(ibthe[CMHMWaiver(at@futureldate CCOMill@llowthembers@nd(theirfamiliesiblSelf[]
directilSomeldflthelServiceslinthe[CMH aiverTAdditionalServicesthayBeldddedihhefuture]
butiwillBeldontingentdnieed@ndfundingWiththe@pplicationthe[CMHWaiver@dded T
reserved(dapacityfundingiSlotsorchildrenidomingloutlGfIMH16sIPMICos[Br[dut [af [Statel[]
placements(IThelreserved(dapacitywill@llowlITdhildrenléachyear(fbldccessthe[CMHMWaiver[if[]
nofunding(Slotlis[availablel@ndiheyiouldbelplaceddnthe[CMH Wwaitingist]

O
ThelDepartmentdffHuman(Serviceslisdeveloping@planor(iransitioninglddministration(afthel]
remedial[Servicesprogram@romtsQurrent(status@s(@feefor(Servicelplaniblihclusionlihfhe
lowalPlanforimanagedmental[fealthServicesiinderihanagementdfiMagellanBehavioral (]
HealthIA[fransition[dommitteeldonsistingoflprovidersIDHSIStaffland[dommunitymental (Health ]
centerslis[directedbldevelopldliransitionplanByDecemberITTITTTEhdfheDepartmentis[]
authorizedfbimplementihelplanifihelplaniheetsihelkegislativelintentidentified(ihfhe[]
legislationIThis[planning[processiwill@lsoldddresstheieedfblimproveldoordination@nd]
integration[dflmentalfiealth(Services@nddutcomes(orchildren@ndl@lignthose(Serviceswiththe[
servicesl@ndldutcomes[dftheGhildwelfarelSystem [T helhovementldfiremedialServices(ibihel]
lowalPlan[Rasihelpotential blincreaselihtegrationldndlquality(0fiServicesas(fraditional (I
outpatientimental(fealth(Servicesl@ndremedialServicesprovided(ihthelRiomell§choolsT&nd ]
communityivouldBelmanagedhroughldneSystemI
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t

Part[C[[BtatePlan[]
Section{llDescription(dfState[ServiceSystem[]
ChildO

t

[MLegislativednitiativesldnd[Changes]

a
O Child - Legislative initiatives and changes, if any.l]
a

PleasereferibPart[CIBectionIAdultBubsectionlihhichigeneraldegislationimpactingBoth[]
thelAdultsiwith[SMI[@nd(he[Childrenwith[SED [arget[populationslisreviewed ]

0

Legislation(Specificallyrelated(blchildrenésihental (Health(Servicesiwaslincluded(ih[House[File[
[TITMBectionTMivhichf@ddressedtheieediblimproveldoordination[Andlihtegration[dfhental []
health(Servicesl@andldutcomes(forchildren8ndldlignthoselServicesWwiththe[Services@nd]
outcomesl(dfithelchildwelfareSystemITofurtherheseldoalsiheDepartmentGf[Human]
ServicesWwasldirected(ibldevelop@iplanfor(iransitioning@dministration(dfthelremedial[Services[]
program{@romtsdurrent(status@s@feefor(ServicelplaniblihclusionlihfhelowalRlanfor[]
managed(mental[Health[ServicesiinderthanagementdfMagellanBehavioral [Health[TA[
transition[dommitteeldonsisting[dflprovidersIDHSIStaff[@nd[dommunityhental [ealthGentersis[]
directedibldevelopldliransitionplanByDecember T TTTEhdheDepartmentlis@uthorized o]
implement(ihelplanlifiihelplanimeetsthellegislativelihtentlitlentifiedihtheegislation I

tl

Thelhovement[afiremedial(ServicesibfheowalPlanasihelpotential @blihcreaselintegration@nd]
qualityldfiServices(&s[iraditional[Gutpatientihental (Realth[Services@ndremedial[Services[]
providedlihfhellomel§choolsI@nddommunitylivouldBehanagedhroughldnelSystem

tl
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Child - A description of how the State mental health agency
provides leadership in coordinating mental health services within
the broader system.
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Please refer to Adult Section 1, Description of State Mental Health Agency
Leadership.
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Part C: State Plan

Section II: Identification and Analysis of Service System’s Strengths, Needs, and
Priorities

Adult and Child

[IBervicelSystemos[Strengths@ndMVeaknesses(Il

Aldiscussion[@ffhe [Strengths@nd Weaknesses[dffheServiceSystem (]
(I

Responsibility for the oversight of policy and funding for the mental health and disability
service system in lowa is shared among the Mental Health and Disabilities Services
(MHDS) Division and several other entities within or affiliated with DHS.

This past year the MHDS Division began the exhilarating task of developing a
comprehensive Olmstead Plan for Mental Health and Disability Services. The
framework for this plan entitled “A Life in the Community for Everyone” has included
the vision, principles, goals, objectives and strategic priories representing collective
thinking and consensus among hundreds of lowans. Three sets of citizens charged with
responsibilities for mental health and disability service system planning, the Olmstead
Task Force, the Mental Health and Disability Services Commission and the Mental
Health Planning Council have contributed countless hours to discussion of important
issues and the identification of priorities for the state of lowa.

In addition seventeen additional state agencies were invited by the DHS Director to
participate in collaborating on the plan to work towards a State Olmstead Plan. This
resulted in an amazing opportunity for the state agencies to share with one another the
programs, events and opportunities that are present and evolving for persons with mental
illness and disabilities in lowa.

Iowa has a huge investment in developing a State Olmstead Plan, which will include
collaboration of DHS and all of the other state agencies. This work has already begun as
ten state agencies have already participated in documenting and sharing what they are
doing to meet the goals of the Olmstead plan and what additional services/opportunities
are being developed in their state agency.

Service System Strengths

1. lowa is providing education for the general public on the potential for people
with mental illness or other disabilities to make positive contributions. The
Department of Civil Rights as well as the Department of Public Health, along
with DHS and other state agencies has materials to share with the general public.

2. Iowa promotes the importance of full community inclusion for people with mental
illness or other disabilities. We have many lowans with mental illness and
disabilities on the State Mental Health Planning Council, The Mental Health and
Disabilities Commission and the Olsmstead Task Force, with the State Mental
Health Planning Council mandate for a minimum of 51% of the membership
being those with mental illness or having a family member with mental illness.
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10.
11.

12.

13.

‘Think Beyond the Label’ campaign implementation in lowa is aimed at making
the business case for hiring people with disabilities. A small business started by
and for people with disabilities in northeast lowa, “Em and Jerri’s Coffee Co.” is
a model for lowa and the rest of the country.

The Iowa Program Assistance Response Team (I-Part) has been successful in
addressing behaviors related to co-occurring mental illness and intellectual
disabilities.

Emergency mental health services are being piloted in areas across the state.
Training is an area that has expanded, including training for community based
providers including primary care providers and non-prescribing mental health
providers.

Collaboration with the Department of Education has been critical in providing
school-based mental health services and accessing information for educators on
children with mental health and disabilities. In collaboration with the lowa
Department of Public Health and other state agencies, the state has addressed
methods to reduce suicide risk among teens and young adults. Providing Mental
Health First Aid training in the schools and utilizing the Disaster Behavior Health
Response Teams has been critical in crisis situations.

Iowa is implementing the Pre Admission Screening and Resident Review
(PASRR) for persons prior to admission to nursing homes to identify individuals
with mental illness or intellectual disabilities and to insure that placement is
appropriate and needed services are available.

Iowa has focused on improving training in multi-occurring disorders (specifically
mental health and substance abuse) utilizing national trainers.

Employment for individuals with mental illness

Iowa has two systems of care for children covering 12 counties with another
region seeking funding.

Iowa’s Money Follows the Person demonstration is assisting individuals
transitioning from facilities to more independent community settings. The lowa
Finance Authority is working to ensure availability of Home and Community
Based Service Waive Rent Subsidies for housing.

Iowa utilizes several Evidence Based Practices including Assertive Community
Treatment, Functional Family Therapy, Cognitive Behavioral Therapy,
Supportive Employment Services, Trauma Focused Care, and Co-Occurring
Treatment

Service System Needs

1.

Iowa needs to continue to improve public awareness by developing a statewide
speaker’s bureau and video lending library utilizing those with expertise and
experience available to present information and raise awareness. A web-based
resource library in collaboration with state and other partners needs to be
developed to assist community groups in promoting public awareness. lowa
needs to celebrate and gather for many more observances throughout the state.
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10.

11.

12.

Iowa needs to conduct outreach to families and guardians of individuals with
mental illness and other disabilities to raise awareness of support and services
available for community living and meaningful employment.

New opportunities need to be created for involvement of people with mental
illness and other disabilities in DHS policy planning and program development
monitoring, in such areas as the DHS response to national healthcare reform
legislation, community based services and Health Information Technology.
Resources need to be made available to local non-governmental organizations
such as service providers and foundations to assist in promoting involvement of
people with disabilities on governing boards and advisory groups.

There is a need to promote alternatives and complements to hospital-based
emergency and inpatient services for urgent behavior health care needs of adults
and children through the development and expansion of community-based access
centers and crisis stabilization beds.

A need exists to expand the capacity of the state mental health facilities as
resource centers for the community provider network, in helping individuals to
stay in the community after discharge.

There is a need to expand access to training and education for consumers, families
and other natural supports in behavioral health medication management.

Policies and procedures for implementation of new federal requirements need to
be developed and implemented to ensure the rights of nursing home residents to
choose where they receive their long term support and services, including referral
to local contact agencies for options in counseling and transition services

Access to training and education for consumers, families and other natural
supports needs to be expanded in behavioral health medication management.

A curriculum on best practices needs to be developed for individuals (and their
families) with multi-occurring diagnoses.

There is a need to strengthen accountability for service system outcomes through
a data management strategy that informs policy and measures program impact.
Capacity and utilization of DHS stored data needs to expand to provide detailed
reporting on target populations including demographics, diagnosis, service
utilization and outcomes.

Iowa needs to explore the expansion of Money Follows the Person.

Priorities

The Olmstead Plan is a living document to be reviewed with DHS and the other state
agencies on a regular basis in the next five years, with DHS continuing to move the plan
forward.

The priorities for the first year include:

*Emergency Response Services for children and adults

*Taking steps to bring real employment opportunities to individuals with disabilities
*Screenings for older adults with mental health or intellectual disabilities for service
needs.
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Part C. State Plan

Section II. Identification and Analysis of the Service System’s Strengths, Needs and
Priorities

Adult

2. Unmet Service Needs

MnmetlServiceeeds@nddritical[apswithinfhe[durrentSystem@ndlidentification@f[]
thelSourceldfldatalwhichWas(Used@blidentifyfhem[]

O
This[pastlyearIDHSBegan(development0fithe[@ImsteadRlanAsIDHS5responsiblefor]
management[ofimhost(dfthelpubliclresources(SpentloniServices@ndSupportsiordowansl]
with[Mentalliness@nd(dtherdisabilitiesT

O
In[theHSOImsteadRlanftherel@refiveRrincipleDriven(Goalslthatldentifyneedsiand]
criticallgapsiwithintheldurrentiMental [Health@ndDisabilitiesServicesSystemIIThe]
source(dflthislihformationiwas[dbtainedthroughlthelplanningfeamIBrganizedDythe[]
Mental[Healthl@ndDisabilities[ServicesIMHDS [division[Gf DHS T hisfeamihcluded]
MHDSIdivision[staff[&tafffrom{hedowalConsortiumforMental Health[@nd(the]
University[0flTowalCenterfor[Disabilities@andDevelopment I

t
ThelplanningfeamirstIboked@t[pastlowalplans(iblSeelifthereWereldreas(df[donsensus]
regardingeedslandfutureldirections(thatidouldBelBuildUponThelfeam@lsolbokedat]
wayslthat[dther(States[drganizedfheldomplex[issues(relatedibmental (fiealthl@nd[disability ]
servicelplansTADasicHrameorkwas[dutlineddnd(ddditional Stakeholdersiwerelihvited[]
tolreview(and(ddd(ibiheframework ([T helStakeholdersiwereldsked(ibldescribewhat(dl]
fully@ransformedl&ffectivelyiorkingSystemiwouldIbokikeTA[Set[dfguiding
principlesiwereldevelopedforhelplanninglprocess(ll

tl

Principles(Guidingihe[Transformed(System[]

e Publiclawarenessl@ndlihclusione& lowanslincreasinglyrecognizefralue@nd]
respectlihdividualsiwithlmhentallillness(dr(disabilities[as[dctivemembers[aftheir]
communities

e Access(iblServicesl@ndSupportse [Eachl@adulti@ndchildRasfimely@ccessibthel]
fulliSpectrum(afiSupporti@nd(Servicesiieeded I

¢ Individualized(@ndlpersonicenterede& Communities[affer@ldomprehensivelll
integrated(@nd(donsistent(@rray(df(Serviceldnd(Supportsithat@relindividualized@and]
flexiblelT

e Collaborationl@and(partnershiplihBuildingldommunityldapacitye Stateland(lbcal (I
policiesl@ndlprograms(alignibSupportihelegislativeMision[oflresiliency@ndl]
recoveryforlowansiwithmentallilinessl@nd(the@bility[0f[lowanswith[disabilities[]
tollivellearnvork[@nd(recreatelinfldommunities[dftheir(dhoicell

e Workforceldnd@rganizational [Effectivenesse Investinglinlpeoplethrough]
appropriatelfrainingI§alary@nd@enefitsiimprovesiworkforceldndldrganizational []
effectiveness(]

e Empowermentecommunitieslrecognizel@ndlrespectthel@bilityldflpeopleibimakel]
informed(dhoices@boutltheirlpersonallgoals@boutihe@ctivitiesthatwillhakel]
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O

theirivesimeaningful T&nd[@bouttheldmountsi@ndypesidfiservicesibbelreceived]
andliblunderstand(iheldonsequencesland@cceptresponsibilityforthoseldhoices(ll

e Active[Rarticipation€ Individuals@nd@amilies(activelylparticipatelihiService

planningllihl@valuation(gffectivenessiafiprovidersiBupport@ndiservicesl@ndlin[]
policyldevelopment(lD

e Accountability@ndresultsforiproviders€ InnovativehinkingIprogressive]

strategiesldndldngoinglmheasurementdfldutcomeseadibBetterresultsforpeople]

e Responsibilityldnd@ccountabilityforigovernmente [Adequatefunding@nd]

effectivelhanagementdf[Support@nd(Servicesipromotes[positiveldutcomes(forl]
lowans(II]

Then(ivelgoals@reasiwerelitlentifiedincludingIl

[T (Welcoming[Communities[]
[0 [AccessU
[T [Capacity[]
[T Quality[
[T [Accountability[
t

IncludedlihheffivePrincipleDriven[Goals@relstrategiesiitentifiedhatwill[dddressihe]
needs(@nd(gapsIT helstakeholdersiwillthenideveloplSpecificldction[stepsi@ndfimelinesib]
address(8achlstrategy Il

N

Serviceeeds@nddapsdT]

N

Throughiscussioniwithithin[DHS[@ndexternallylwith[sStakeholders I CIdraft(griorities]
werelitlentified[

O

[T (Educationfor(thelgeneral[public@ndiarget@dudiencesionlihelpotential [@f[peoplel]
with[mentallilIness@nddther[disabilitiesbmakelpositiveldontributionsT]

[T Needliblpromotelthelimportancedffull [dommunitylinclusionforpeoplewith]
mentalllIness(dr(dther(disabilities]

[T ImproveldccessliblServicesforlindividualslin[drisis@ndiheirfamilies]

[T Strengthenl@ssessmentsthrough@doptiondfldppropriatefools@ndlprocess(ib ]
ensureldppropriatelServices@nd(Settings(l

[T Supportidompetitive[@mploymentor(peoplewiththental il Iness[ar(dther(]
disabilitiesT

[T Furtherdevelopl@ndisustainidhildrenosimental [RealthlSystems[dfidare Il

[T EnhancelServicesl@ndSupportsiblassistlihdividualslih[moving[ib(Settingsthat[offer]
optimal[dommunitylihtegration(Il

[T Promotel8vidence [DasedIBest@ndl@merginglpractices(Il]

[T Developlandlexpand(staffidompetencies]

[Tmplement@nleffectivelperformancel@ndl@ccountabilitylihfrastructurel]

[TTDevelopldplantoronglfermisystemfinancing]

Thereldreldvarietyldflgaps@ndunmetieedsihowads[publichental [HealthSystem I
AmonglthoseNiewed@s[priorities@reI

N
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[T Inadequacyldflinformation(Systems(dapacity[With[d[particularfocusdndutcomesIIN
Whileltheldountylmhanagementlihformation[systemICOMIS [Tdllows[for[]
quantificationldflSomeldspectsidfldccess(iblSpecificlServices(therelisotlddequate]
means(oflquantifyinglquality0fidareldcross(ihelState[llITherelis@Mneedb(dll
identifyldtheaningfulSet[df[dutcomelmeasuresithatdanbelpracticallyldathered]
across(deliveryISitesB[rain@ndlihcentproviderslihiheiruselAnddIdevelop]
methods(ibl@ggregatel@ndfeedbackiheseldataliblprovidersipayers@onsumerslandl]
other(stakeholdersITheldatalSourcelis[moreldfalfilackldfldatalSourceoforihis]
unmetldeedTAndIlntilTowalhasthedapacity@ndSufficientidmountdflihputlof]
datallitlis[quiteldifficulti@ndnreliablefoldetermineldnmetieedsBased[OnWhat[]
datalis[@vailable[lT

[T Inequitieslin[@ccessib@ndlqualityl@fimhental Health(Services(dcrossthe(State [Mhere]
isivariabilityfrom[dountyibldountylihfermsoflgligibilityforI8nd@vailability[df(]
high[qualitylhental ealth(ServicesIInformationfromldounties(regardinghel]
specificlServices[@vailablelih[gachldountybsidnnualhanagementplansQutline(dl]
variance(dflavailable[Services@ndowl(Services[@reldccessedByldonsumers[]

[T Limitations[ihléducational[@pportunitiesorfrontdinemental (Realth(Staff I
Ultimately(fhelquality[df(dlSystem[dependslupon(helquality@ndiabilitiesdfthe]
direct(Service(staff[IMoremustDeldoneliblEnsurelddequateléducational [@nd ]
developmentall@pportunitiesorthental ealth(staffGlinical [Supervisors(
consumersfamilieslanddtherslihvolvedwiththeldverall[System[IIhformation]
gathered@nnually@romiproviderslindicatestheldngoingeedibirainaliniciansIl
ThislisEspeciallyfruelinlregardibEvidenceBased[Bracticesiisel0f[datallAnd ]
systems[ofldare(ServicelmhodelsT

[T Allimitations[df(available[State[fundingibfullylimplementirecommendationsib ]
address(SomeldfldbovelreedsresultlintheunmetneedsOfthelSystemibldontinuell
Tolpromoteldhangelih[practicel@ndpolicyld[dertainlevel [6ffundinglisdecessary
AsWith[Other(States(dcrossthemationfutureldvailable(statefundinglisprojectedb]
either[stay(@tidurrent(evelsiorBeldecreased(

O
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Section II. Identification and Analysis of the Service System’s Strengths, Needs and
Priorities
Adult

3. Plans to address Unmet Needs

Addressingfhelgrioritized[UnmetNeeds[ihfhe[drevious[Subsectionldfthis@pplication[the fbllowing ]
work(i$Heingldonebldddressihoseldriorities]

1. By June 30™ 2011 all counties will be providing client specific information to the
Department of Human Services through a central management information system. This
system will greatly enhance client detail and provide client demographic information
which conforms to many of the reporting requirements of the Uniform Reporting System.
The improved quality of the information will allow the department to un-duplicate all
clients served through state and county funding.

2. The SMHA is announcing the use of the CHI and CHI-C as the client survey tool. The
CHI and the CHI-C are supported by the State’s Behavioral Health Care Contractor,
which will be providing analysis for the program. The tool is currently being offered to
clients and families of children being funded through Medicaid and will soon be offered
to all clients receiving mental health services through Community Mental Health Centers
and other mental health providers. The SMHA will be receiving feedback from both
Medicaid and non-Medicaid funded clients. The tool is computer based and currently
participation is voluntary.

3. The Division of Mental Health and Disability Services along with the Behavioral Health
Care Contractor, Magellan of lowa, will be announcing the recipients of local Crisis
Stabilization grants. This project is the first of many to create a statewide Crisis
Stabilization system. The goal is to prevent inpatient services and to stabilize persons in
a mental health crisis in their community with as little disruption to their lives as possible.

4. The SMHA will continue to provide training and support for therapists and other mental
health providers in the area of Evidence Based Practices. Every year the Consortium for
Mental Health conducts trainings to help implement the EBP’s chosen by the MHBG
grantees.
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Adult - A brief summary of recent significant achievements that
reflect progress towards the development of a comprehensive
community-based mental health system of care.
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Part[CIBtatePlan{]
SectionllIDescription0f[StatelServiceSystem[]
Adultd]

[

[MRecent[SignificantlAchievements]

O

AldrieflSummary@fifhelfecentSignificant[@chievementsihatlreflect[drogressibwardsihe [
developmentdf@domprehensive dommunity (hased [thental (Health [System @fcare. []

[

OlmsteadPlanfforBentalHealth@ndDisability[Services]

The State of lowa is developing an Olmstead Plan for Mental Health and Disability Services.
The MHDS division is actively seeking input from all stakeholders in Iowa, including
consumers, family members, and providers of all types of services, public and private funders of
services, and anyone else who would like to provide input. A website has been developed to
encourage input. Progress on this plan can be followed at http://iowamhdsplan.org/

The Principals, Goals and Objectives of the Olmstead Plan are still in the formation stages. At
this time we have established 5 major goal areas:

1. Communities: Welcoming communities that promote the full participation of lowans
with mental illness or disabilities.

2. Access: Increased access to information, services and supports that individuals need to
optimally olive, learn, work and recreate in communities of their choice.

3. Capacity: a full array of community based services and supports that are practically
available to all lowans.

4. Quality: High quality services and supports.

Accountability: Clear accountability for achieving services results for lowans that

support individuals to live, learn, work and recreate in communities of their choice.

N

The Olmstead Plan for Mental Health and Disability Services is pointing the direction for the
MHDS division in our activities of transformation.

ExpansionldfithellowaPlanforBehavioralHealthioIncludeMental[Health[Servicesfor]
OlderTowans[]

Effective July 1, 2010 the Department of Human Services expended the contract with Magellan
Health Services to include mental health services for lowans age 65 and older.

[

Integrationlafla[ComprehensiveMental[Health[Planinto[AffordableMealth[Carel]

The MHDS Division will hire a staff person dedicated to the inclusion of mental health services
into the overall plan for lowa to move into compliance with the National Affordable Health Care
Plan. It is essential that the needed data is collected and compiled to assure that the mental
health services needed by lowans is a part of the overall health care available through the
Affordable Health Care Plan implemented in lowa.

O

EmergencyMentalHealth[Services

The MHDS division plans to integrate existing Mental Health and Disability Services funds
designated for emergency mental health services with Magellan reinvestment funds distributed
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through a competitive request for proposals (RFP) process in SFY 11 to begin infrastructure
development and provision of emergency mental health services in designated areas.
Development of emergency and crisis mental health services is a key goal in the DHS Olmstead
Plan as a method of reducing reliance on emergency rooms and inpatient hospitals for crises
experienced by individuals with mental health and other disabilities.[]

O

MentalHealthFirstlAidIMHFAI

The MHFA training course can be (and have been) taken by any member of the public. Most
participants choose to do the course for one of three reasons: their work involves people contact,
they have someone close who is affected by a mental health problem, or they see it as their duty
as a citizen to learn first aid skills. It is emphasized that the course is not therapy and that it is not
a substitute for getting professional help. The training also emphasizes to participants that the
course does not qualify them to be a counselor, just as a conventional first aid course does not
qualify someone to be a doctor or a nurse. Its role is to promote first aid—the initial help that is
given before professional help is sought. In 2010 approximately 700 individuals have
participated in this training, and 30 individuals are being trained as trainers. In 2011 we hope to
train approximately 1200 individuals.

DisasterBehavioral[Health[Response[T rainingd

In June of 2009, the Division of Mental Health and Disability Services developed a Disaster
Behavioral Health Response Team, utilizing volunteers to respond to the mental health needs of
Iowans following disasters and critical incidents. The state is divided into six regions and the
Disaster Behavioral Health Response Team, consisting of over 400 trained members, can be
deployed anywhere in lowa. These teams respond when local resources have been depleted or
are insufficient. The goal of the team is to provide an organized response to victims, families,
volunteers, first responders, survivors and others affected in order to lessen the mental health
effects of trauma. Disaster Behavioral Health Response Team members are trained in wide
range of response skills including but not limited to: Psychological First Aid, Critical Incident
Stress Management, Mental Health First Aid and Basic Disaster Training. The Division has
trained over 2220 individuals in the past year to enhance the state’s capability to respond to
traumatic events.

Within the first year of existence the team has been deployed for numerous natural disaster
events and other critical incidents across the state.

ColdccurringPsychiatriclandSubstancelAbuseDisorders[Competencyl@ndPrograms[]
Recognizing that individuals with co-occurring psychiatric and substance abuse disorders are an
expectation, not an exception, DHS, in partnership with lowa Department of Public Health, has
implemented a series of trainings for mental health and substance abuse service providers and
other interested stakeholders geared to promote the system changes needed to provide more
welcoming, accessible, comprehensive, continuous, integrated services to individuals and
families with co-occurring disorders. The trainings, and onsite agency guidance, incorporate an
integrated treatment philosophy and common language using the guiding principles developed
by the group to develop specific strategies to implement clinical programs, procedures and
practices in accordance with the principles throughout the systems of care. The goal of the
trainings is to significantly improve the delivery of care for individuals with co-occurring,
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psychiatric and substance disorders throughout the entire service system. A system change will
also create new and welcoming places for individuals to enter the system and receive the care
they need.

This initiative has continued to grow. One hundred and ninety five people representing one
hundred and twenty-seven agencies were involved with the trainings in FY2010. These agencies
have formed an official organization, lowa Co-occurring Recovery Network or ICORN. The
purpose of ICORN is to be a resource for agencies and communities in the implementation of the
co-occurring model. ICORN has leadership group consisting of 13 members. The goal for lowa
is to continue to expand the number of agencies in lowa who actively participate in the Co-
occurring training and process.
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Adult - A brief description of the comprehensive community-based
public mental health system that the State envisions for the
future.
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Part[CIBtatePlan{]

Sectionll [Identification@nd[Analysis(dftheServiceSystemisStrengthsMeeds@nd]
Priorities[]

Adult[T]

t

[MBtatedsVisionfortheFuture

t

Albriefldescriptionldfifhe [domprehensive [dommunity [based[@ublicithentalAealthSystemXhat]
the[Statel@nvisions[forfhefuture[Il
O

The SMHA of lowa, along with numerous stakeholders, is in the process of creating the
Olmstead[PlanforMental[Health@ndDisabilityServices. The vision of the plan is:
t
ALIFEONTHE[COMMUNITYFOREVERYONED
tl
Principles(Guiding(d[Transformed(System[]

1. Public awareness and inclusion....lowans increasingly recognize, value, and respect
individuals with mental illness or disabilities as active members of their communities.

2. Access to services and supports....Each adult and child has timely access to the full
spectrum of supports and services needed.

3. Individualized and person-centered....Communities offer a comprehensive, integrated,
and consistent array of services and supports that are individualized and flexible.

4. Collaboration and partnership in building community capacity....State and local
policies and programs align to support the legislative vision of resiliency and recovery for
lowans with mental illness, and the ability of lowans with disabilities to live, learn, work, and
recreate in communities of their choice.

5. Workforce and Organizational Effectiveness....Investing in people through appropriate
training, salary and benefits improves workforce and organizational effectiveness.

6. Empowerment....Communities recognize and respect the ability of people (1) to make
informed choices about their personal goals, about the activities that will make their lives
meaningful, and about the amounts and types of services to be received; and (2) to
understand the consequences and accept responsibility for those choices.

7. Active Participation....Individuals and families actively participate in service planning; in
evaluating effectiveness of providers, supports and services; and in policy development.

8. Accountability and results for providers....Innovative thinking, progressive strategies and
ongoing measurement of outcomes lead to better results for people.

9. Responsibility and accountability for government....Adequate funding and effective

management of supports and services promotes positive outcomes for lowans.
U
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SupportedByfheldbllowingldoals[T]

[MECommunities[IWelcoming communities that promote the full participation of lowans with
mental illness or disabilities. [BrincipleII

[[MA\ccess[lIncreased access to information, services and supports that individuals need to
optimally live, learn, work and recreate in communities of their choice. [BrincipleII

[(METCapacity 1A full array of community based services and supports that are practically
available to all Iowans. [BrinciplesIdnd Il

[MQuality MHigh quality services and supports. [BrinciplesIIMT&ENd I

[MAccountability [[kTlear accountability for achieving service results for l[owans that support

individuals to live, learn, work and recreate in communities of their choice. [BrinciplesIand I
O
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Please refer to Adult Section I1: Subsection 1, Strengths, Needs, and
Priorities.
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Child - An analysis of the unmet service needs and critical gaps
within the current system, and identification of the source of
data which was used to identify them.
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Part[ClIBtate[Plan(l
Sectionll [Identification@nd[Analysis(dftheServiceSystemisStrengthsMeeds@nd]
Priorities[]

ChildO O

]
[MMnmet[ServicemeedsO
]

Unmet service needs and critical gaps within the current system and identification of the
source of data which was used to identify them.
([

Please refer to Part C, Section II, Adult, sub-section 2. The unmet service needs in that section
also apply to children with SED and their families. In addition, the issues described below are
specifically relevant to children with SED.

Children with SED and their families are not able to consistently receive the full array of
community based services available for children with mental health needs. In some cases,
families are not fully utilizing services available through Medicaid due to lack of knowledge of
available services. Families without Medicaid may be referred to remedial or other community-
based services but are unable to access them due to lack of funding. In most cases, children who
are not receiving the CMH waiver, System of Care, or DHS-Child Welfare services receive no
case management or care coordination, other than what the parent is available to provide.

Parents express their frustration with this lack of coordination as many do not have knowledge of
all of the available services and funding streams, and struggle to access needed services. The
need for care coordination for children with SED has been identified as a critical service gap by
families, stakeholders, and DHS leadership.

There has been continued focus from the SMHA to support existing Systems of Care and to
support the application for a second SAMHSA System of Care grant. Numbers of children
accessing the Children’s Mental Health Waiver have increased; however, the waiting list to be
considered for a waiver slot has also increased. There are currently 670 children receiving CMH
waiver services, 134 slots pending approval of the child’s application, and 650 children on the
CMH waiver waiting list. (Ilowa Medicaid Enterprise Website Monthly Slot and Waiting List
Data, August 2010). Options remain limited for children with SED and their families who need
immediate assistance or those who do not live in an area served by a System of Care.

Due to the lack of crisis intervention and stabilization services, families utilize acute mental
health care interventions such as involuntary commitment, PMIC placement, or petitioning of the
court to deem their child a Child in Need of Assistance. Individual counties or DHS service
areas may offer special projects or services to children with mental health issues, but are not
required to, therefore families do not have statewide access to a full array of community based
mental health services and supports that can help divert children with SED from higher end,
more restrictive placements. Crisis intervention services are slated to be offered in pilot projects
in SFY 11, with the intention to expand such services statewide.

Children placed out of state to receive residential treatment for mental health needs continue to
be of serious concern to DHS. In SFY09, 48 children received treatment in an out of state
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psychiatric residential treatment facility. In-state PMIC providers continue to work with
Medicaid to address the barriers to serving these children within Iowa facilities.
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Child - A statement of the State's priorities and plans to address
unmet needs.
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Part C. State Plan

Section II. Identification and Analysis of the Service System’s Strengths, Needs and
Priorities

Child

[MPlansb@ddressiinmetfeeds
]

[Statementidf(the[Stateis[@rioritiesl@dndglansbl@ddressiinmetifneeds 1T
H

PleasereferbPart[CIBectiondl TAdultISublskction I he[plansibl@ddressiunmet(Servicefeeds]
inlthat(Sectionfalsol@pplyiblchildreniwith[SEDI@ndheirfamiliesMhiddditionthelissues]
describedB@elowl(a@relSpecificallylrelevantiblchildreniwith[SED I

t
As(describedlin[ather(SectionslafthisigrantMowaldurrentlyfasBvolSystems(of[CarelServing LT
oflowadsTdbuntiesTAn@pplicationfor@isecondSAMHSA{undedSystem(of[Carethat[]
would[ServeldbuntieslhasbeenSubmitted@ndldldecisionfromSAMHSAIkExpectedin[]
September T TTMANnother[dommunityih@orth[CentralMowalis[drganizingldbcal(sStakeholder]
group(ib(startfheldevelopmentof@Systemof[CarellMental [Health(Block(Grantfundshaveldlsol]
beenlusedlib[SupportidevelopmentdfWraparound(Serviceslih[Several[dommunitiesIIThrough(this[]
expansion[0f(Systems[af(CareldccessibloareldoordinationiwouldBelincreasedibihelpopulation]
oflghildreniwith[SED[MDHSIis[@lsoldonsideringldther(possibleimethods[affundinglin(drderib]
increaseldccess(ibldareldoordination(@slitlis[GurrentlyotldMedicaidbillable[Service Il

tl

lowads[CThildrendsMental HealthWaiverlis[reservingElotsforlchildrenreturningibihe]
community@fromPBMIC[BtateMental [HealthIhstitutesIBridutldfistate[placementsIThisiwill ]
enableldhildrenlih(feed(0flServices(ibBypassithewaitingistihat@xists{orihelChildrenésMental (]
Health[Waiver(and(dssistlh[Successful fransition [

O
Crisislintervention(Servicesfor(ihdividuals(ofallages(are[Slated(ibBe(dfferedlin(pilotiprojectslin[]
SFY [MWvith{helihtentionbExpand[SuchiServices(statewide[llbwadshanaged(darelproviderfor[]
behavioralHealthiwillBeleadingfhisléffortmiithMMHDS[Providingfinancial [Support@nd(]
guidance[for(Servicesibltheron Medicaid[populationIThelgoallisfbldevelopOneldrisis]
intervention(gystem[thatimeetsthelimmediate[mentalHealth(feeds[df(children@ndl@dults]
regardless(aflinsurance(status(ar(place0flresidence(l

tl
DHSIsdontinuingibleéxaminelfheeeds(dflchildreniplaced[dutOfstateldueibIackofl@vailable]
treatment(resourcesiwithin(thelstate[df MowallIT helprocessByvhichlghildren(drereferredibldut]
ofstate(facilitiesthe[payment(structureforih [stateWsIBut(afiState[providerslandiheSupports]
needed(b(Successfullyringtheselchildrenliomelibbwalarel@lllissuesthat@reBeing(Scrutinized
byDHSIh[Grder(fbldevelop@lternativesor(thisipopulationl@flchildrenWorkdontinuesbBetween(]
Medicaid(@nd[thelih [state[PMICIproviderslibldeveloplan@cuitylindexthativouldreimburse]
providers(Based(dn(theldcuity[0ftheldhildren(thatlthey(Servellihldrderiblprovidehe
reimbursementieededforpgroviders(ibiServeltheseldhildrenwithinbwalfacilities

O
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Child - A brief summary of recent significant achievements that
reflect progress towards the development of a comprehensive
community-based mental health system of care.
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0]

Part[C[[BtatePlan[]
Sectionll MIdentification@nd[AnalysislafService[Systemos[StrengthsNeeds&nd[Prioritiest]
ChildJ

[(MBummaryldfiRecentSignificant[Achievements[]
t

Summary of recent significant achievements that reflect progress toward the development of a
comprehensive community-based mental health system of care.

Pleasereferbthe[AdultPart[CBectionlSubsectionIbrihformationldn(significant]
achievements(ihatlimpactBoth(thelchild@nd@dultimental [Health[Systems(II

t

Systems[of(CareDevelopmentl]

Thel[Community[Circleldf[Care[CCC Mih[dortheastowaldontinuesiblServedpproximatelyMTTI1
children@yeariwith[Serious[Emotional DisturbanceWith[@ver I TIgfIchildrenServed
successfullyllemaininglihfhelleastrestrictivel@nvironmentI&nd I TTIdfIchildren(Servedereldot]
involuntarilyldommitted{orlihpatientimental (fealth(Services[IT heleadldgencyforihisSystem[0f[]
Carelislthe[ChildHealth[Specialty[CliniclMoreldetailsregardingthisSSAMHSAI[Sponsoredl]
projectldanBefoundlihSectionl I [TriterionEstablishmentaf@lSystemofCare(ll

tl

ThelCentraldbwal3ystem[0f[CareICISOC MhRolk@nd\Warren[Counties(is[@(State funded
Systemldf(Careldperatingfrom(@fivolyearistatelgrantThelleaddgencylisthe[Child[Guidancel]
Center[ldommunitymental[RealthdenterforchildrenITISOCIRas[justldompleted(helfirstiyearl]
offits[dontractl@nd(Ras(Served I TIdhildreniwith[SEDIihihe@voldounty(Service@realll T Mafihose]
served(favelremainedlih(thellkastrestrictivel@nvironment@nd L LIdflchildren(Served wereldot]
involuntarilyldommittedforlinpatientimhental (fealthiServices(TIn[yeardfthelgrantTISOC
projects(iblServelchildrenwith[SEDIih[the@voldountydatchmentldreasIMoreldetails[]
regardingthisSSAMHSAISponsored(projectldanbefoundlih[Sectionl I ITriterion Il
Establishment(0fl@System[of(Carelll

tl

MHDSI(ih[dollaborationwithfhe[East[Central owalCThildrenés(Mental [Healthhitiative[l
submitted(d@n(dpplication@orl@[SAMHSASystem[of[Carelgrantlin(December T TTIIT his]
applicationiwasl@ldommunity [drivenBollaborativeléffortidmong(stakeholders@ndfamilieslihfhe]
five[cbuntyldatchment(drealBountylmental [Healthleadershipl@nd MHDSTA[decisionfrom[]
SAMHSAIsExpected(ih[September (T

[ I I
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See Section Il Adult Subsection 5 State"s Vision for the Future
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Adult - Provides for the establishment and implementation of an
organized community-based system of care for individuals with
mental illness.
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Part[CIBtatePlan]

Sectionlll IIPerformancelGoals@nd[ActionPlansioImprovelthelService[System[]
t

Adult]

t

CriterionII€omprehensive[dommunity basedmentalAealth(Services[]
[@lEstablishment[of(3ystems[afCare[]

N
Provides[{orfhel@stablishmentl@ndimplementation[@f@nl@rganized [Community [(based ]
systemdflcare [forlihdividualswithrhentallillness

t

The Iowa Division of Mental Health and Disability Services is in the process of creating
and implementing a five year Olmstead Plan for Mental Health and Disability Services.
The Plan has nine guiding principles for the transformation of the Iowa Disability
System. One of those principles is ‘Access to services and supports...Each Adult and
child has timely access to a full spectrum of supports and services needed.’

[

Currently, Iowa is in the process of awarding grants for two to three pilot programs for
Crisis-Stabilization Services with the objectives of:

e Reducing the number of court ordered evaluations at the inpatient level of care
when a more appropriate community based level of care is indicated

e Reducing the reliance on hospitals for short term, one day admissions and

e Appropriately providing a behavioral health assessment, crisis response and
treatment planning within the community setting.

The programs are to serve multiple counties and are supported locally by law
enforcement, county officials, city officials, hospitals, mental health providers, and local
citizens.

The Iowa SMHA and the lowa Plan administrative entity, Magellan of lowa, combined
financial resources to make this opportunity happen. The pooling of funds allowed for
more pilots which encompassed larger geographical areas to be funded. The long term
goal is to have this program available statewide.

Iowa has recently begun a new focus in the area of trauma informed care service delivery
model. Trauma-informed programs and services represent the “new generation” of
transformed mental health and allied human services organizations and programs which
serve people with histories of violence and trauma. Trauma survivors and consumers in
these programs and services are likely to have histories of physical and sexual abuse and
other types of trauma-inducing experiences, which often lead to mental health and other
types of co-occurring disorders such as health problems, substance abuse problems and
contact with the criminal justice system.

When a human service program takes the step to become trauma-informed, every part of

its organization, management, and service delivery system is assessed and potentially
modified to include a basic understanding of how trauma impacts the life of the
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individual seeking services. Trauma-informed organizations, programs, and services are
based on an understanding of the vulnerabilities or triggers of trauma survivors that
traditional service delivery approaches may exacerbate, so these services and programs
can be more supportive and avoid re-traumatizing the client.

The SMHA recently awarded short term contracts to nine community mental health
centers to begin planning, assessing their agencies’ readiness, and developing strategies
to create not only agency environments but community environments reflective of trauma
informed care.

Creating trauma informed environments will result in more consumers and families,
suffering from trauma, able to access services in an empathetic system. lowa’s mental
health system is anticipating reaching, through trauma informed care service delivery,
veterans, children and family members of military personnel either deployed or returning
from deployment.

Another continuing effort in lowa is the Mental Health First Aid Training. This training
and community education opportunity is very much in sync with the development of
systems of care. Individuals who have taken the training are able to identify symptoms of
possible mental health/substance abuse issues. The training has helped ‘de-stigmatize’
Mental Illness and has individuals better understand Mental Illness and the need for
Mental Health Services.

The trainings started in 2008 and as of State Fiscal Year 10, lowa has 41 certified trainers
of Mental Health First Aid located in community mental health centers, secondary
schools, county and private human service agencies, colleges, public health agencies,
and other public and private entities. These agencies provide Mental Health First Aid
courses to the public at low or minimal cost in order to increase mental health literacy
and education of the general public, reduce stigma regarding mental health problems, and
increase the ability of the public to respond positively to a mental health crisis. In

SFY 10, approximately 700 lowans have completed the Mental Health First Aid training.
People who have taken the course have noted that the information presented in the
program is of the type that is not always available or understandable in other venues.
Evaluations of the course have been positive and have expressed the need for this course
to be expanded and/or offered in greater numbers and locations.

Currently, the SMHA has plans for another “Train the Instructor” course that will be
offered at no cost to the participants. Approximately 30 individuals will be trained as
instructors. This instructor class includes representatives from the lowa Law
Enforcement Academy who are interested in incorporating MHFA into the law
enforcement training curriculum. Other attendees include providers of disability services,
mental health services, consumer and family advocates, educational system
representatives from the secondary and college level, and veteran’s affairs
representatives.
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In June of 2009, the Division of Mental Health and Disability Services developed a
Disaster Behavioral Health Response Team, utilizing volunteers to respond to the mental
health needs of Iowans following disasters and critical incidents. The state is divided into
six regions and the Disaster Behavioral Health Response Team, consisting of over 400
trained members, can be deployed anywhere in lowa. These teams respond when local
resources have been depleted or are insufficient. The goal of the team is to provide an
organized response to victims, families, volunteers, first responders, survivors and others
affected in order to lessen the mental health effects of trauma. Disaster Behavioral
Health Response Team members are trained in wide range of response skills including
but not limited to: Psychological First Aid, Critical Incident Stress Management, Mental
Health First Aid and Basic Disaster Training. The Division has trained over 2220
individuals in the past year to enhance the state’s capability to respond to traumatic
events.

Within the first year of existence the team has been deployed for numerous natural
disaster events and other critical incidents across the state.
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Adult - Describes available services and resources in a
comprehensive system of care, including services

for individuals with both mental illness and substance abuse. The
description of the services

in the comprehensive system of care to be provided with Federal,
State, and other public and

private resources to enable such individuals to function outside
of inpatient or residential

institutions to the maximum extent of their capabilities shall
include:

Health, mental health, and rehabilitation services;
Employment services;

Housing

services;

Educational services;

Substance

abuse services;

Medical and dental services;

Support services;

Services provided by local school

systems under the Individuals with Disabilities Education Act;
Case management services;

Services

for persons with co-occurring (substance abuse/mental health)
disorders; and

Other activities

leading to reduction of hospitalization.
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Part[CI3tatelPlan]
Sectionll l MPerformancelGoals@ndlActionPlansfodmproveliheServiceSystem[]

AMAdultPlanU

N

1. Current activities

Criterion 1: Comprehensive community-based mental health services
(b) Available Services

N

Describes available services and resources in a comprehensive system of care, including services
for individuals with both mental illness and substance abuse. The description of the services in the
comprehensive system of care to be provided with Federal, State, and other public and private
resources to enable such individuals to function outside of inpatient or residential institutions to
the maximum extent of their capabilities shall include:

§ Health, mental health, and rehabilitation services;
Employment services;
Housing services;
Educational services;
Substance abuse services;
Medical and dental services;
Support services;
Services provided by local school systems under the Individuals with Disabilities Education
Act;
Case management services;
§ Services for persons with co-occurring (substance abuse/mental health) disorders; and
§ Other activities leading to reduction of hospitalization.

(774 V74 R v W V7 Nl V7 R V74 I V74 |

7]

t

[(MHealthMentalHealthlIandRehabilitationServices[

lowads[Medicaid[Behavioral (Health[dontractor(is[Magellan[Health[Servicesforimhental Health@nd[]
substanceldbuselServices[Iowadsmanaged(dare[planformental [Realthl@nd[Substancel@busel]
services(forMedicaidleligiblelihdividualshs(dalled[ThedbwalPlan@ndldoversldpproximately(]
[T TEligiblelenrollees@ges b (ITMIMAS Of[July I TTIMagellan(@lsobegan(Servingihed
population(dfithoseTTahddlderTapproximately T TEhrolleesimprovingldccessfordlder]
persons[ibmental Healthl@ndSubstance@buselServicesIMagellanmaintains@fetworkof]
appropriatelyldredentialedhentalHealth[ServiceSubstance@buselprovidersib@ssurel@vailability]
oflthelfollowing(Services[ibmeetheBehavioralfieedsoflgligiblelenrolleesITovered(Services@rel]
thoselthatldrelihcludedlinthelowaMedicaid[Rrograml@nd@relreimbursedfor@llion dowalRlan[]
beneficiariesfthroughlthelowaMedicaid[EnterpriseIME [[IThe[Contractormhaintains@etwork]
ofldppropriatelyldredentialedmental[Health(Servicelprovidersib@ssurelavailability@fthe]
following(Serviceslibmeethementalfiealthdeeds(afleligiblel@nrolleesl

tl

ambulancel(Services(for[psychiatricidonditions(IIT
emergencyl(Services[foripsychiatricldonditionsl&vailable[MTTHours[perday T TIdays(peryear I
inpatientfospital [@arefor(psychiatricldonditions(IIN

dualldiagnosisihental [fealth[andSubstancel@busefreatmentprovided(@the statemental Health ]
institute[@tMountRleasant

e outpatientfospitalldareforlgsychiatricldonditionsihcluding Il

0 intensiveldutpatient(Services[l

o individuall@nd(groupftherapyIIl

0 medication@dministration(I]

0 activityfherapiesi#ithinthemilieuldflplacementfiot@s(alstand [@onelService [N
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o familyldounseling(Il

o partial[Hospitalization I

0 daylfreatment[Il
psychiatricphysician@dvanced(registereddurselpractitioner(ServicesIand(physician(@ssistant]
serviceslihcludingldonsultations(requestedforEnrolleeseceivingfreatmentforldthermhedical (]
conditions[IID
specifiedlmhental[RealthiserviceslprovidedBy[don[psychiatriciphysicians8dvanced(registered]
nurselpractitionersll@nd(physician(@ssistantspsychical[@xaminationsiperformedfor(d[patient]
admittedforimhental Bealth(Servicesb@nlihpatient(Settingwhenhelihpatient@dmission s
authorized(dr(aftertheMTiNdffice MisitHormental (healthBy(@Mon[psychiatriciphysician I
servicesldfallicensed(psychologistforiestinglevaluationlandlireatment(dfimentalilIness (I
serviceslih[statementalRealthlihstitutesforEnrollees(underthelageof I TIdr throughthelage G f T

if[fhe[EnroIIeeﬁb[ﬁospitalizedmrior[fb[the[EnrolIeef)s[IDislt:DIDbirthdayD]ﬂ]
services(ih[State([mhental (RealthihstitutesforEnrolleesITEhd[0ver I
serviceslprovidedthrough@@ommunityhental (health[GenterTihcluding (D

0 services[ofl@lpsychiatristIn

o services(dfaldlinicallpsychologistIl

o services(ofldllicensed(Social ivorker I

0 services(ofl@lpsychiatricidurselI

0 day(freatment
homehealth(ServicesIl
Targeted[Case[ManagementiServicesbEnrolleesiwithidhroniclmhental il Iness I
medicationltanagementl@ndldounselingBy@ppropriatelyldredentialed(professionalsiSuchias[]
pharmacistslBr(physician(assistantsIIl
psychiatricldursing(ServicesBy@Homelhealthldgency Il
psychiatricl@rlpsychologicalScreeningsirequiredSubsequentiblévaluationsforpersons@pplying]
for@dmissionibdursingomes(IIN
services(df@licensed(Socialworker [{for[freatment(afihentallilInessi@nd(Serious@motional [J
disturbance(IIl
mobileldrisis(ServicesIT
mobileldounseling(Services[I
programs(of[AssertivelCommunity[Treatment (Il
mental[Realth(Servicesldetermined(recessarySubsequentiblan(EarlyldndReriodic[Screening(ll
Diagnosisi@and(TreatmentIEPSDT [firogram(ScreeningI&nd(Il
second(dpinionf@simhedicallymecessaryl@nd@ppropriatefortheEnrolleedsdondition@ndlidentifiedd
needsfroml@qualifiedMealth[dare(professional WithintheMetwork[dr@rrangedforQutsidehe]
networklatoldost(ibiheEnrolleelll

Additional RequiredServicesihfhelowaPlan

Althoughdotdoveredlihthelfee [for[skrvicelowalMedicaid[Programihefollowing(Services@rel]
requiredl@ffhe[Contractorl(a@sldppropriatewaysib@dddressihemental Health[ieeds[afl@nrolleesI
ThelContractormustl@xpandl@vailability[df@llrequirediServicesld@ssuringlSystem[dapacityiblheet[]
theleeds[afIowalPlaniénrolleesTheselddditional fequired(Services(drell

[

services[forthoseldiagnosedwithBothldhroniclSubstance@busel@ndichronicihental [illness]
[servicesor(thelduallyldiagnosedI
LevelISublatuteFacilitiesidelivering[ITTHour(stabilization(ServicesIIl
[TTHour@bservationlih@ T THour freatmentFacility [T
caseldonsultation[By(@lpsychiatriciphysician(iblddonpsychiatriciphysicianIl
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integratedimental(fiealth[Services@andSupportsEeeSection AL
intensivelpsychiatriclrehabilitation[ServicesIIl
focused[daselhanagement ]
peer(SupportiServicesforipersonsiwithchronicmental ilinessIIN
communitySupport(ServicesITommunitySupportServicesihclude
0 monitoringldfimental Mealth[Symptoms@ndfunctioningrkalityGrientation]
transportation(ll]
supportivelrelationshipl
communicationith[@ther[groviders(l
ensuringEnrolleeldttends@ppointmentsiandldbtainsimedicationsl
crisislihterventionlandldevelopingofialdrisisiplan(l
0 coordination@ndidevelopmentldfatural Support(Systems[forhental HealthSupport I
stabilization[Services[D
inhome[Mehavioralhanagement(Services(l
behaviorallihterventionsiwith(@hild@ndMvith Family D
respite(Services(
familyfherapybfamilymembersiofldchildihOrderib@ddressthelental lHealthfeedsdfthat]
childD
o reimbursement(ibl@ppropriatelyldredentialeditainedldliniciansfori@dministration(ofan(]
appropriatellevelldffunctioningldssessmentlibBachlbwalPRlan[Enrolleeholmeetsthedriterialdf[]
eitherf@ichildiwith(d[Seriousl@motionalldisabilityldridpersoniwith(Seriousidndpersistentimental (]
illness(IthelScalelshall Belrepeated@tlintervalsirecommended By thelSelected(ScaleMthefinal O
determination(dffthe(Scales[shall[Belthade[By[DHSFollowing[degotiationiwith(thelSelected]
ContractorlandlthelowalRlan[CTlinical [Advisory[Committee[T
o specified(Services(ibl@adults@dmitted(blalstatemhental [Realthihstitute I
o courtlarderedimental Mealth(Servicesl(ifidlinically@ppropriateldrpibIdaysfor@ihental Health[
assessment(Il
o services(ib@ddressithehental Healthieedsdflchildrenlihthe@doptionSubsidyprogram

e o o o o
O O0OO0O0O0

il

County[Based(Services[]

[ Countylgovernments(fhaveistoricallylpaidforihanyldfithetental [Health{Services]
availablelihihelstate[[lThe[State[dfMowalBegan(@lpropertyiaxreliefgrogramIih (T T [Provide
financial relieflfbihelpropertyiax(payer(aflowalforihelihcreasing(dosts(aftheldisability[Services[]
that(dountiesiwerefundingIThis[partnershipBetween(thelstate[d@nd(theldountieslihcludediSome[]
basicldhanges(ibtheldountyBased(System[IEachdountyasihandatedibhiredpersonlibServell
aslthe[Central[Rointldf[CoordinationTCPC IAdministrator(0fthe[Mental [Health[Intellectual [And[]
DevelopmentDisabilityfundingSystemiblhavelddountylhanagementiplanidescribingihe]
criterialforlgligibilityfinanciall@nd(disability [dndhat[Servicestheldounty Wil [ Fund T he State[]
legislature[Set@minimuminancial ifequirementGf I LIGfIpoverty@nd T T TTIITTTTIih (]
resources(lindividual Tamily[IIBomeldountiesiaveldhosen(ib(Servelpersons(dbovelthatlevelfor]
somelServices[Il]

t

Property(iaxreliefl@ndigrowthpaymentsfromiheStatelfbfhe[CountiesAre[dombined ith[]
property(tax(dollarsiraisedByltheldountiesibfundldisability(ServicesTountiesdontinueibbel]
financial[partners(ihhelprovisiondflmental (Health[@ndOtherdisability(Serviceslihihe(State[[Even[]
thoughihelkgislationlplacesthelresponsibilityforidevelopmenti@ndlimplementation@f[County]
Management[Rlans[dnowads[dountiesIBachdountyldontrolsitheir(ServicelSystemlihfrastructured
that[is[dot{fundedByMedicaidIThrough(bcaldontrollgachldountylgrioritizesieedslfevelops]
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plansii8stablishes(System(goalslandlindicatorsidentifiesidonsumerdutcomes(landldllocates[]
resources(II]

TheldountylSystem[providesfundingfor(Services[iblpersonsiwithMental [HealthIInhtellectual [And ]
DevelopmentalDisabilitiesiwholmhaydrmhay(fotBelligibleforMedicaid[owaldountiesfund]
mental[ealth[Servicesimental (Health[Rospitalizations[ahdthose(Servicesldssociated with[]
involuntaryfospitalizations MBommunitySupport(Services[Tacility[Dased(residential [Services[
work[@nddrday@ctivity[Services[IIII
tl
Changeslihthelstate[d@nd(bcall@conomiesfavedausedSomeIIih[SFY [TTTI&oFar [dountiesib]
initiate[Waiting(listsITHoweverIostidountiesiwithiwaiting(istsdredotihcludingl@utpatient]
services[dn[theWaitingistIICommitment[ServicesforipsychiatriclRospitalization[Services[dannot[]
belreduced(drleéliminatedBy[dountieslior(dan(Qutpatientidommitment(ServicesIl
O
Whether(federal [State [8ountyIBr(dtherfunding[streams(@re(usedib[payfortental Health]
services[lthoselServices@relprovidediblgligiblebwansBy@lsystemhatlincorporatesldivarietyof[]
elementsA[Briefldescriptionfiollows(IT
[
MentalHealth(Institutes MW HI [T1
ThellowalDepartmentdfilHumanServicesldverseesfourMHIsbcatedih[CherokeeTlarindallll
IndependencelandMountPleasantTTheMHIsprovideldritical[dccess(iblqualityldcutelpsychiatric]
carelforMowads[@dults@andidhildrenieedingmental ealthfreatmentI@ndprovidelSpecialized
mental(Realthrélated(ServicesihcludinglSubstance@buselfreatmentlfualdiagnosis(ireatmentfor[]
personsiwith[mentallilIness[@nd(Substance@ddictionIpsychiatricimedicallihstitutionfor(children]
[PMIC [MEndIong [férmpsychiatricldareforhe@lderlygeriatriclpsychiatric [l
O
AllfourMHIs@rellicensedldsHospitalsi@nd(providelServicestial@ibtal [Of [T

e [TTHeds(oflihpatientpsychiatriciServicesib@dultsl
[MBeds[aflinpatientlpsychiatriclServiceslibldhildren@andlddolescents(II]
[TBeds[afgeriatriclpsychiatriciServices(II
[MBeds[afldualldiagnosis(Services(Il
[TBeds[GfBMICIServicesland[]
[MMBeds(dflresidential Iével[Substancel@buselServices(l

O

During(SFY [MMheMumbersidf@dultigsychiatriclBedswerelreduced By TIahdthe@umbersof]
geriatriclpsychiatriclbedsiwerereduced By [T

O

il

SpecializedPsychiatricWnits[ih[General ([Hospitals[]

Thereldrefventy@seven(general Mospitals(ihowalwhich[Ravedicensed(psychiatriclunitsiwith@l]
total[Gapacity0f (I TTHeds T TIAdult T TIchildren@dolescents with (I TIdfthoseBedsForpatients]
> [TIMSAlissueslandTIgderiatric[Beds IWVhileltoreldoncentratedihimetropolitan@ndidrban]
areas(Ipsychiatricliospital(Services@rel@vailableithin@I I finutedrive[@nywherelinthel]
state[lTThe[past(decadeHas[Seen(theldlosing(ofiSix[ihpatient[psychiatriclServicefacilities(IIT]

[

CommunityMental [Health(Tentersi@nd(dther[CommunityMental (Health[Broviders[]
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Thirty[threelowaldgencies(@reldccreditedBDythe[Division[df(Mental [Health{@nd[Disabilities]
Services@s[CommunityMental[Health[CentersICMHCsITwenty [Six[@dditional[@gencies(dre[]
accredited[Mental[Health[Service[Rroviders]

O

CMHCsiServeldldefinedldatchment(@reallfangingfromIdneldountylibiSeven[dountiesOther[]
MentalHealth[ServiceRrovidersigenerally(ServeldlSpecificldeographic@realll heseldgenciesmayl]
beldccreditediblprovidel@nyldflthefollowinglServicespartialHospitalization[Hay ]
treatment(ihtensiveldutpatientpsychiatricliehabilitation[Supported[dommunity(divingIButpatient I
emergencylandlévaluationRules{or(theldccreditations@refoundlihMowalAdministrative[Code[]
[(TTMC hapter (LI

O

Mental[Health[Brofessionals(Statewidel]
Thereld@re@pproximately[ITTIgsychiatrists(ih(the[Statedf Towa T TIAdult [T hild [T he
majority[oflthe[psychiatrists[practicelihmetropolitan(dridrban(dountiesTASecondary[]
concentrationisfoundlih[dridearthoseldountiesiwith@lpsychiatriclihstitution [ANMMHIGraVAL
Hospital [T herel@reAccordingibihelprofessionaldlicensingboardsiivebsite T T Tcensed Il
psychologists[ITMursePractitionersi@ndPhysicians[Assistantsiwith[@Mental [Health[Specialty[IT
[TTT&#ocialvorkersiwhichlihcludeslihdependentwhichlrfequires@imasterslin(Socialork@nd
additional@xperience[[MBachelorevel Mastersilevel Tand[dicensedlihdependentihental Health]
counselorsThereldre M Tlicensed(marital@nd@amilyiherapists@nd T Tcensed Mental ]
Health[Counselors[I]

O

As[0flJanuaryTTTTthe federal Mental (Health[Care[Designations(listed (Tdreas[doveringine]
counties(asldlgeographicliighfeed(drealand@notherdreasdovering M Idounties(dsRaving@r]
MHdarelshortage[InlyITIdbuntiesiivereldeterminediblavel@noughMH[CarelServices[ibot[]
beleligiblefor@Mental[Health[Care[DesignationINotSurprisinglylfheselIdbunties@relinthel]
largerlurban(dreas(IIl

[

Residential [Care[Hacilitiesfor[Personsiwith@Mental Tliness[]
ThellowalDepartment[dfiinspections@ndAppealsIDIAllicensesResidential [CareFacilitiesfor]
Personsiwith@MentaldlinessTRCFEBMIIIT hirteeniprogramsiwith(IT Tdeds(d@redurrently]
licensed[ITheselprograms(provideldarelinlresidential facilities[blpersonsiwith[Severelpsychiatricll
disabilitiesiwholrequire(Specializedipsychiatricldare[MIVhileltheyldre(Scatteredldround(thelStateIl
theselprograms(dre[dot(readilyl@vailablelih@verybcale[ll

il

Intermediate(Care([Facilities{orBersonsiwith[@dMental lIness[]
ThelDepartment(dflinspectionsi@ndlAppealsidlsolicensesIntermediate[CareFacilitiesfor[personst]
with@lmentallillnessICFBMI T heselprogramsiprovideldarel@tfhelintermediateldursingdevel I
tolpersonsiwholdlsolavelSpecialized(psychiatricldare(deedsTheymay(participatelihMedicaidIif[]
theyWwish8s@MursingFacilityforRersonsiwith@Mental MlinessINFREMIIMedicaidill[only]
fund(persons(ITTahd(dverinthis(Setting[[Turrentlyldnlyldnedowalprogramotherthanihe]
geriatriclpsychiatriciprogram(dt(ihelState[MH I [Ifiolds[thisdicensurevith(@dapacity[Gf (TTIT his[]
number(isléxpected(iblchangelihSeptemberITTTIMhen@notherFacilityilllBeldpeninglinleel]
County[ITountylgovernments(payforiheleveldfldareforihoselrotéligibleforMedicaid Il

t
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Rehabilitation[Services[I
IntensivePsychiatric[Rehabilitation&[program(thatihcorporatesirecoverylariented(principles@s]
part(dfldlpubliclSectorimanaged(dareldarve [autPR[is[guidedBytheMalues[dfidonsumer[]
involvementI@mpowermentAnd(Selfdeterminationdtsmissionlisiblprovidelénhanced(rblel]
functioningldccomplishedihroughistrategiesor(readinessI8kill[And[Supportldevelopment

O
IPRIprovidesiServices(ib@dultsiwith(@Seriousandlpersistentimentallilinessiwholdrelihterestedin ]
makingldldommunityldrolelrecoveryilwithinfhefext(Sixmonthsib{fvoyearsITheldonceptaf]
rolelrecoverylisibléngageldrire [enhgagelihdividualsih[personallytheaningful dommunityrioles(T
Thelpurposeloflihtensivelpsychiatriclrehabilitation[Serviceslis[ib[@ssistthelpersonlibdhoose(ll
obtain[getldndKeepaluedlrblesi@nd@nvironmentsIThefourlSpecificlénvironments@ndrolesih[]
which[psychiatriclrehabilitationiwill@ssistfhelihdividual@relliving[vorkingearningl@nd(Social (I
interpersonalrelationships(I

[

Habilitation[Services[]

Habilitation[Serviceslis[dMedicaidgrogramiwhichlprovidesiwaiver(like[Services[iblindividualsC]
meetingltheldriterialdfldhroniclmentallilinesseslhe[goallisb[Separaterehabilitative@ndbon ]
rehabilitative(Services(ihtoldistinct[programslin(drder(ibldontinuelthelServicesfeeded By TowansIl]
while[@t[the[Samefimeld@ssuringfhathelstateremainslin[dompliancelwithfederal [fegulationsIT]
Theselgeneral(ServiceslincludeihefollowingHomebasedHabilitationivhichlislihdividually[]
tailored(Supports(ihat(@ssistiwithfhe@cquisitionfetentionIBriimprovementlih(skills(related o]
living(ih[the[dommunityIThese[Supportslincludelddaptivelskillldevelopment&ssistancewith[]
activities[ofldailydiving[@ommunitylihclusion[fransportationfAdultiéducational SupportsEocial (]
andleisurel(skillldevelopment(thatlassistitheparticipantiblresidelinthelmhostlihtegrated(Setting[]
appropriateibhis[herfeedsHome[basedHabilitation@lsolihcludes(personaldare@ndlprotectivel]
oversightl@nd(Supervision(Il

t

Day[Habilitation[donsistsldfldssistanceWith@dcquisitionietentionI8r improvement(ih(Self(hielp[IT
socializationl@nd@ddaptivelskillsihatiake[placelihlddon résidential [SettingI8eparatefromthe]
participantésiprivatelresidence[ActivitiesldndEnvironments@redesigned(ibfosterthe@cquisition]
of(skills@ppropriateBehavior@reaterlindependencel@ndipersonalchoicelBervices@refurnished]
[Idr ihoreMours[perldaylonldlregularlyScheduledDasisforIldrhoreldays(pereekOr(as[]
specifiedlihhelparticipantosiServicelplanDayHabilitation[Servicesfocusionénablingihel]
participantib@ttain(ormaintainis[arHerMaximumfunctional levell@ndishallBeldoordinated]
withlanylphysical l8ccupational [8r(SpeechiherapieslihthelServicelplan(

O
Vocational(TprelemploymentTHabilitationlihcludes(Services(that(prepareld[participantforpaidOr]
unpaidiémploymentiBerviceslihcludelfeachingSuchdonceptsidsidompliancellattendancelfask]
completionIproblem(Solving@nd(Safety[Bervicesldredotjob task[driented [Butlihstead THimeddt[]
algeneralized(resultBerviceslareldirectedibMabilitativelratherthanleéxplicitiemployment]
objectives[

O
Supported[Employment[Habilitationdre[Services(thatldonsistldflintensiveldngoingSupportsithat]
enablelparticipantsforiivhom[dompetitive[@mployment(atdr@bovelthethinimumvagelis[]
unlikelyldbsent(thelprovision(dfSupportsi@ndiwhoBecauseldfltheirldisabilitiesfeed(Supportsiiol]
performlih[@regulariork Setting[Bupported@mploymentmayihcludeldssistingtheparticipantb[]
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locateld[jbbldridevelop@lbbldnbehalflofithelparticipant[Bupportedl@mploymentlisidonductedih]
alvarietylof(Settingsparticularlywork Sitesiwherelpersonsiwithoutdisabilities[@relémployed(I
Supportedl@mploymentlihcludes(dctivities[ieeded(fb[Sustain(paidworkByparticipantslincluding
supervision@nd(irainingIl

t

[(MEmMployment(Services(

ThelGovernancelGrouplandiheMemorandumdflAgreement ]
Methodsib[StrengthenlEmployment[ServicesforTowansWwithDisabilitiesIThe[State[dfMowal]
hasldevelopedi@nleffectivelfollaborativelorking(relationshipwith(Seven(State[partneridgenciest]
tolilentifyl@ndlresolvelBarriersirelatedfbEmployment(ServicesforihdividualsiwithdisabilitiesIT
These[State[partnersivholheetdn(dlquarterlyBasisihcludefheDepartment@f[Educationlowall
Vocational[Rehabilitation[ServicesVVRS [MDepartment@f[HumanRightsDepartmentforihe
BlindDepartmentldf(Human(ServicesMowalDepartmentdfWorkforce[Developmentandihe
Governoris[DevelopmentalDisabilities[Council IAMemorandumGf[Agreement M OA [urther [
strengthens(thispartnershipl@ndidemonstratesiaidommitmentblénhancinglémploymentiServices[]
forbwanswith[disabilities[throughfheldngoing(dctivitiesidflthe[GovernancelGrouplandhroughd
theldommitment[afistafflandresourceslibldlStatewide[SupportTeamblmaintain[dommunication]
and[feedbackformihelfieldoffices

t

Six[dommunitylmentalHealthlcentersavelimplementedSupportedl@mploymentiprograms(l
Supportedlemploymentlgrogramsisharelthefollowingalues(

e Supportedl@mployment(programs(assistipeopleihfindingldompetitivel[@dmployment[]
community[jbbs(paying@tieastiminimumbidageWhich@nypersonidan(@pplyfor[]
accordinglibltheirlchoices(@ndldapabilities(IT

e Supportedl@mployments(dSuccessful @pproachlihatasBeenusedlinMarious(Settingsby[]
culturallydiverseldonsumersI&@mployment(Specialists@ndlpractitioners(ll

e Supportediémploymentiprograms(doliot(Screenipeopleforivork(readiness(liinlikedther[]
vocational@pproachesButhelpl@llivholSaytheywantfovorkII

e Supportedl@mploymentiprograms(dre(staffedlby[employment(Specialistsiwhohelp
consumersbokfor(jbbs[Soon(dfterl@nteringtheprogram Il

o Extensivelprelemploymentldssessmentl@nd(irainingIBrlihtermediatevork@xperiencesl
suchl@slprevocationalork[Units[iransitionall@mploymentIdrishelteredworkshops@re]
notlrequired

O
Another(ihitiativeldnderwayforl@mploymentlisiheTowaMedicaidnfrastructure[Grant W1 G [T
Theldverall[@utcomes(@reliblihcreaseheMumberdflowansiwithidisabilitieslemployedih[]
competitivejobs@ndlblihcreaselfhe8arningsldflowatsMedicaidhembersiwithdisabilities
WhilelfargetedibfheWider[population[dfall Mowansiwith[disabilities[fhanydonsumersiwith[]
ChroniclMental[HealthlInessesdrSeriousMental lIness(@releligibleforhelServicesiprovidedI
Thislihitiativeds[goalslincludel
e Improvingl@ndlgromotingldtherMedicaid[Services[that[SupportiEmploymentihcluding]
HCBSWaiver[programs[Habilitation[ServicesITonsumerChoicesOptionIMoney(]
Follows[the[Rersonland[Others[IIl
e Promotingl@ndlénhancingllinkagesBetweenMedicaidl@nd(dtherl@mploymentlrélated]
services(Il
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e Promotinglihcreased(Self[sufficiencyithintheldommunityldfipersonsiwithldisabilitiesBe[]
disseminatingl@ssetldevelopmentlihformation@ndiprovidinglduidanceiblServicel]
providers[IPersonsiwithldisabilitiesIihcludinglpersonsiwith(SMIIdndheirFamiliesT@nd ]
other(stakeholders(IT]

O
Toldccomplishltheselgoalsthelihitiativeldonductsiworkshopspublishes(@iewsletter[develops[]
and[distributesMariousimaterialsfb@ssistidonsumersiand(theirfamiliesiandldollaboratesiwith[]
variousldther(stakeholder[groupsiwhich[avelitlentified[@mployment(Serviceslas(dprimary(ieed

t

[MHousing[Services[]
Many[@dultsiwith(Seriousimentallilinesstilizefhkelddvantageldfthe[iHUD [SectionITRental ]
VoucherRrogramo[T hisiprogram[ihcreases(@ffordableousinglchoicesforierydowlihcomel]
householdsByldllowingfamilies(ibldhooselprivatelyldwnedrental [Housing T helpubliciousing]
authorityIPHA Idenerallylpays(thelandlordiheldifferenceBetweenldercent@fiousehold]
incomel@ndthe[PHA [determinedpaymentistandard [Tdbout T (T Tlidercent(dfthefairtharket]
rentIBMR [T helrentmustBelreasonableTheMouseholdmhaydhoose@unitwith[@higherent]
than(the[FMR[@ndpaylthellandlordheldifferenceldridhooseldlbwer[dost(unitiandKeepihel]
difference(lIl

t

Several(@ssistancelprogramslexistiunder[Section T ogethertheMoucher@nddertificatel]
programsielphorefhanlrhillionfiouseholdslintheWnitedStatesIIThelddministeringBHAILGr [
governmental@gencylihspectsiheousingnitsiblhake[Surefheyldomplyith[HUDIquality [
standardsTheoucher[programs(similariblthelSection[lIdertificate[frogramBut(gives]
households[morelchoicesI8speciallyihligh[demandmarketsiwheredandlordsmay(Belreluctant[]
tolaccepttHUDBSEMR [Ikvel [T hroughlihelSectionIRental WoucherPBrogramthelddministering]
housinglduthoritylissuesldivoucherib@nlincomelqualifiedfiouseholdivhichhenfinds@nitio ]
rent{Ifithenitiheetsthe[Sectionquality(sStandardsthe[RHAthen[pays(thelandlordthe@mount[]
equalliblheldifferenceBetween I Lgercent0ffhefenantSadjustedihcomelor I Ldercent[dfithe]
grosslihcomeldrithelportion[afiwelfareldssistanceldesignatedforiousingIdndthePHAL]
determined(payment(standard(fortheldreallThelrenthustDefeasonable[domparedWwith[Similar]
unassistednitsI

O

USDAI[RuralDevelopmentdihroughMulti [BamilyHousingfundinghasprovidedfinancingib[]
entitiesbBuild@ndprovidelmultiplenitHousingMapartmentslihfural[dommunities[afTowalll
Thereldre@urrentlyTTIgropertiesvith I Tdnits@vailable T

O
Units@relrented@y(gligibleamilies[drlihdividualsfallingBelowhelmhoderatelihcomedimits[af[]
theldounty[IRental (AssistancelthayDel@vailablebpersonsiwithMerydbwl@ndIbwlihcomes[thel]
elderlyl8ndipersonsiwithdisabilitieslifltheyldreldnableblpay(theBasichonthlyentvithin T
percentloflddjustedmonthlylincomeTherel@re M Tnitswith[Rental (AssistancelihTowal@nd]
additionalWnits(@vailableTThe@partments(dre(lbcatedinldommunitiesiithpopulationsof]
(LT TTdkr Tess [

t

USDAI[RuralDevelopmentas(fivolprograms(@vailableforihcomelLIdtherwiseleligible[
applicants(iblpurchaseliomes(ihuralidommunitiesIBothprograms(dofotirequirel[down(]
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payments[Thelfirstishe T TIMingle[FamilyHousingDirectLoan[program[IkS@fixedratefor]
[TMears[Thelpayments(@rel@lsolSubsidizedBasedUpon(ihelihcomellevel [T helGtherProgramis[]
the T TIHingle[FamilyMousing[GuaranteedLoaniprogram [ABankprovides(thel@dpplication[TTT1
loanIBurldgencylprovides(@lTIduaranteeibiheBank T herelisinodown[paymentIItS@MTMear]
loan(at@fixedrate[[No[SubsidyMTheprogramlisforfiousingdbcatedlih[dommunitieswith[]
populations[of T TIdr Tess(IT

tl

Home@nd[CommunityBased[ServicesWaiverRentSubsidyBrogram[]
Rental(Subsidies(@refavailablefbarious(disability[populations(ihihe(statethroughtheliome@and]
communitybasedaiver[programsincluding Il @ndMandicapped IElderlyTAIDSHIVIMR I
Brainhjuryl@ndPhysical[DisabilitiesVaiversiTonsistentiththelSpirit[Gf[OImstead [the]
overall[purpose(0flthisigrogramisiblencouragel@nd@ssistipersonsiivholdurrentlyresideih(@]
medicallihstitution[fbhovelfbl@ndiveih[dommunity[BousingMowalikelmhost[dther(StatesIfoes[]
notHavel@dwaiver(SpecificallyfargetedblihdividualsiwithimentallillnessI8onsequentlyitis ]
difficultifdotlimpossibleforlindividualsiwith(thental ilIness(ibfakelddvantageldfithisipotentially]
important@pportunityIThislis@n[@realeldontinueldrelfeviewinglihfheldontextdflimplementing]
our[@Imstead(plan(l

O

[(TEducationalServices

Consumer[EmpowermentConferencelllBeganih T TTIbErovide@nldpportunityforhental (I
health[donsumersfib(jbiniwith[@ach(dther[@nd(sharelitleasTalents[AndlexperiencesThe]
objectives(dfltheldonference@reforlparticipantsibBecomeBetterinformed@ndiblgain(skillsib[]
assistlthemldlongliheir[pathfowardlémpowerment@ndirecoverylheldonferencelincludes(state[]
andmationally(recognizedReynotelSpeakers(lEntertainmentIpeerSupportSocial functions@nd]
moreTARigh[percentageldfltheldvorkshopsigachyear@relpresentedDyldonsumersIl]

O

Another@nnualldonferenceeldlisfhelowaMental [Health[Conferenceherelprofessionals@ndl]
expertsiSharefhelmostlrecentrends@ndlissuesllireatmentprogramslandlresearchlrelating o]
mentalealthf@nd(mentallillnesslThisldonferencelfraditionallyBringsimental ealth
professionalsIprogramunderspolicymakers[@ommunitylpartners@onsumerslandfamilies]
together(bearn@ndiorkibwardlgstablishingl@ndlimprovingthelmental [RealthiSystem [ fTowalllT
O

FinallyIthelowalAdvocatesforMental Health[Recoveryldldonsumerlfundrganizationfiosts@n(l
annualldonferencelibléducatelmental[Realth[donsumers[IDtherl@ducationall@pportunitiesiinclude
butf@remotdimitedfbarious(dlassesWorkshops8tcProvided ByNAMIIReerSupportTraining[]
Academyl@ndPeer[id[PeerlrainingsiprovidedByMagellan@ndl@iprivateldontractorebinars[il
on[lineltrainingsland(ih [Person(irainingldnMarious(ibpicsdflinterestibldonsumers@fIVIH[
serviceslandheirfamilies(dreldvailablethroughoutihe(System [

tl
Manyldommunity(dollegesfavelSupportiServicesidesignedforiSecondaryistudentsthatfiaveBeen]
receiving(gpeciall@ducationi(Servicesiwhilefheywerelin[Highl(SchoolIThelServices(dreib@ssist]
studentslih[participatinglihfheMocational fechnicallifraining[programs(atdwWCCByproviding[]
specialléducation[Supportl@ndlihstructional(ServicesThis[provides(studentsiwith[disabilities@n]
opportunityibldevelopldareeridridccupationallySpecificlskills[ThelStudentremains[dnihefomel]
districtrbles8othelSchoollpaysforiuitionlfeesAnd(Special[@ducationSupport T helStudentmhust]
remainlanfis[MerdEP@nd@lthoughdllBighlSchooldreditsldre[dompletedihelstudent(does[iot[]
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officiallylgraduate(until(fielshelasldompletedthelprogram@tIWCCOrUntilthelServices@reldo]
longer(feeded(D

t

[MBubstancelAbuselServices[]

Additional[Required[Services(inthebwaRlan(]

Althoughotldoveredlihhefee[for[service MowalMedicaid[ProgramihefollowinglServices(are[]
required(dfithe[Contractorl(dsldppropriateayslibldddressthemental lHealth[ieedslafiénrolleesI
ThelContractormhusti@xpand@vailability0fldllfequired(Services@ssuringlsystemldapacityibmeet[]
theldeeds[dflowalRlan(énrolleesTheselddditionalrequirediServices(@re

[

o servicesforthoseldiagnosedWith@othdhronicSubstancel@busel@and@hronicihentalliliness[]
[servicesorthelduallyldiagnosed I
LevelISublatuteFacilitiesidelivering[ITTHour(stabilization[ServicesIIl
[TTHour@bservationlih@ T THour freatmentFacility [T
caseldonsultation[By(@lpsychiatriciphysician(iblddonpsychiatriciphysicianIl
integrated(mental(Realth[ServiceslandSupports(iEeelSection TALITIITIII]
intensivelpsychiatriclrehabilitation(ServicesIIl
focused[daselhanagement[II]
peer(SupportiServices(foripersonsiwithidhroniclmentalliliness(IIN
community(Support(ServicesICommunity[Support(ServicesihcludeI
o monitoringldfitental BealthiSymptoms@ndfunctioning(rkality(drientation(
transportation(ll]
supportivelrelationshipl
communicationiith[dther(groviders(l
ensuring(Enrolleeldttends@ppointmentsidandldbtainsimedicationsl
crisislihtervention@ndldevelopingoflaldrisisiplanl
0 coordination@ndidevelopmentldfatural Support(Systems[forhental HealthSupport I
stabilization[Services(III
in[home[@ehavioralhanagement(Services[IIl
behaviorallihterventionsiwith(dhild@ndithFamily Il
respitelServices(ll
familyliherapylibfamilymembersofidlchildih[drderibladdresslthelmental (Healthdeeds(dfthat[]
childD
o reimbursement(b@ppropriatelydredentialedfrained(dliniciansfor@dministration0f@n]
appropriatedevelldffunctioning@ssessmentbBachdowalPlanEnrolleeWholheetshedriterialdf]
either@lchildiwith(dlSeriousl@motionalldisability[or(@personiwith(Serious@ndpersistentihental (]
illness(lthelScalelshallBelrepeatedidtlihtervalsirecommendedBy(thelSelectedScalelthe final [l
determination(dffthe(Scales[shall[Belthade[By[DHSFollowing(degotiationiwith(thelSelected]
Contractor(@andiheTowalRlan[CTlinical [Advisory[Committee
o specified(Services(ibladultsi@dmitted(fblalstatelthental [Realthlihstitute I
courtldrdered(mental (Realth[ServicesOf(dlinicallyldppropriate(dr(UpibIdays(for(dmental (Health]
assessment(lIl
o services(ibl@ddressithelmentalHealthideeds(dfichildrenlinlthe@doption[Subsidyprograml

Oo0o0oo0oOo

U

Substancel@buselfreatmentiServices(@relprovidedBySubstancel@dbusedicensed freatmentprogramsfot Dy
individual[practitioners[Thislanly(refersibIDPH Funding 1

O
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ForIDPH [funded(Servicesihe[Contractor(providesl@ertain@dministrativeServices@ndldontractsvith(d
providersfor(atlriskIBrovider [managedIServicesWith[groviderslrequiredblServeldiminimumdumberaf]
IDPHRarticipantsAuthorizationlsotrequired(dt@nylevelldfiServicefortheIDPH[populationIl

O

ForIbwalPlanMedicaidEnrolleesT@uthorizationlisfequiredforMLevel IV [hpatient[MLevel Ml [Residential (]
andBMICIServicesAuthorizationlmayBerequired@ythelContractorfor(dther(Serviceslarlevelsidfidarel]
forlqualitylimprovement[dr(dontractidompliancelpurposesds@pprovedDytheDepartmentsIl
O
ThelbwaPlanlsesthe[American[Society0f[Addiction[MedicinedsPatientBlacementCriteriaforihe]
Treatment[df[Substance[Related[Disorders[BecondEdition[RevisedTASAMIBPCIRIIdsthedlinical (]
criteriafor@ll IevelsidfSubstance@buselServices@nddsesBMICAdmission@ndContinuedStay[CTriteriall
forBMICIServicesl
O
Alimitedidumberdfbwalgeneral Hospitalshavelinpatient[Substance@busefreatmentnitsi@ndar
outpatient[Substancel@buselfreatmentlprogramsManyloftheselfiospitalsiparticipateihfheTowaRlan@s™
networkiprovidersi@ndlprovide@ldontinuumlafiServices{Beneral Mospitalsimayprovidelinpatientlmhedical []
detoxification[Services(ll]
O
[Medicall@ndDentalServices[]
Medicall@ndDentalldare(dreldfferedWithinbwads(State[plansforMedicaid@ndMedicarellThel]
lowalFoundationforMedical [Care[IFMC [Tk the(StateS[Qualitymprovement[@rganization[I
IFMCworksiwith[physiciansi@andfealthdare[professionalsiblpromoteighlqualitymedical [Garel]
forMedicareBeneficiarieslih@othlihpatient@ndl@utpatient(Settings(IMedicares[quality]
improvement[effortsBetterKnown(dstheHealth[Tare[QualitydimprovementBrogram THCQIP [T
areldesigned bl
O O

o AssistlRealthdarelprovidersiwithiheirlqualityimprovementlefforts(Il

e Improvelihelprocesses@anddutcomeslafimedicalldarefor(MedicareBeneficiaries]

e Conductldaselreviewl(ibldeterminelifiServiceslprovided(@remedicallyecessary!ll

appropriate[@ndlmeet(professionallylrecognized(standards(afldarel
o EducateMedicareDeneficiariesiregarding(theirfiospital fightsand(responsibilitiesiandthe]
importancel0flpreventive[RealthdarelT

e RespondlibMedicare@eneficiariesidoncernsi@bouthelquality(dfidarefheyfavelreceived I

il
CMSlidentifiedhatbwallMedicaidasmotprovidingreimbursementfordbcalfransportationfor[]
alliMedicaidlrecipientsIMViththelimplementation[dftheDrokerageih@ctober T TTE I Medicaidl]
customersiwillBel@blefbRaveldssistancefor(fransportationbheirMedicalprovidersihetherlin[]
the[dommunity[drldutofithe[dommunityIThisldhangeléxpandedihefransportationBenefit@s]
well@swilliprovide@dditional[SupportibIbcatefransportation(@lternatives@ndishouldresultih [l
fewer[Darriers(ibl@ccessingieededRealthldare(lT]
O
PrivateRractitionersi@nd(Clinicians[]
ThellowalDepartment@f(RublicHealth[Boarddf[Medical [Examinersisresponsiblefor[]
regulatinglmedicall@nd(dsteopathicldoctorsTheBureauldf[Professional ILicensurelicenses]
mental [Health[professionals(Suchl@siSocialorkersiental (fiealth[dounselorsiandlpsychologists(IIT]
O
Federally[@ualified[Mealth[Tenters[]
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As(part(dfthelowalCare[RlanMedicaid [MowalpresentlyRasITHederally[Qualified[Health[]
Centers[IBQHCOsIMFQH Cosreceive@n(dctual [dostreimbursementfor[Medicaidpatients(rather ]
than(thelgstablishedrate[0flreimbursementIT olqualifyibBeldFQHCIthedlinicldgrees(ibireat]
alllfhat(present(lfegardless[aflinsuranceldrhethodib[payfor(ServicesIThishasecomel@]
valuablelresourcelfor(@adultsiandfamiliesthatimay(fotHavel@nylihsuranceldoverageldndidoliot[]
qualifyfor@nyofitheMedicaidprogramsIThese[FQHCos(drelpresentinITIdbuntiesIIThereldre[]
alsolénrolledlproviderslihihreeldfthedeighboring(States(Nebraska[BouthDakotal@ndllinoislT
which[BenefitlihdividualsiieedingMealth[darelihfhelmostwestern@ndlmostigastern{portions(of[]
lowalIll

O

[MBupportServices]

Supported[Community(Iliving[Brograms(Il
SupportedlCommunity(ILiving[Programs(dredccreditedByheMental Health[Disabilities[]
Division[dflthelDepartmentdf[Human(ServicesiblprovideSupervisedSupportedivingiblpersons]
with[disabilities[IIIThereldre T TTHccreditedprogramsiwhichldurrentlyprovide(Services[ib[persons[]
withvarious(disabilitiesTApproximately[ITIdf the [programs(danBeidentified@sServing
primarilylpersonsiwithimental(illnessesItlis[@cceptedthatthelmajority0ftheldccredited ]
programs[Servelindividualsiwith[mhental (Healthlissues(@s(dldo [Accurringldisorderiwith[dther [
disabilities(IIT

O

Theselprogramsmay(Belprovidedlihresidential ihstitutionsButmostl@relprovidelih[Nomel]
serviceslandSupportsiblpersonsiwith@mentallilness@ndldtherdisabilitiesdivingihtheir@wn]
homes[[IBupported[Community(Living[grogramsidperatelinléveryldounty(dfTowallll

O

Peer[SupportBrograms(]

Currentlylinbwallfhere@relSixICommunity[Mental [Health[CentersICMHC [dfferingpeer]
supportlprogramsIThe[SMHAIfunds(thelowalReerSupportTraininglAcademylBrovided]
throughl@ldontractiwith@lprivateldgencyutlooksIncandlisdirectlylinvolvedwith[]
stakeholderslintheldevelopmentldffrainingIReerslattend@lstructuredrainingdourselhave]
defineddompetenciesl@ndlRaveibpass(dliestlinlorderiblprovidelpeerSupportPeerSupport]
specialists(@reldurrentlyldoticensedihMowalbutthelstakeholders(@reldurrentlyldonsidering[]
establishmentlafilicensurelStandardsIA[goal [0f[theldcademylis[fbldreate@nlihfrastructureihMowall
that[provides[peerSupport@ndibivorkwithlprovidersiandidonsumersliblémbrace@philosophyl]
ofldonsumerlihvolvementlas(partlafithelrecoverylprocessIPeerSupportiprograms(havelproven[]
successfullihTowalandldroundihedountryIDutlooksiworksiwith(peersiblafferdprogramthat[]
improves(theldareldf(peoplewith[SeriousimentallilinessihTowallll

t

Consumer[@rganizations(]
ThelowalAdvocates[forMental[Health[RecoveryIMAMHR [k [@(Statewideldonsumer[]
advocacy(fetworkfoundedBy@ndfor@dultsiwithSeriousihentalilIness@nddtherife]
challengesMAMHRIis[@memberdfitheMational[CoalitionforMental Health[Recoveryl
committedbMvorkingforiall[persons(Aseekingliblregain[Somethinglbsto@nddrfiworkingfoward[]
alpositivefuturelddtlishemission(GfIAMHR @b [fcreatedpportunitiesfor@dvancingfopel@and
recoveryfor(allByiransforminglourldommunityl@ndihemental [Realth(System(it[reflectsibGne ]
oflfespect@nd(frust@yléducating@dvocatingl@nd@mpowering[dIAMHR MWasfoundedthree ]
years(@goh[April[Gf (I TTITurrentlyMAMHR ServesOver T geoplelinlrecoverylthroughldirect]

OMB No. 0930-0168 Expires: 08/31/2011  Page 103 of 238



membershipl@ndiSeveralthousandlpeoplelfhroughlindirectiServicelSuchl@sEducationlddvocacyl]
andISociallihclusionlefforts[IIIl

t

ThelDepressionl@andBipolarSupportlAllianceIDBSA kheleadingpatientldirectednational (I
organizationfocusingldnihelmostlprevalenthentalilInessesIBince I TIMDBSARasiworkedib[]
providelfopeHelpandSupportibimproveliheldivesiofipeopledivingwith[depressionBipolar[]
disorder@nd[dtherlmhentallilinessesiwithidommon(symptomsIDBSAI[pursuesi@nd@ccomplishes[]
thismhissionthroughlpeerbasedfecoveryldriented [Empowering(Services@ndresourcesiwhenl]
peoplewantthem[heretheyantthem[I&ndHowltheywanttheml

[

DBSAIlhdowalhas(SixIbcal@hapters@nd@nlihcorporated(StatewideldrganizationTherelisdol]
suchlihing(aslafficialmembershiplthough8achldhapter(fas(€lected(dfficersi@ndfacilitatorsib]
runfthelgroupEachidhapterldhoosesowlitiwouldikefbldperatewithinthe[BSAIGuidelines(
butléach(dhapterldoes[faveldmental[Realthlprofessional @dvisorwholtay[0rhaymotdttend]
meetings[Therelis[foldhargeib(d@ttendlheetingsAndldttendancelisldompletelyMoluntary(l
Meetingsvarylih(Size[from@sfew@sihreelfoldsmhanyl@sfortyMostlofthepeoplehol@ttendOn L]
alregular@asisShowlimprovementlintheir@bilityfbdopewith(theirlilIness]

O

TheMational[AllianceldnMental MlInessTNAMI k@AM TdITdon [profitidrganizationlafferingd
support[Bducationl@nd@dvocacyblpersonsfamiliesl@ndldommunities(@ffected By mental (]
illnessITheMIAMI[Grganization[dperates(atthelbcal [§tate[@and(dational levels@ndlisthelargest]
grassroots(drganization[0fitsKindworkingOon[mental il Inesslissues(IT

O

Locall@ndlstate(dffiliatesiworkwiththefollowingldenters(attheMational [DfficellI

e Policyl@ndResearch(InstituteIl
CrisislIntervention[TeamICIT Technical[AssistanceResource[Center ]
Child@ndiAdolescent[Action[Center Il
Multi[Qultural[Action[CenterI@ndthe
EducationTrainingl@ndPeer[SupportCenter[IINAM I OffersTeducational [@ndSupport]
programs(and(dffersiheselprogramsiatiioldostbFamilieslBonsumersl@ndimental Health]

and[Schoollprofessionals[III]
0

Besides(thelstateldfficeTowalhas[ITbcal@ffiliates(@ndSLpportigroupdrganizationsTEach ]
local@ffiliate[dffersi@varietyldfléducationaldctivitiesldndSupportgroupsforidonsumersfamily[]
membersand(parentsiGaregiversiofichildren@nd@dolescentsiwith[Severel@émotionaldisorderI
Local(@ffiliates[dndthelstate[drganizationlitlentify[@ndorklanlissuesimostlimportantibtheir]
community(@nd(stateTThelgoallisibfreepeoplewithimhentalilIinessesl@ndltheirfamiliesfrom[]
stigmaland[discriminationI&ndbl@ssureltheir@ccessib@vorldclassihental Healthfreatment[]
system[ib[Speed(theirlrecoveryll

O

[MBervicesprovidedDybcallSchoolSystemsiinderhedndividualsiwith[Disabilities]
Education[ActT
SeelthelsectionUnder(thisieaderiWithinthe[Childrendsiportion(afithisldpplicationglan Il

O

[MCaseM1anagementServices[]
Targeted[CaseManagementlis@Medicaid(Servicefhat@ssistsiadultipersonsiwith[ChronicMental (]
IlIness[Intellectual DisabilitiesTmental [fetardation [Developmental isabilitiesIBr BrainIhjuryih]
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gainingldccess(ibldppropriatelivinglénvironments(lfeeded(medical [ServicesI@ndlihterrelated(Social (]
vocationalll@nd[educational(Services(IIhTowall8asemanagement(services@areusedibdinkdonsumers[]
tolserviceldgenciesdndldommunitySupports([@nd(ib(doordinateldndimonitorhose(ServicesITase[]
managers(dre[dotiresponsibleforprovidingldirectldare[lEachdountylisfesponsibleforldcceptingihe
responsibility[@f(TCMByl(&gither[providingthelServiceldridontractingith{@n(dccredited@gencyldrthel]
Target[CaseManagementWnit(dffiliated WiththeDepartmentdflHumaniService[IFor[SFY [T
countiesl(drelprovidingldaselthanagement(Services(dr[dontractingWwith@notherldccredited@gency@ndl]
[Tdounties(@reldontractingwith[DHS[Targeted[CaseManagement(Servicesfor@dultsIThe Towall
Plan(mhanaged(dare[provider(paysor(the(don {federal[share IBMAP Idf(TCM{orhostdlientsiwith[]
ChronicMental IlInessITountyldovernments(dnd(the[State(dflowaldre(responsiblefor[EMAP For[]
clientsiwithIntellectualDisabilities(drDevelopmental Disabilities[Rersonsiwholdreot(eligiblefor]
MedicaidButiwouldBenefitfromdaselhanagement(services(@refundedBy(theldounty(l

O
Clients[@rellinkedWith[@ppropriatefesources(ibreceiveldirect(Services@ndSupportsi@nd]
participatelin(developingl@n(ihdividualized[planITlients[dreléncouraged(ibléxerciseldhoicell
makeldecisionslandfakelriskshatldreldypicalpartafdife[Andibfullylparticipateldsihembers[]
oflthel[dommunitylTFamilylmembers(and(significantidthersithayBelihvolvedlihihelplanningl@nd]
provision[afiServices(@sl@ppropriate@ndldsidesiredDytheldlient[I
O
ThelCaselManagementprogramorthelFrail[Elderlys[designedibl@ssistipersonsiwho@relfrail ]
eldersliblgainldccess(ibldvarietyldfiservicesihroughlthel@ssistanceldfldldaselhanager AL
comprehensiveldssessment(dflthelihdividualisithedical [SociallBmotional [And[personal [feedsis ]
completedTAfeam(dflprofessionalsiworksiwith(thelihdividualibdevelop(@planidfidarethatiwvill[]
allow(iheldlientiblive[Safelyl@ndlindependentlylihMis[arher[dwnfiomellTaseManagement]
services(forthelelderly@relprovidedihroughlthelArealAgenciesidn[Aging TAAAGS I
O
[TBervicesoripersonsiwithldo[dccurringBubstance@buselmentalealthIdisordersl]
State[Fiscal [Y ear[ITIAringswithOtfewer[providersiwillingibSpendMental [Health[Block[Grant[]
moneyldn(do[dccurring(disorders[ITherel@reldinelproviderslthatavelidentifiedDDT @stheir[]
block[grantprogram Il
O
MHDSIRas(dontractedwith[KenMinkoff@nd[ChrisKlineibprovideldolaccurringldisorders]
trainingldfimental [ealthprovidersi@ndlprovidelfechnicalldssistancelinl@ddressing[Someldfithe]
barriers(itlentified[IMental [Health[providersiave WorkedRardibdicense[SomeOfheirtherapists]
in[Substance[Abusel@ndMental [HealthissuesI
O
[TActivitiesILeadingfoReductiondf(Hospitalization[Il
TheWellness[Recovery[ActionRlanIMVRAP [Iihodel is@person(drivenprogramivhich@ducates[]
clientsibimanagel(illnessl@nd@ecomeldctivelpartnersiintheirrecoverylTAlprojectdriginally]
consisting[dffour[CommunityMental Health[Tentersiwas[éxpandedblincludefourmore]
Centers[thativolunteered(ib[participatelinfaRecovery[@rientation[Assessment@nd(receivel]
technical(d@ssistancelforlimplementingthe WRAP[Brogram Il
O
Another[program(fargeted(dtireducingfiospitalization(islInessManagementRecoveryIIMR [l
ThislprogramIdonsists(of(d[Series0fiweeklylSessionsiwherelpractitionersielplpeoplevholhavel]
experiencedpsychiatric[Symptoms[ibldeveloplpersonalized(strategies[forhanagingmentalilIness[]
and[dchievinglpersonaldoalsiThelprogram(dan(Belprovidedlihl@nihdividual [@rigroupformatl&@nd]
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generallylastsBetween(threelfbiSixhonths[tlis[designedforpeopleiwholRavelexperiencedthel]
symptomsl[afischizophreniallBipolaridisorder@ndmajordepressionIBomeldfthe[domponents[GfL]
IMRdrelJ

_[Recoverylstrategies[]

_ [Practicalfacts[@bout(Schizophrenialbipolaridisorder@ndmajoridepression[]
_[Thelstressulnerabilityhodel@ndfreatment(strategies]

_ [Building(SocialSupport[]

_[Wsing[medicationlgffectivelyl]

_[Reducinglrelapses(]

_[Copingwith[Stress(]

_[Copingwithlgroblems[andlSymptoms[]

_[Getting[your(deeds[met[ihthemental Health(System[]

t

IMRIis[@lrecognized[EBP @ndhere@reldurrently@pproximatelyllgroviders(Serving
approximatelydbuntiesihlowallIMRI5(dlsol@ne[af[EBPos[itentified fbBelmorefully]
implementedwithinheldextfvolyearsIl]

I o O R
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Part C. State Plan
Section III. Performance Goals and Action Plans to Improve the Service System

ADULT

Criterion 2: Mental Health Data and Epidemiology
(a) Estimate of Prevalence and Quantitative Targets

An estimate of the incidence and prevalence in the State of serious mental illness among
adults and serious emotional disturbance among children

GoalllTolfrackfreatment[penetrationrates[df@dultsiwithSeriousmhentallilInessihMowalll
(D)bjective: Tolprovideldngoinglestimates(dfthelratioldflestimated(prevalenceldf@dultsiwith]
serious(mentalllIness(relativeibhosereceivingireatmentl

ID’opulation: Adultsiwith@SeriousMental MIness]

(Djriterion: MentalHealth[DatalandEpidemiology]

Brief Namel[[TreatedRrevalenceldfMental lIness[]

O

Indicator[Number(dflddultsiwholfavelalseriousithentalilinessl@ndreceivedimental ealth]

services[duringlthe(iscallyear Il

O

Measurel(lIl

NumeratorMNumber(df@adultsiwithl@Seriousihentallilinessiwholreceivedfundingforhental (]

health(Services[éitherfrom(thedbwalPlanOrfromldldountylgovernment[ll

O

DenominatorEstimateddumber@flddultsiwith(@lSeriousimentallilInessihfhe(State[Gf Towallll

O

Sources of Information:
(MMM BCIlafowalquarterlylreportsforfhoseWwhowerefundedBytheowalPRlan[II
[MIThe[CoM ISIdatabaseforihosefundedBydounties(II
O

Special Issues:[]
[IMNumeratoraluesonlylihdicatefhoseholdrereceivingpubliclyfunded(Services[We[]
cannotlreportlonidumberdflpersonsiwholreceivedimental[RealthiServiceshroughlprivatel]
practitioners(Iprivatefundersgorrections(orthe[V AlSystem[I]
[MDenominatorValueslarefakenfromKesslerlet @I TTMivhichEstimates@ational []
prevalenceldf[SM I @O T TTidrevalenceldatawasiakenfromlihformationfrom]
NRISDICCHor[lCMHS [LJuly T T
O

Significance: Validlestimates[af(prevalencel@ndlpenetration(ratesoffreatment(drelihherently]

central@nd(dorelindicators(oflthe(system(deedsandperformancelll

O

O
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Performance Measures

State Fiscal Year FY [ITTC FY LITTC FY [ITTC FY[TITIC
O Actuald Actuald Estimated™ Estimatedd
Numerator[IC (T (T (T I (T
PubliclFunding[T]

DenominatorIC (RN (L TIm I (LTI [T
Penetrationt (IO (LI (IO (IO
Rate [I111

[l

Sources of information:

[Thkenfrom(the[WRS[Tables@sreported iR
[TIDenominatoralues(@refakenfromKesslerlet@l T TTMivhichigstimates@Mational (]
Prevalence0f[SMI@sMITI TTdrevalenceldatalasiakenfromihformationfromMRISDICCO
forl@CMHS LIuly T T T ek timated @t (]
***Numerator(dividedBytheDenominator[]

Significance: PublicfundinglMedicaid@ndCounty ik eaching@bout MM TIdfiadultipersons]
with[SMIlih[fhelstate[afMowallllT he[penetration(rateforMowalihcreasedih[SFY [LITIMNVeKnowl]
that[thel[économywaslstartingl@ldownward(frend@nd@sipeoplellbsttheirjobs@ndlihsurancell
therewas@npward(irendlih[personsfundedihroughlthelpubliclSystem[l
Welknow(that[SFY [TTTWas[@notheryeariwith@downgconomylandlincreasedinemployment(Il]
Thislirendldouldidontinuethrough[SFY T TIAhd[possibly[SFY LTI helgoal Oflowalisfb[]
maintain(theldurrentlpenetrationratesat@thinimumi{
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Part C. State Plan
Section III. Performance Goals and Action Plans to Improve the Service System

Criterion 2: Mental health system data epidemiology
(b) Quantitative Targets

Adult - Quantitative targets to be achieved in the implementation of the system of care
described under Criterion 1.

Goals: Members(dflthelpubliciwillBeBetter(@blefblSupport[Someonelih@mental Health@ndar]
substancel@buseldrisis(Situation [l

O

Brief Name[IMentalHealth[First/AidIMHFA [ Training]

O

Indicator: Number[dflindividualsireceivingIMHFA[raininglih[the(State(df Towallll
PerformancelIndicator[] FY [I1Actual ] FY [II1IActual ] FY [II1Arojected]
Number(dfNew[ LI (1 [T
Trainers(]

O N O [
Number[af] (T (I (T
IndividualsTrained(]

Statewidel]

PercentlIncreaseldver[] Base[Year(] [(ITHr [(ITIr
thelpreviouslyear[]

Source of Information: Mental[Healthland[Disability[ServicesDivisionldfitheowalDepartment[]
of[Human(Services[SFY [T TIAumbersirepresentthelfirstSet(dfdatafbBeldollected@ndiwill e
theDaselinelforfuturelheasurementsIIl

O

SFY [O1TMas(dlyearldf[Supportingiheltrainers(rainedih[SFY [ITTMButtheldctualMumber0f]
personlreceivinglfhelfrainingas(Significantl

O

Significance: MentalHealth[First[Aid[is@ibolfbhelplreducelthelstigmal@ssociatedwithmental (]
iliness(tOs(ElsoBeneficialfblproviders(dffiealth(Servicesdoctorsiiursesi8mergencylmedical (]
teams(IibdearnfiowborkWith[personsléxperiencingldmental (fealth(drisisIk[provides@r]
baselineldf(knowledgeldfimental[Realth(@nd(Substancel@buselissuesfor(thelgeneral [publicl]
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Part C. State Plan
Section III. Performance Goals and Action Plans to Improve the Service System

Adult

Criterion 4: Targeted services to rural, homeless, and older adult populations
(a) Outreach to Homeless

AdultIDescribe[StatelS[Autreachfbl@nd[ServicesIbrihdividualswho@relomeless[]
O

Thelstate[providesdutreachfbland[Servicesforlihdividualsiwholdre[lomelessiandfavelmental ]
illnesslthroughfhe[PATHIprogramAndHUD Fundedprogramsibpreventldndlendfiomelessness]
coordinatedDy(thelstateséMowalFinance[Authorityl

O
PATHIs[@ndcronymorBrojectsor(Assistanceih[TransitionfromHomelessnesstls@formulal]
grantlprograml@dministeredByfederal Substance[Abusel@ndMental[Health[Administration[]
[SAMHSA [owaWwillreceive @I T TIgirantfor (State[fiscal iyear (I Th rough O
havingreceived I T Tlehchyearforhanyyears(prioribihatTowaldividesthelgrant@mong
six[providers(Ibcated(ih[DesMoinesMWVaterlooTedarRapidsDavenportTowalCityTAnd[]
DubuquelProvider(dllocationsaryfrom O (T T TTihis fiscal [year [T hefotal [umberGf]
clientsiwholwillBelenrolledlihthe[programlandireceivefederal[RATH [funded(Services(ihTowal]
thislyearfs(@stimated(bBeldpproximately (I TR ATHMorkers[dutreachiblandléngageliomeless]
adults(that(RavelSerious(thentalilInessl@ndheninkfhem[ibmhainstream(Services[providersithat[]
canlmeetBasiclousingledical [@ndEmploymentlfeedslasiwell@s[providefreatmentforimental []
illnessl@nd[substance@buselllheServicesfundedthroughPATH[Forenrolledlihdividualslihcludel
outreach8creening@ndldiagnosticlfreatmentstafffrainingShortfgrmldasemhanagementSomel]
housing[Servicesand(referralsforiprimaryiealth[daredjbbiraininglBducational[ServicesAnd[]
housing(IIl

t

Thelstatemental[[ealthf@uthorityldollaboratesiwithfhe MowalFinance[Authorityl@ndlbcal (]
communitieslih[providing[ServicesibomelessbwansiwithmhentalilInesslihcludinglARRAL
(féderalStimulusfundingIdollarsfblpreventfiomelessnessAlState[mental (Health[@uthority(stafferis[]
alhember(dflthelowalCoalitionfor(Homelessness(doordinatedBytheowalFinancelAuthority I
For{TTTihedbwalCoalitionfor[Homelessness(reportedihatfearly I TTHomelesspersons[]
received(Some(Sort(dflpublicallyfundediServiceliip 39% from the prior year[Thelihcreaseli5[]
attributedfbléconomicldonditionsForty[dnelper(dentdfthelddulttiomelesslihdividualsireceivingl
services[reportedongigrmidisabilitiesostlylmhental [HealthssuesI

O
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Adult - Describes how community-based services will be provided to
individuals in rural areas
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Part[CIBtatePlan{]

Sectionlll IIPerformancelGoals@nd[ActionPlansioImprovelhelService[System[]
Adult

[
CriterionIITargeted(Services(ibdurall@ndfiomelesslandidlder@dultipopulations(I]
[DMRurallArealServices]

H
DescribesAow[dommunity [based[ServicesWill[Be[@rovided@blindividualsiihrural@reas ]
O

Iowa is a rural state. According to an Office of Management and Budget and U.S. Census Report
(2007), 20 of Iowa‘s 99 counties are classified as metropolitan. The remaining 79 counties are
rural or non-metropolitan. lowa’s rural environment, number of residents at or below the poverty
level, elderly population, and shifting demands for health care providers all contribute to rural
health disparity and consistent areas of medically underserved populations within lowa. Eighty-
nine of lowa’s 99 counties are designated by the federal government as Mental Health Care
Shortage Areas. The federal government officially recognizes there are not enough mental health
professionals to provide a sufficient level of care in these counties. This designation qualifies the
facilities in the geographic area to apply for federal funding for provider loan repayment. It also
allows facilities in these areas to hire J-1 visa physicians through the State Conrad 30 program.
Iowa also has limited loan repayment funds available through the lowa Department of Public
Health PRIMECARRE program and through the State Loan Repayment Program (SLRP). The
10 counties in Iowa that do not meet the designation of a shortage are all counties that are also
metropolitan statistical areas. There is a notable rural health disparity in the area of mental health
access. (IDPH Center for Rural Health and Primary Care 2010 Annual Report) lowa’s rural
residents have difficulty accessing mental health care because of other health insurance
complications.

Farm and rural residents are less likely to seek treatment for mental illness than urban residents
because of negative stigmas associated with mental health services. There is a need for rural
service delivery models that are sensitive to the cultures of the many specialized cultural groups
(e.g., Amish, Mennonite, and Hispanic/Latino groups) with clusters in parts of Iowa. Rural
mental health services are provided by lowa’s 32 community mental health centers, which often
serve multiple counties and 25 Mental Health Service Providers that contract with the counties to
provide such services.

As in many rural parts of the country, rural families may not initially reach out to the formal
mental health system for services. Through the Iowa State University Extension

Office, which primarily serves the agricultural community in lowa, there is a free counseling
program called ‘Sowing the Seeds of Hope’. Families that do not have mental health insurance
coverage or are under-insured may be eligible for up to five one hour counseling sessions per
year. Individuals may access this service, by calling a toll free number. They will receive
referrals to appropriate services and will be provided with vouchers to pay for the services.

Iowa has several Community Mental Health Centers that utilize telemedicine to provide more
access to psychiatrists in rural counties. However, urban or metropolitan communities also use
telemedicine to provide psychiatrist services due to the overall lack of practicing psychiatrists in
Iowa.
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Adult - Describes how community-based services are provided to
older adults
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Part[CIBtatePlan{]

Sectionlll IIPerformancelGoals@nd[ActionPlansioImprovelhelService[System[]
t

AdultPlanl]

t

Criterion 4: Targeted Services to rural, homeless, and older adult populations
(¢) Older Adults

DescribesHow[dommunity [(based[Services@reldrovided[ibdlder[@dults[]
O

Thellowa Plan for Behavioral Health Care
Medicaidrecipients[ITIahd[dlderBecameleligibleforthelowa PlanlonlJuly T TTIBervices]
and[Supportsidlder(@dultsidreowl(eligibleforldanBefoundlih[I8ection III; Performance Goals and
Action Plans to Improve the Service System, Adult Plan, Criterion 1(b): Available Services.

The[DivisionBfIMHDSIBMHA[
TheDivisionBfIMHDSMWill[BeMvorkinglihdonjunctioniwithMedicaidiblimplement(BASSRRIIT
Thellevel[TIstreeninglincludes@ni@ssessmentlregardingldthental Mealthdeed MMHDSWill ]
administer(fhellLevelIstreeninghichlrequiresidetermining(helihdividualizedmental (Health ]
needs(0flthe[donsumer(and(@ssessing(thelabilitydfthefacilityfbimeetthoseneeds(

O

MHDSIis[alsolvorkinglihfpartnershipiithMedicaidib@ddressIMDS [T HDSIis[@ssistingthe ]
lowalMedicaidEnterpriselinldevelopingfhelimplementation(stepsforMDS [T hisis@CMS[
requirement(ib(@ssistlihdividualslihbngiermidarelhakingdhoiceslihcludingldommunityliving
services(and[SupportsC]

O

lowalDepartmenton[Aging[]

Thelprimary(state[dgency(Serving[dlder@dultsiisiheDepartment@n[Aging [T heDepartmenton[]
Aginghs(dlrelativelylSmalll@gencywithin(State[governmentl@ndfasthelprimarylrolelihpolicy]
making[ITheDepartmentdnlAgingousesthe@fficeldflthelllongTermCare[@mbudsman(l
which[provides(Serviceslrelatingib@ursingfacilitiesldndOtherIL TClresourcesldcross[thelStateIT
Theldgencyas(@alsignificantdollaborativelandpolicylrelationshipivithTbwadsthirteen[Areal]
Agencieslon[AgingTAAA [IBovering @l TIdbuntiesIThe[AAAdsRaveldlstrong[statewidel]
membershipldrganizationthelbwalAssociation[0f[ArealAgenciesOn[Aging(ll

O
lowalS[ITTArealAgenciesdn[Aginglstrivefblteet(theldeeds0ftherapidly [growingdumber(df]
olderowansTowals[ArealAgencies(I

Assessldurrentieeds(ofldlderTowans I
Assess[available[ServicesIprogramsandlihstitutions(Il
Developlplans(ibelpdddressiservicelgapsivialtheSeniorlivingRrogram[Il
Assureldccess[iblServicesIfrogramsiandlihstitutions(IIl
Advocate[for(ihe(deeds(dfldlderTowans Il
Financel@nd@dministerdontractsbldirectproviders[oflServices[IIl
ProvideldldentralleadershiplrolefordlderTowansIandI
Providelihformationl@nd(@ssistancelServicesforldlderIowans(@ndheir(daregivers(ll
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ArealAgencies(@refundedByl@pproximately T Thiederal funds I TTstate fundsTand T 1
localldontributions[ITollaborationWwith{bcal Buman(Serviceetworks(leadsibmoreleffectivellsel]
offax[dollarsII]

O
ThelDepartmentlonfAginghHas@lsolreceivedldfederalgrantfblprovideldptionsidounselingibihel]
aginglandldisabled[populationslinf@ndl@roundihe[CedarRapidsMowaldommunityIl]

Areal[Agencieslinowalprovidelresourcesibldlderdowans(lincludingiBbutfotdimitedibadultiday]
services(lohore[ServicesIBompanion[TIre$pite[darellBongregateltealsfonsultationsidboutGther]
problemsI&@mploymentldssistanceliealth[caredidesTiome[deliveredimealsHomelrepairslegal (]
assistancelmeal (SitesIthodifyingthe[iomefor(disabilitiesTAursing (I THdmemaker(ServicesI8enior[]
centers(@nd[iransportationl

Dependent[AdultProtection(IT
ThelDepartment@ffHuman(Serviceslistheldgencyresponsibleforidonductingldssessmentsl]
regardingeglect@nd(dr(dbuseibldependent@dultstVhiletheldefinition[dflddependent@dultois]
any[person(dver(thedge0f(ITMhomeetstheldriteriaforBeingldonsideredldependentThisl@reall
doeslihcludel@isignificantidumber(dflowads[dlder@dultsTThe[Statute(dllows[dssessmentsibBe ]
donelwhen(dllegations(dremadelregardingldctsidrldmissions(ofigither@ldaretaker(drthe@dult[]
themselvesithatf@abuseldr(selflabuselthayfaveldccurred T heseldllegations(danlihcludelSituations[]
whereltherelis@failurebObtainidrimaintain(Services(ibl@ddressithelpersondsimental (fiealth [
needsWherelarm(Has(resultedTAbuseldllegationsor@dultsiresidinglinlresidential [@rdursing[]
facilities@rethelresponsibilityldfithelowalDepartment[dflInspections@ndAppeals I
t
Elderly[Home@nd[CommunityBasedWVaiver[Brogram[]
TheMedicaid[Homel@nd[CommunityBased(ServicesElderlylWVaiverHCBSI[ElderlyIfrovides]
servicelfunding@ndlhdividualizedSupports(ibmaintainleligibleimhembers[ihheirdwnomes[ar(]
communitiesivhooulddtherwiselrequireldareihf@medicallihstitutionBrovision(dfthesel]
servicesmust(Beldosteffective(ll
t
ElderlyWVaiver(Services(arelihdividualizedibmheetfhelneedsdfldachihemberThefollowing]
services(dreldvailable(T

AAdultayTared

AAssistiveDevices

ATaseManagementd

AThoreServicesO

ATonsumerDirectedAttendant[Tare]

AEmergencyResponseSystem[]

ABlomel@ndVehicleModifications[]

ABlomeDeliveredMeals]

ABlomeBealth[Aide

ABlomemakerServicesO

AiViental Biealth@utreach

AMursing[Cared

AMNutritional @ounselingd

ARespite
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ASenior@ompanions]

ATransportationd

Aonsumer[Choicesption]
O
lowalCoalitiondfMental [Health@@nd(AgingMCMHAITT
ThellowalCoalition[afMental (Health[@nd[AgingWas(establishedib@ddress(iheieeds[afidlder]
lowansiwithltentallillnessesAccessiblmental(fealthiServicesBypersons(dver(theldgelaf I
remains(ihedbwestl@mong@ll(populationlgroupslAs(thelpopulationdontinues(ibldgel@ndihel]
number(dfldlder@dultsiwithlthental ilInessesidontinuesiiblihcreaselfesponding(ibihelproblems]
facedby(dlderMowansiwithmhental ilInessesiwilllBecomelgvenimoreldritical [IThe[mission[Gfthe[]
ICMHATheICMHAI&gxists[iblexpandl@ndlimprovelmental [Realth(darefor(dlderTowans(Sothat[]
theyldanlivelllkarn[fecreatelBngagelinimeaningfulldctivitiesldnd@ccessldppropriate(Servicesih]
theldommunitiesofltheirdhoice(ll

[ iy o |
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Part C. State Plan
Section III. Performance Goals and Action Plans to Improve the Service System
Adult Plan

Criterion 5: Management Systems
(a) Resources for Providers[]

t
Describes(financiallesourcesBtaffingl@ndlirainingforimental HealthServicesiprovidersiiecessaryforthe
pland

O

Traininglresourceslinbwalihclude T

N

(Department of Human Services[]
e MedicaidihcludingButhotdimited oIl
o0 Trainingsiprovided@yMagellanHealth[Services@ontractor fortheMowalPlanfor]
behavioralealth[dn@multitudeldffopicsidoncerningBehavioral Mealthlissues]
o0 Trainingfortargetedidaselmhanagersi8ponsoredByDHSI[dasehanagementl]
servicesIl
0 RemediallServicelprovider(iraininglSponsored By lowaMedicaid[Enterprisell
e MHBGI[Grantlihcluding@utdotdimited bl
o0 Consultationl@ndfrainingfromheWniversity@fdowalTonsortiumforMental (]
HealthIincluding(frainingsl@nd(fechnical@ssistanceldn[O@lder[Adults I
o0 TrainingfromlexpertsIDrIMinkoffIDrITlinelih[doldccurringldisorders
0 Technicalldssistancelinimplementing[EBPos[providedDy(thelowalConsortiumfor[]
MentalHealthIthe[Wniversity[dflowalCenterforDisabilities@ndDevelopment[I
0 Peer[SupportServicesTrainingIl
o StatellevelfundingihcludingButhotdimited oI
0 LocallsystemsofldarefundingState[dnd[SAMHSA [Idonsultationl&@ndechnical (]
assistance(Il
§ LocallSystems[afidarelfiavelSponsoredi[dommunity(rainingsiregarding]
childrendsimental (fealthlissues(lT
o [I[PARTbwalRrogramlAssistance[Response[Team[Ifrainingprovidedihroughlhell
Woodward[State[Resource[CenteriblprovidersiofiServices(iblindividualsivith[]
intellectualldisabilitiesldnddolaccurringtental ealth@ndBehaviorallissueslin[]
order[blihcreaseprovider[dompetencyl@nd(abilityfblmhanageldhallenging]
behaviors(Il
o lowalAnnuallMental Health{Conferencelprovideslinformationl@ndpdatesion[]
mental ealthlissues@ndlprogramsIT]
0 ThelEmpowermentConferencefor(personsiwithltentalillnessl@ndheir@amiliesT
e CountylevelfundinglihcludingButmotdimited oI
o0 Trainingfor[Targeted[CaselManagement(Servicelproviders[ll
t
Department of Public Health
o FederallgrantfundinglihcludingButotdimitediblSubstanceldbuselireatmentiraining[l
developmentl@ndlimplementationforidolaccurringldisordersI
o Statellevelfundingiblpromotelprofessionalldevelopment(ll
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Inowallmostmental (fiealth(Services(providersidre[émployed(ihfhelprivate(Sector@ndthe]
training[for(stafflis[providedBylindividuall@mployersHoweverIthereasbeenldrequirementfor]
thoseldgenciesiwholreceive[Mental [HealthBlock[Grantfundingibldedicate@lportionofithe]
fundinglib[rain(dlinicianslinSpecificlévidencelbBasedpracticesIEBP4s [T hereHavebeen]
numerouslih[State(frainingsOyDrIKenMinkoffl@andDrIThristie[ClinelfAational[@xpertsihdo ]
occurringldompetencylandlrecoverylasiwellds[On [Sitefechnicalld@ssistancedyDoth[practitioners(ll]
ThisHiscallyear[IBY [TEeveral[providers(d@refocusinglonlihcreasing(staffidompetencylregarding]
traumalihformed(dare(@ndfavedlsoldffered(rainingfblthelproviderl[dommunityldn(this[EBPT
Manyldgencies(dtilizeNariousiweb [DasedfrainingsBooksAndlprofessional[donsultationsibl]
increaseldlinicianso(skills[The[CollegeldfDirectSupportshsidhewldnlinelresourceihatlisBeing
utilized@ylproviders(ib[irainldirect(dare(stafflinfhemental[Bealth@nd[disabilityfieldsIMagellan]
Behavioral[Healthlis[@lsoldfferingldnlinelfrainingibproviders(I

O [
Alresultidflaffering[statewidelfrainingésforEBPoshsihatdliniciansfiaveldreatedietworksfor]
peer(donsultationl@nd@s(@lresultfegularidonferenceldallsfacilitated By[Outside[professionalsib[]
discusslimplementationIprograms(&@nd(gracticelissues(related(fbiheir(Specific[EBPsI

O

Thereldrefwvolpgrofessionallgroupsibivhichmostdfthe[CommunityMental (Health[]
Centers(Iotherldccreditedldommunity(mental HealthprovidersI@ndSubstanceldbuselproviders]
belong[Theselgroups(itentifyissuesiolutions(drDarriersléxperiencedlinfhelmental Health]
serviceldeliverylSystem [T heseldssociations(dre[dftenlused(ds[resourcesvhenlrepresentatives]
from(thelproviderl[dommunity(dredeededibvorkwiththelstate[SMHAregarding(iraining[ll
education(@r(practicelissues(ll

t

lowaldontinues(ibRaveldWworkforcelshortagelihfheldrealdfimental Health T herelis[@Significant]
lackldflpsychiatriststherapistsiBsychologistslandisocial workersITheorkforcethatidoeslexist]
is[doncentrated(ihfhelrban(dreasimakinglitimoreldifficultforthoselresidinglinlrural@reasib]
access[availablelresourcesITurrentlythelstateimanaged(darelproviderMagellan(@fowallis[]
workingwith[CommunityMental (Health[Centers[andothermental[Realthprovidersibprovidel]
Telelhealthfor(dutpatientimental (RealthiServicesIThis@llowslpsychiatristspsychologistsiand]
other(SpecialistsibBeldtilizedbtheirfullestExtentIT helStatemental [Realthlinstitute 1&t[]
CherokeelTowall&lsoRas(dlprogramiblprovidelpsychiatricirainingland(dertificationfor Il
individualsicensed(d@s(@dvanced(registeredurselpractitionersioriphysician(@ssistants[Il]

t
Nowlihlits[fifthyearIthedowalPeerSupportlAcademylRasirained@pproximately I Tlihdividualsl
with[mentalllIness(ib(ServeldsPeer[SupportSpecialistsTheselSpecialists(drelreachingldutio]
individualsiwith[mhental(ilInessihidommunities(dcrossowalll he[Academylisfundedfhrough[]
MentalHealthBlock[GrantldollarsIh{@dditiontheTbwalPlanforBehavioral [Health[dontractor[]
is[dontinuing(bse[dommunitylreinvestmentfundingibSupportihelpeerprograms(ihTowalllll
Therelis[d[Statewidelroundtablelthat@ringsbgetherlihvolvedlprovidersBonsumersIand[]
advocates[sharinglinformationl@nd(Supportingfurtherimplementation(oflpeerSupportiServices(ll
Thislprogram(ddds(@notherleveldfléxpertiseibihemental (Health(System[Gflowalbnethatlis[]
badlyheeded@ndlisBecomingl@vailablelih[hore[dommunitiesdcrossowallllhelowalReer[]
SupportTraininglAcademywill[dontinuelfbiraininglihdividualsihfuturelyears(l

O
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ThelStateldf(Towaldo [Sponsors[ivo(Statewidel@nnual ([programsThe[Empowerment[Conferencelis[]
forlpersonsiwith[mentalilInessl@ndheirfamiliesibléngagelih[Social Metworkinglearn(Self(l
advocacy(skillslandlreceivelrainingldndléducationlregardingpromisingl8videncedBased@nd]
best(practices[Thisldonferencelisprimarilyfreeibldttendeesiwholdre[SupportedByIState(Stipends]
and@idfromdountylmental Health@nd(disabilitylServicesfundsTheldonferenceasBroughtin]
speakers[ofiiational[prominencelinfhelrecoveryfieldibbBeReynotelSpeakersi@ndorkshop
presenters(Thel[peoplelwholattend(theldonferencelearniow(ib[participatelintheirldwnlrecovery(l
sharelfheirlknowledgelwith[otherpersonsiwith[disabilitiesl@ndiimpactlbcal [@nd(statelpolicies I

tl

Thel@nnualMental Health[Tonferencelis[designedfor(professionalsiBliniciansIproviders
administrators8ducatorsiBonsumersifamilyhembersIAnd(ddvocates(iblprovideldngducational (]
opportunityblfear[grofessionals@ndlexpertsisharehelmostrecentfrendslandlissueslireatment]
methodsI@nd(researchlrelatingfblmhental (Healthl@ndimentallillness@ndiprovideldforumib[]
stimulateldiscussion&xchangelitleas[AndIstrengthentheSupport@ndlihformationetwork@round]
thelstate(lT
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Adult - Provides for training of providers of emergency health
services regarding mental health;
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Part[ClIBtate[Plan[]
Sectionll ITIPerformancelGoalsi@nd[ActionPlansfodmprovelfheServicelSystem[]
AdultPlan]
O
Criterion[ITManagement[Systems(]
[@EmergencylServiceProviderTraining]
t
Provides[brraininglofiprovidersiofi@mergencyfealthiServicesregardingmental [Realth
t
Iowa currently has three initiatives/programs identified to address the need of emergency mental
health services.

(MK risis[StabilizationServices[]

The Iowa Division of Mental Health and Disability Services is in the process of creating and
implementing a five year Olmstead Plan for Mental Health and Disability Services. The Plan has
nine guiding principles for the transformation of the lowa Disability System. One of those
principles is ‘Access to services and supports...Each Adult and child has timely access to a full
spectrum of supports and services needed.” [Iowa plans on helping fulfill this principle with the
awarding of grants for two to three pilot programs for Crisis-Stabilization Services with the
objectives of:

e Reducing the number of court ordered evaluations at the inpatient level of care when a
more appropriate community based level of care is indicated

e Reducing the reliance on hospitals for short term, one day admissions and

e Appropriately providing a behavioral health assessment, crisis response and treatment
planning within the community setting.

The programs are to serve multiple counties and are supported locally by law enforcement,
county officials, city officials, hospitals, mental health providers, and local citizens.

The Iowa SMHA and the lowa Plan administrative entity, Magellan of lowa, combined financial
resources to make this opportunity happen. The pooling of funds allowed for more pilots which
encompassed larger geographical areas to be funded. This is the first stage of creating statewide
crisis-stabilization services across the state of lowa.

[MMentalMHealthFirstAidIMHFALT raining]

Mental Health First Aid is a training program for members of the public to help support someone
in a mental health crisis situation or who is escalating to a crisis situation. MHFA training can
assist in early intervention and in the on-going community support of persons with mental
illnesses. It is useful for people employed in situations that involve potential contact with
persons with mental health issues and for caretakers of persons with mental health issues.

Any member of the public can take the MHFA training course. Most participants choose to take
the course because: their work involves contact with the public, they have someone close to them
who is affected by a mental health problem, or they see it as their duty as a citizen to learn first
aid skills. It is emphasized that the course is not therapy and that it is not a substitute for getting
professional help. However, it is useful for people who may have experienced a mental health
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problem but are currently functioning reasonably well. The training also emphasizes to the
participants that the course does not qualify them to be a counselor, just as a conventional first
aid course does not qualify someone to be a doctor or a nurse. The role of MHFA is to promote
first aid—the initial help that is given before professional help is available.

[MDisasterBehavioralHealth[Response[Training

In June of 2009, the Division of Mental Health and Disability Services developed a Disaster
Behavioral Health Response Team, utilizing volunteers to respond to the mental health needs of
Iowans following disasters and critical incidents. The state is divided into six regions and the
Disaster Behavioral Health Response Team, consisting of over 400 trained members, can be
deployed anywhere in lowa. These teams respond when local resources have been depleted or
are insufficient. The goal of the team is to provide an organized response to victims, families,
volunteers, first responders, survivors and others affected in order to lessen the mental health
effects of trauma. Disaster Behavioral Health Response Team members are trained in a wide
range of response skills including but not limited to: Psychological First Aid, Critical Incident
Stress Management, Mental Health First Aid and Basic Disaster Training. The Division has
trained over 2,220 individuals in the past year to enhance the state’s capability to respond to
traumatic events.

Within the first year of existence the team has been deployed for numerous natural disaster
events and other critical incidents across the state.
[

OooOod
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Part[CIBtatePlan{]
Sectionlll IIPerformancelGoals@nd[ActionPlansioImprovelhelService[System[]
AdultPlan]

O

Criterion[ITManagement[Systems(]
[cllGrantExpenditureManner[]

N

DescribesfhemannerihWhichfhe[Statelihtendsibl@xpendhelgrantinder]
Section T TTHbr[fhe [fiscal Mears[ihvolved

lowalRas[éstablished(dSetihethod0fléxpendingiheBlockigrant[Dfihel@nticipated(grant@ward (Il
itlishelintentionibtilizefhefundinglihhe{followingmhanner Il

O

(1 CITTafihelfbtal [granths(dllocatedfor@dministrativeldostsBpecificléxpenditureslinclude Il
O
al] [DHSIstaff(Salaries]
b StipendsIT
c Travel[dosts[T]
dO Materialsl@nd[ather(fecessaryl@xpendituresiblSupportiiheMental[Health[Planning
Council T
el] Onelfimeldontractsor(iraining@ndSupportdflimplementinghelplanI&nd]
f{0 Stipends(foridonsumers(ibldttendidonferences(lirainings&tc(ll
O
[ [TIdflhe(grantlisExpendedfhroughitariousiprogramsiSuchldsIntergovernmental (J
agreements@ndldompetitive@iddingIThis[percentagelis[dividedBquallyDetween(@dults]
with[SMI@nddhildreniwith[SED[programsBomeldfithelplannedExpendituresibbeldone]
for@dultsiwith[SMI{ihclude(N
O
all Intergovernmentall@greementsiwithfheWniversity[dflowalib[Supportihe]
Olmsteadlihitiativell
b ThelOfficeldf[Consumer[Affairsl]
clJ Theldontractiblprovide[Peer[Supportirainingd
dO TrainingI8onsultationfandtechnicalldssistancefor(do[dccurringldisorders@nd]
otherlgvidencelBased[practices(ll
el] Outcomesl]
O
[ [T dfkhe [ibtal [@rantlis@llocated fb[dommunityhental (Health[denters[dr(dther@ccredited ]
community[providers(ibldevelopl@ndidriimplementl@videnceDased(practicesfor@dults]
with[SMI@nddhildreniwith[SED [Each(dounty(designates(thelSpecificlprovideriblreceivel]
thefundinglavailablefortheldounty(ll
t
all [MidfiEhe T &llocationor I IIdfihelfotal MHBGIs@llocatedfbl@genciesibl]
providelprograms(iblchildreniwith[SEDIT
b [TIGfiheM T EllocationOr I Mafihefbtal MHBGI5(@llocatedibl@genciesibl]
providelprogramsib@dultsiwvith[SMI I
clJ TheldllocationlisBased[dn(dformulalusingihe@umberdfldgencies@pplyingl@ndl]
the[population(dfitheldounties(@ffiliatedwiththeldgencies(Il]
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Table C. MHBG Funding for Transformation Activities

State: lowa

Column 1

Column 2 \

Is MHBG funding used to If yes, please provide the
support this goal? If yes, please I "or#$41& #" amount
check of MHBG funding that will be
used to support this
transformation goal in FY2011
| ActuaIH Estimated\
GOAL 1: Americans Understand
that Mental Health Is Essential to o
Overall Health 182,782
GOAL 2: Mental Health Care is o
Consumer and Family Driven 409,873
GOAL 3: Disparities in Mental o
Health Services are Eliminated 660,555
GOAL 4: Early Mental Health
Screening, Assessment, and =
Referral to Services are Common
Practice 467,571
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For each mental health transformation goal provided in Table C,
breifly describe transformation activities that are supported by
the MHBG. You may combine goals in a single description if
appropriate. If your State''s transformation activities are
described elsewhere in this application, you may simply refer to
that section(s).
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Part[ClIBtate[Plan[]

Sectionll ITIPerformancelGoalsi@nd[ActionPlansfodmprovelfheServicelSystem[]
AdultPlan]

O

Criterion[ITManagement[Systems(]
TablelC[DescriptionOfTransformationActivities]

For each mental health transformation goal provided in Table C, briefly describe
transformation activities that are supported by the MHBG. You may combine goals in a single
description if appropriate. If your State's transformation activities are described elsewhere in
this application, you may simply refer to that section(s).

The Iowa division of MHDS is in the process of creating a statewide Olmstead Plan for Mental
Health and Disability Services. The vision, principles, goals, strategic priorities and objectives
reflect the mental health transformation goals. The Division of MHDS is directing all work
towards implementation of the various strategic priorities of the Plan. All contracts supported by
or overseen by the division of MHDS reflect the guiding principles of the Olmstead Plan.

Mental health providers currently writing work plans for the Mental Health Block Grant have
been asked to structure their work plans around the Olmstead Plan.

GoalIAmericansidnderstandhatimental fiealth(isEssential foOverallHRealth ]
[
e This goal is supported by The Olmstead Plan for Mental Health and Disability Services
goal number 1: “Communities—Welcoming communities that promote the full
participation of lowans with mental illness or disabilities. This goal also supports the
Olmstead Plan guiding principle number 1:
O

Principle[l--Publicl@awarenessi@ndlihclusion...lowans increasingly recognize, value
and respect individuals with mental illness or disabilities as active members of their
communities.

The strategic priorities include: (1) Provide education for the general public and target audiences
on the potential of people with mental illness or other disabilities to make positive contributions
and (2) Promote the importance of full community inclusion for people with mental illness and
other disabilities.

Objectives of Olmstead Plan goal number 1 include:

e Improve public awareness of positive contributions of people with mental illness and
disabilities, and public understanding of the dignity of independence.

e Improve public understanding of the causes and effects of mental illness and other
disabilities for all ages and of effective supports and services through public awareness
and educational initiatives.

e Expand involvement of young people and adults with mental illness or other disabilities
in workforce and volunteer projects.

e Promote active participation of people with disabilities (mental illness and other
disabilities) on State and local boards, councils and commissions and provide tools for
financial assistance to support active participation.

OMB No. 0930-0168 Expires: 08/31/2011  Page 131 of 238



e Support and provide educational and training opportunities in cultural awareness and
sensitivity for organizations and people working with individuals with mental illness and
other disabilities, to ensure that consumers receive effective understandable and
respectful services provided in a manner compatible with their cultural beliefs, practices
and preferred languages.

e Promote adoption of a common, people first language about mental illness, disability and
all aspects of the service system that reflects dignity and potential of the individual and
the values of consumer and family driven planning and service delivery.

O

GoallIMentallhealthldarelsdonsumer@ndfamilydrivenland
GoallITDisparitiesiihhentalfealth(Services@rel@liminated(dre supported by the third goal of
the Olmstead Plan for Mental Health and Disability Services. “Capacity—a full array of
community based services and supports that is practically available to all lowans”. Iowa’s
capacity goal supports the Olmstead Plan Principles 3 and 4:

Principle[I--Individualized@nd[person(dentered& Communities offer comprehensive,
integrated and consistent array of services and supports that are individualized and flexible.
Principle[IdCollaboration@ndlpartnershipihBuildingldommunity[dapacity...State
and local policies and programs align to support the legislative vision of resiliency and recovery
for lowans with mental illness, and the ability of lowans with disabilities to liver, learn, work
and recreate in communities of their choice.
O
The Strategic Priorities include: (5) Support competitive employment for people with mental
illness and other disabilities; (6) Further develop and sustain children’s mental health systems of
care and (7) Enhance services and supports to assist individuals in moving to settings that offer
optimal community integration.

Objectives for the ‘Capacity’ goal include:

e Support strategies for asset development to promote independence and self reliance for
people with mental illness or other disabilities, including promotion of competitive
employment as the preferred outcome of services, personal savings, home ownership and
entrepreneurship.

e Expand Systems of care for people of all ages, with access centers in community’s
statewide providing assessment, navigation and information.

e Ensure that individuals receiving facility based residential services retain community
living options.

e Improve access to safe, affordable and accessible housing.

e Build the capacity of all levels of service to serve individuals with intensive needs.

e Implement pre-service and in-service training to improve healthcare, social services and
education for people with mental illness and other disabilities.[]

O
GoallMEarlymentalhealthlScreening8ssessment&@nddeferralService@rel[dommon(]
practiceldnd
Goal MM echnologylisisedoldccessimentalhealthldarel@ndlihformationlare supported by
the Olmstead Plan goal number 2: “Access—Increased access to information, services and
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supports that individuals need to optimally live, learn, work and recreate in the communities of
their choice. The access goal supports the guiding principle 2:

Principle[IdAccess[iblServices@ndSupports...Each adult and child has timely access
to the full spectrum of supports and services needed.

The Strategic Priorities for this goal include: (3) Improve access to services for individuals in
crisis and their families and (4) Strengthen assessments through adoption of appropriate tools
and processes to ensure appropriate services and settings.

Goal number 2 ‘Access’ has the following objectives:

e Improve awareness and access to appropriate community based services, including
prevention services, for individuals in crisis and their families.

e Increase awareness in schools of mental health issues and promote screenings to identify
and refer children and youth at risk.

e Strengthen the State’s ability to support informed choice by people with mental illness or
other disabilities that need services.

e Improve awareness of mental health and disability issues in the judicial branch, law
enforcement, and among community emergency responders, to promote access to
appropriate treatment settings.

e Continue collaboration with State partners to strengthen and improve ex-offender re-entry
programs and processes to ensure access to mental health services and other supports
essential to successful community living.

e Maintain the capacity to provide timely, effective mental health support in response to
natural and human caused disasters.

e  Work with the Division of Homeland Security and Emergency Management, the
Departments of Human Rights and Public Health, and the Prevention of Disabilities
Policy Council to build awareness and capacity of communities to serve people with
disabilities during and after a disaster event, and of people with disabilities to plan and
prepare for emergencies.

e Improve system capacities to conduct consistent assessments to best determine service
and support needs.

e Improve access to services and supports by creating or expanding affordable
transportation options for Medicaid members.

e Improve access to mental health services for underserved populations.

e Continue to address barriers to access that are created by county of legal settlement and
related funding issues.

e Promote early, accurate diagnoses and referrals for individuals with or at risk of mental
illness or other disabilities.

Goal[IMExcellentihental (ealth[arelis[delivered@nd(researchlisdccelerated(is supported
by the Olmstead Plan goal number 4, “Quality—High quality services and supports” and goal
number 5, “Accountability—Administrative accountability for service deliver and results:
supporting individuals to live, learn, work and recreate in communities of their choice”. Goal
number 4 supports the Plan’s guiding principles 5, 6, and 7 and goal number 5 supports
principles 8 and 9.
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Principle[IdWorkforcel@nd[@rganizational [Effectiveness...Investing in people
through appropriate training, salary and benefits improves workforce and organizational
effectiveness.

PrincipleIA@Empowerment...Communities recognize and respect the ability of people
(1) to make informed choices about their personal goals, about the activities that will make their
lives meaningful, and about the amounts and types of services to be received; and (2) to
understand the consequences and accept responsibility for those choices.

PrinciplelIdActive[Participation...Individuals and families actively participate in
service planning; in evaluating effectiveness of providers, supports and services; and in policy
development.

Principle[IdAccountability@nd(resultsfor(providers...Innovative thinking,
progressive strategies and ongoing measurement of outcomes lead to better results for people.

Principle[IdResponsibiltyl@nd@ccountabilityforlgovernment... Adequate funding
and effective management of supports and services promotes positive outcomes for lowans.

The strategic priorities include (8) Promote evidence based, best and emerging practices (9)
Develop and expand staff competencies (10) Implement an effective performance and
accountability infrastructure and (11) Develop a plan for long term system financing.

Objectives for Olmstead Plan goals number 4 and 5 include:

e Integrate and improve services to individuals with multi-occurring conditions including
mental health, substance abuse, cognitive and intellectual disabilities and other medical
conditions.

e Promote the use of practices based on best available scientific knowledge.

e Develop a statewide retention and recruitment plan for direct care workforce in all
settings and programs.

e Increase quality of services through enhanced accreditation standards and processes (1)
For community mental health centers as providers of an array or core services; and (2)
For individual services offered by other providers.

e Expand participation of individuals and their families in determining their services plans
and increase their ability to make informed choices, including the use of self direction.

e Ensure that user-friendly processes are in place for consumers, families and the general
public to seek effective remedies for issues related to service quality, fairness, and the
right of individuals to live and work in environments that are safe and free from neglect,
abuse discrimination or exploitation. [To be augmented through consultation with the
Iowa Civil Rights Commission, lowa Protection and Advocacy, Inc. and the Department
of Human Rights. ]

e Support and provide educational and training opportunities in cultural awareness and
sensitivity for organizations and people working with individuals with mental illness and
other disabilities, to ensure that consumers receive effective, understandable and
respectful services provided in a manner compatible with their cultural beliefs, practices
and preferred language.
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e Secure and maintain an inter-agency collaboration and focus on removal of barriers to
community living, in coordination with the Olmstead Consumer Task Force, the MHDS
Commission and the Mental Health Planning Council.

e Expand outcomes measurement and reporting systems with standardized processes to
monitor consumer outcomes.

e Strengthen accountability for services system outcomes through a data management
strategy that informs policy and measures program impact.

e Collaborate with internal and external partners in reviewing and aligning policies towards
community inclusion through redirection of resources for more effective outcomes.

e Collaborate with counties and key stakeholders in the development of recommendations
for long term system funding.

The principles, strategic priorities, goals and objectives are described further in the Draft
Olmstead Plan for Mental Health and Disability Services. Many of the Plan goals could easily
cover more than one transformation goal. It is important to remember that the Plan is a living,
working document, always being updated and changed to meet the needs of lowans. It is the
priority of the lowa Department of Human Services to keep the Olmstead Plan for Mental
Health and Disability Services in our sight and to structure our work to implement the Plan to
the fullest extent.

The full draft of the Olmstead Plan for Mental Health and Disability Services will be in the

appendix. (The Plan will remain in draft form until the community forums are completed in the
fall of 2010.)01
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ADULT - GOALS TARGETS AND ACTION PLANS

Transformation Activities: ]
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Significance:  /MAU"S(OH('SDMHIHA" i WH () BH(USDROTHO" @1, R (K
(R )1 %, H)ISDRRMISKS(IOL TS WHIE)IO% T

Action Plan: HSU ) UL DBBS M ) S(1# (SLSI6TO) (14, ARRA(, (S IKLOH)I(# (
DU ((SIONTH) IR MO)S(H /(" /O1™ISH)SS 1B 0 (S %
$"1+, SHERUYLM (+USDBRT  SS] )HDMR"E ) MHEOIOS( B> B) P (#
Q AR G SHLA(KI="1+, "SLSIOLL/ Bhidt W"UH# WH )+ 0618 #HE (006" +"DH
"OUIAT KIO™ (HUR“HI(RIS T+ "SHHI)O) (BT #(+ SOIR)SH,(HI1#S%
MOUIAT KB U, ARSI USEE UUHE W USSION, Al R/ #()
D)) $/0"ISHEHO. "$i# UE)R™I #(/HIS/HH) (B G17RE+) AR AR
Q"% #() (0# #A"O™ (IR"S"D)L" (+"SIMM, 1"#$"# “SHOBHHH #("
1+, g
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ADULT - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _|
Name of Performance Indicator: X"%/ "JW(J,[#() OB>SK RH#(!, & HH(" (AL"%SHS ; LHKS
> (HA™

-3 ) 52 ) 72
8% #i:"#! 8-1d; <t" (/# | 81147 =" (/# | 8:1d;3:4>0)" ("% | 8:14; BUGHA(
STI)IO# "% %, #()! 3:766 T6< 145 Cr=<
_/0"H()! 3 6 i i
G" )0, #))! C Ca< i i FF

@#19"1G™'$ LHD!SI

Goal: IMHSIOIOS(" HA>H B) MPQG* %! "$$""$h™  "SSOL*""1+, ""$i#t %l*/HH) (MR
Y (+SORL/ okt B UHE GHD)+ "I #HA (KL & )OO/ (" STIOR SIM YR %/ "
ROSH,(#,[#() $i# %l"F#%0,$$,) $T

Target: IMALSIHI™ (, AB“M UR)SH,(#,[#() $i# %l"#%03$3,) STk )MHLEM)!S, AlRH%
) WA W)W/ Y YOO/ [(KIHD)+%™ 1L #H# (Kit (™1 #(,+$0)
RYSH,(#0,[#() $STHO/UMFHA" SO %/ "i(R"% /O1"ID)KI"#%0$3,) $, £)/USH("

R)$H, (#$KS("O1

Population: "0/9($M,(RE*P

Criterion: 3IJ)OHI R™ $,+"1J)00/ (KFLAS %P (HRQ"#(RE*"1+, "t*K$(""O$
51IR %! ISe>""1+, "'$

Indicator: ORI H#N0,$S) HM(R, §5;0%64#KS)B%,S RAIA™

Measure: @)(#% /01"1D)KANOSS,) $EI"HNO,$S,) $/$, AleHFHB!) OUR"&*(#(""tQ)$H,(#
$K$(""Or

Sources of WX*>i@#19"84 ; =

Information: *)/! ") MWX*FG(#HL S HGQ* P (HUQ " H(RIGHHY#I"R)/$"

Special Issues:  "A"L #("A)1,"SU6)L YA IM(RISGHC IS, () $&)B&'%/9($&M,(R&*P&# %
JRIA™ ML (REFVGTIIR WA &~ UK)/(Rh ;40043 083, " IASIVGTIWX % #H(/!"'$
3<IFM ;I IR DS IRABIFICOIHA"STL ) MAIRHSIRA ; 1 (# ("&Q)$H,(#9&1"%$&# UH)+1
Cs s1HLHH("L #1"(1%$TIOR $IO"#$/1") K&' H)I$E) AR IQ)$H, (FAUSKS("OT
OR"F*(H("IQ)$H, (A" (L IR IHE O™ [BHSE"'S)!(B) UR™MO)$(Eh B, /4(
#$"$1

Significance:  @R™HI)™ ("% /O1"I)MI"#40,$$,) $8)11) (RIS ; WK 3< ; GHKSIM) /BriL"
U (CTRODET 1UESE)  UHD #HE (KLSIL/ 00 UHE %6 %
"OUIAT KIO™ (HIR“AI(RISI+, "SLOHIMO™ (#() &) /'STRS(H(IQ)$H, (k"
L 1UHS, AKIS"I+, AUR™O)S(6, /iE #5 SIMR, RIOHKE #/$ "t "A#(+"L,OH# (
) WUHHOS$S) WH("ST

Action Plan: *(H("B/ %, AB)IVOUIAT  KIP™ (HHQUHIRI*I+, "SIRHSIL™ UH) )M, (R
)OO/ (Kit", +"$(0" (U)$E)O(R"L OY'&>a'-&#99)M, MO MIHI)(
HI)AOSH(R# &)'A HIKIHH HEIO/YHIIA )A'#HR 4D JMATIOR"'S"
A (ST, GRTIS™ () ISEA™E MBMO)+E)LOH"O™ (#() & GR™ "UE"M
0) (R$TV# R&A'# (&#HH #() 1$/10,("HMHSIOH &/H&)B&#& ) $)!(/0h)8
)/ (SRHD+ SISV B)! O™ (6 ) $/0" Ik WE)(RTUSHS RYW ISP ()
Q" H(RI8, 1S WHOHKI"$/1(, &B"M"!&, (F#%0$$,) $TOR™L,OHE DUP™ (#
QA(RIBIS(I" ) IR)SH (#9&#%0$$,) SMMI"O#, i &/ S M TR"*PQ™$
J1 KA+ H, ARHS(H(OIOS( Hi> B)P" (HIQ"HIRM WG $#10,(K
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xS KIHA )RR HE LS ) H, Al WADM, Ak YOO/ (KEHD+51
#H# (QIMR, R 4R"8) AI(1OISR)/WHRH+HAH)S,(+ LOH# (1) 10" (HHIR"#R
CHE(" @R)SH([H) # %I"HH0$8) $T
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ADULT - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]

Name of Performance Indicator: X%/ "%W(J,[#() B>SK R#(!, & HA(" (EL"%$F3<;6HKS
> (HA™
-32 -4) -52 -62 -72
8% #h:"#! 8184; ;<™ (/#) | 8:84;;=" (/#) | 8:84;3;>D ("% | 8:i4; BEHIA™(
S"B)IO# "t %, #)! 4;13; CI15 Cr47 Cr34
-/0"#)! 37C 6; FF FF
G" )0, #)! C C4< FF FF FF
@#19'%G""$ LHO!$I
Goal: YMHASIOIOS("#i>% 1B) WPQG E#%! "$$ 8™ "$)E* "1+, ""$i# %b*/HH) (M, (R

Target:

Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:

OMB No. 0930-0168

VI (+SIOL/ Bhi# UHE URHD)+ 0" #HE (K, & )OO/ (STIOR $iMJE %/
RSH.(,[H()) $i# %I"F#%0$$,) $1

IMELSIHD? (, AWSSIR)SH, A [H() $i# %"#%0,$$,) STk )MHLSIM)!S, AIRHIN)
HRECH (0L 00 YOO/ (KIH)+0 1L #HE (Ki#t (T #(+"$40)
R)SH,(#,[#() STEO/UFHA RSO "%/ "(R"E /OL1"W)NI"H#%0$$) $& §)/USH("
R)SH,(#4I$KS("OT

"06/Y($M,(RE*P

3IT)OHI"R" $+"13)00/ (KFLHS HiP"
SIJRG IS0+, S

G" "SR DM HH0$S) 1)L HE(" (HSK RA(, 18"([ ASIMR, 13<;W6HKS
-/01"!&)3&!"#%o,$$,) $IM,(R, 13<;IHKS)BS RAIA™N, 1*8:14;;<Tk./O1"I$
31) OIWXS@HLI"SI/$ HOWA" (1O, "IH"T  (#A™E- JOL™IDMI"HRO.S$S,) $ith+ %%
1K) /01"DHHH038) $2
WXHI@H1I"14 "

*)/1 B WX HIELTSLHGQHP" (HIQ H(RIGHE YHI"R) /$"

AL AR SR Y(RA DL (RIS(H TS, () $&)B&'%/9($&M,(R&*P&# th
JRUGI™ IM,(RIFVGTIIR DA™ §™8K) /(R; A MBI IS, " HS*VCTIWX™E #H(/1"'$
<UL AK I WS IRABIFICOMHAT ST ) MERHSISA ;i (# ("&Q)$H,(#9&1"%$&# )+
Cs s1HLHH("L #1"(1%STIOR $IO"#$/1") K&' H)U$E) S(R<(H(""IQ)$H,(HISKS( O
OR"F*(H("IQ)$H, (A" (L MR IHE O™ [BHSE"'S)!(B) UR™MO)$(Eh B, /4(
#$"$

(HIQ HRE*" 14+, "I*K$("O$

ORGHI)!™ ("% /O1"I)BI"#40,$$,) $8) 1) (RIS ; WeHKSi# I3< ; GHKSIM) /BhiL"
UH™ (PO 1"#$"E)  "HY)+ O #HE (KESILZ S SUHE % %
"OUIAT KIO™ (HIR“AI(RISI+, "SLOHIMO™ (#() &)  /'STR(H(IQ)$H, (k"

L 1UHS, AKIS"I+, AUR™O)S(6, /iE #E SIMR, RIOHKE #/$ "t "A#(+"L,OH# (

) UUHHO$S) MH(ST

*H("B/ %, AB)RVOUIAT  KIP™ (HHQUHRIEIH, "SIRHSIL™ UH) ) 0IM,(R
)OO/ (Kit", +"$(0" (U6)$E) O(R"L OY'&>a'-&#99)M, AO)MIHI)(
HI)AOSU(R# &)'A HIKIHH HEIO/YHIIA )A'#HR 4D JMATIOR"'S"
A (S, GRTIS™ () ISEA"E MBMO)+E)LOHIO™ (#() & GR™ "UE"M
0) (R$TV# R&A'# (&#HH #() 1$/10,(HMHSIOH &/H&)B&#& ) $)!(/00)8

)/ (SRHD+ SISV B)! O™ (6 ) $/0 Ik WE)(RTUSHS RYW ISP ()
Q" #4(RI8, 1$(i" HOHKI"$/1(, &B"M"!&, (H#%0$$,) $TOR™L,OHE DUP™ (#
QA(RIBIS(I" ) IR)SH (#9&#%0$$,) SMMI"O#, i &/ S M TER"*PQ™$
J1" KA+ H, ARHS(H(OIOS( Hk> B)P" (HIQ"HIRM WG $#10,(K
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xS KIHA )RR HE LS ) H, Al WADM, Ak YOO/ (KEHD+51
#H# (QIMR, R 4R"8) AI(1OISR)/WHRH+HAH)S,(+ LOH# (1) 10" (HHIR"#R
CHE(" @R)SH([H) # %I"HH0$S) $T
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ADULT - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]

Name of Performance Indicator: V+%" "{L#$"%iF . /01" 1)B>1# (, ""$-. /0112

-3 ) 52 ) 7
8% #i:"#! 8-1d; <t" (/# | 8147 =" (/# | 8:1d;3:4>0)" ("% | 8:14; BUGHA(
>"I)IOE "t % #)! 4 ; 4 ; 4 ; 4 ;
_/0"H()! i i iF iF
G" )0, #))! i i iF iF FF

B#10IG"'S LH)!S!
Goal:

Target:

Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:

@) R UR“IZ/(Ki BT (" USSDE )OO0/ (KFLHSHO" (HIR"HR
$'1+, "SRG, RIFP (LKHI) O)(, AUR™LOHI"O™ (#() DB™+%" "F1#$"%
0" (HIR"HRIHE (, 9T

@)OH, (#, (R"E #H# (KIOHD+%"E"$$"1(+1I)00/ (KI@!"#(O" (:-"J@?
$U1+, SIOM/SIML (RIS ) /SO (LY S, L )MAT

"0h/Y($M,(RE*P

3IIYOHIR" $:+"1)00/ (KFLHSHIP™ (#IQ"HRI*"1+, "PK$("0
SIIRWA™ 11+,

@R"% /O1"IE)BE, %,+%6/#ASE" DU'%, " I@H!)AI#OST

OR™k /OB %/H) #("™, %+ 0/HSU" "+ ATI@IS"I+, S JHIKI, &M
HSU"H) (IR IKIPHA™ % 1L "R+, ) HRQ  HIRNA%O, S(H(+"¢" ((KDMR" )M
B)UH"IS) $I/S, AUL"RHE+)HAIQ HR<"1+, "B/ %WLKIP" %, # 0, 44; ;=T
WX4(#19"13C

OR™GRM (/1 & UR"E" ) YOKIRHSIL™" 10" (M, (RUA"("1O, #() IOIOH, (#
$U I, SIETSH, (B M (BT

"JOIRHSIL™ B/ %, AR"T(H( R YMHRY)/ARUA3=GTI-LIN +* DI ()8
V/UMEESH B)UPH #A L R#+ ) Q" HI(RIIH T84 ; 3 ; IMHSIR "B, 1 $(K"#!
(RE(E™ JQUMASIH+# LY WS AZSHIHI 1871+, "W WL )(H3=370-120M# +1
$'I+, VTR JOUH!)AHOSIHS i £ U % RH" 1)), O 0L ) O B/IKL/(4, [0
.J)OO/ (KE BB (KEHD)+ 06 bt S L0 (KR /S, Al S(# SH)I(() &, 01/ )M#
) (/IO HY 10" OSE) (R IS(HE “MIHDAHOST JMHES IO/ ROYR™

#) ISO/AASOIOH, (# RIS/ S, HSCUL 1571+, "SIOLSE ([

OR"LL/A"(B) 18 1 1381-\/KIA ;35 10)IN/ i3 332 SBH(IP/ RH(R HL(KI()

Of, (#, ISH" % ARHSIL™ BR/MIOUR"L" R HEW"IH, # HIHHL Hi()
DUP"%h, #%i# WR'E) "0 +'$(O" BRI "X"B/ %S {)(R"IEHA(SI)B
*HDH O (

V(, Of(""$h1KE JPQ&$/AA"$(&(R#(&b&4; SR/ (R &, L )MAIM) /91"
HHHDHL#("B) it 1" (B')O&'.J@&$ 4, USTTI@LSE )M A/HIHE (81, D
ADM, AO)IHHMIOL™ YO LA 1R ,H#( T

304 R ISR )MURASH)+ (DL (U "8 (HI)AHOB) HR"

H#(, e (STP)$(" J@IHN) A0S, &)M#&#l M) #("%&, HHHSDBR IS IM,R
HHATUHYHZ() SLHS ST/ 8 )MEHI 'S (S 701" 108,38/ "$8) 10 "UHk %, A
(R™ /OL"IR)B" J@HDAHOSE,  1/%, A-3%™+# M1 H)+ IS (R 1 #H# (10
SARTHHHYACSH) (" (A% 8" (SI8) M(R"GHN) AHON-52"HHDHL#(" /0118 4" ($
OLOHI"O™ ((R™H!)AHOM W-6%@% SHYIH() L5/ "$B)UHI)+%"I$TI@R"
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OIOS( it B)UP" (HRQ R WG,SHLI(KI*" 1+, "SLSH01"SS, A" "'$SH0)
$U4, S /% ANL/ M6 AL HHE (KE 1UHS, AL ZOL™ISORHHHDHLA(IKICH, %
HIY+ 0618 & )MAE UHE %, ARR™E #H# (KDBR'E*(H("IPQ ISKS( "OI0)H! )+ %™
$/HH)I(B) Y YOO/ (KIHD)+% ISiseel"$$, Ak SH)I(H() W WIR)/S, AL$S/"'$)B
0 (BTROR (3K, AU OIS, AURS LSS/ SIMML HAS/1S(# (HUS(HL, (R
HUDH 1H, AL METIQIS, (ST
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ADULT - GOALS TARGETS AND ACTION PLANS

Name of Performance Indicator: V+%"

> (A"

Transformation Activities:

-

"ILAHS U Y SM, (REFP &X' 4, APF/HH) (M %Q) /S, A

-3 ) 52 ) 7
8% #i:"#! 8-1d; <t" (/# | 8147 =" (/# | 8:1d;3:4>)" ("% | 8:44; BUGHA(
STIR)IO# "% %, #)! T4= 5 3 4
_/0"H()! 357 4 iF iF
G" )0, #))! 6CI<C3 740637 iF iF FF

B#10IG"'S LH)!S!
Goal:

Target:

Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

OMB No. 0930-0168

OR™IOIOS(™M>H 1B) UPQG MM "$S St #H# (Ki# W, (01" (+"I5T6lc OHI)+"
# USSUOISHS IAE) 1Y I Wi USS,A0MIR)/S, AL W%, AW #(, AB)!
$KS("OL R#t A"SIORMIZ/#5# S8 %N () I<IB)UH™IS) MR
%,$#1,9,(,"$T
YMEEM) /948,550,
R)/$, AT

" 06/Y($iM,(RI*P

3IJ)OHI"R" $+"1)00/ (KFLAS " WP" (HIQ #(RI*"1+, "*K$("O$
SIJRI IS*"1+, 'S

I"HS 0 /O1" KR /USIM,(RE<P &1"H) 1, AIS/HH)!("HR)/$, AT
@R /OL"R)R"%6/Y M, (RE<P IMRYIM"I"H#1 OIS /1™I$/HH) ("HR) /S, AL
4331
WX*{@#19""$3C
*) /1 ") IWXHUHL L HCQ™IP" (HIQ" HRIGHH Y#I"R)/$"
IMESKS("OSM B "), 1" EL(SUTH)I, Ak #HE (KBI/NT (KAR™E /O1™1$
H) (0605, O#( "SB! ) Ok, O, (" /OL" IE)BHN+ %" ISk %k YMAR)""$E )
REFHAO" (R)UE)H!H) 1, ASS/HH)!("OHIR) /S, AIB)LE™/)($IM,(R<P Te )Mkt @41
R#E A AL(SE ) $/0™1S/1+KI))EOMR™MIQ B H(R"IIQ FINR I$HO™
C$(/0" (@ /1 KU/ HLKEPHA WA I Ré+) HQ HRIJH! NH0, $(1#(+"
" KOBR MY B)UH"IS) $i# S5, AIL"R#)HIQ HRIS 1+, "Si# %
I AP, #0487 %, ATINS, AUR'JQEJQFIIMBAE)ME )M IARR"
L B)IOH() BYUH"IS) B/ WULKIP"%, #IH U, U+ W/HS/S, AYR"IB/ % AT

HEUR™E /01" I)BE"%/Y$EM,(RE<P &1 "+, AS/HH)!(""%

@R /1™ (& B)IOH() IM™iR#+" WML S Y(SA B # (T
@R™, B)!OH() tH)+%" % $i# &"$( O#(""Th YMHAM ML "tH%%!"$$, AL, (#(+"$%)
(M, B)IOH() BDHOKO)!"MS)/! ST
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ADULT - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]

Name of Performance Indicator: V+%" "(L#$" "% " %/Y(SIM,(RE*P X ™+, Ai*/HH)!(""%
VOHDKO™ (&->"1 " (#A"2
-32 -4) -52 -62 -72
8% #h:"#! 8ztd; ;<t™ (/#) | 8z84;;=t™ (/# | 8:44;3;:6>DT" ("% | 884 ; I3A@H!IA™(
S"IR)IO# "t %, #)! 136 313C 4 417,
-/0"#)! CC C;C FF FF
G" )O, #)! 6C<C3 740637 FF FF FF
@#19'%G""$ LHO!$I
Goal: */HH) | ("%VOHDKO™ (6,8 VL>E%" (B8, IKAR™SH (O ) ( /)L™
%"+ D) H" %k %S/HH) (%M, (RELY) SeAl# (87 %, ATRX' H)'( AO™ R# $OHM,Y
HD+%""$/8, " (& B)IOH#() ()" ((HAO™"# | AB/RIASH, "IM,(R, &Rt "U&M)
K"#1$T
Target: VEHL SREALIAHS™, "Dk ) $/0™IS!™" "+, A$/HH)!("%E""OH)HKO™ (T
Population: "0/Y(SEM,(RE<P & "+, AI$I+, (R /ZARE )OO/ (KIO™ (HER™#(RE ™ ("1$6# %
H)+ %" 19T
Criterion: 3IJ)OH' R" $+'"%J)00/ (KFLAS"WP" (#RQ"#I(RE*"1+, "i*K$("O$
SITRTAI™ I$*"1+, "
Indicator: @OR™¢ /OL™IDBH™ME) S "+, ALS/HH)!("%"OHDKO™ (T
Measure: OR™& /OL™ID)B"%/YSIM,(RE*P &S /71, A W1"(#, , AO™# , AB/%"OHDKO™ (
/$, AL'OHDKO™ (B$/HH)!(SUi#HS """%"%t, (4;3;T
Sources of WX*4(#19"¢3C
Information: *)/! B RWXFEHL S HCQ™ P (HUIQ H(RIGHH Y#!"R)/$"
Special Issues:  J/!!" (KE(R™, B)'O#() BHD)+%"0%, i &S OH(""Te )MAM, %L " e%%! " $$, A
S GH(GETOM™ AL, B)IOH() BDHOO)!MES) /! ST
Significance: IMHSKS( OSM, % ""%e()e, !H#SELGUTH)I( AL #HE (KRI/ZNT (KER™: /0171
PUH) (%0210 S(, O ("SB! O#,O,("% /01" 1)BHI)+%" 1S % )MAR) St )(

Action Plan:

RO (R)UDBM"H)1(,” AIS/HH) I("HR)/$, AIB)™0h/Y(SIM,(RIXP T0 ) MetiM 1
R# A ALSL ) $/0"1$/14+KID YEDUR™MIQ i W(R™IQFINR $HO'™, $(1/0™

/mn"

IS BYUH'IS) St $$, AP
5/ %, ATIWS, AKRIJIQEJQFIIMBMAIYME )MHOAHR™ Y, B)IOH() B)NH"I$)
B O ORLKAP %, #00 Wl Oh+O/HSLS, ARG/ %, AT
$&])#9&5FFJ >*J0:

OIOS(" ki 1B) P

S OH)KO
' ARA
)R

“OH)KO™

+950)BA) +'1 O
"USHS " R)WE IS SA D%+

(FRIQ"H(RIS" 1+,

(HIQ"HIRM G, SHLY (KI*""1+,
(L$3/"STOLY" (+" 15065 |, 1S
(HH1Y+ 56191 ) $/o ISNB#O KIO" OL " 18k %

+"0)Hi# 9%, OHY"
(Ho B)H"IS) $UM,(RIOSHLY(, " $idt %&o (4

(KL/$" ALLKEPHA" Wt IL"'Rét+)) Q" A(RIJHI G40, S(HH(+"1"
S

(&#&$( (
"$91

Hi# G$IHD+$) B)W)/(1"# R/ #() W W(H, | A&)HH)!(/
HO)() DHS B OH)KO" (T
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ADULT - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]
Name of Performance Indicator: V+%" "{L#$" "% "%/ ($M,(RE*P X" "+, AL=$$"1(+"tJ3)00/ (K
@I"#HO™" (> " (HA™

-3 ) 52 ) 7
8% #i:"#! 8-1d; <t" (/# | 81147 =" (/# | 8:1d;3:4>0)" ("% | 8:14; BUGHA(
STI)IO# "% %, #()! 17< 174 3 317:
_/0"H()! 4 ; 4 ; iF iF
G" )0, #))! 6C)<C3 740637 iF iF FF

B#19"1G"S LH)!S!

Goal: @) REUR™MZ/(KIE BT (7 USSR )OO/ (KFLAS RO (HIR"HR
$'1+, "SIOMI/YSIMRIFP LIKIH) O)(, AR"GOHIMO™ (#() DR™+%" "FLHS™%
O" (HURH(RIHIE (, "'ST

Target: *rmg OP OV ILAS U . JOL RS (S
Population: "/Y(SIM,(RE<P 1S 1+ LKL )OO/ (KIO™ (HURHH(RIHD+%""1$
Criterion: 3ITYOHI"R" $+1I)00/ (KFLHSHP™ (HIQ#RI"1+, "TK$(" 08
SIIRWA ISE*"1+, S
Indicator: OR"L /OL IR, %+ /HSL" 1), (" J@HDAIHOST
Measure: OR"L /OL"IB/ W/H), H("W, %+ J/HSU™ "+, ATIEIS" I+, S JHIKL §)M#

HSU"H) (IR IKIPHA ™% 1L "R+, ) HRQ  HIRNA%O, S(H(+"¢" ((KDMR" )M
B)UH"IS) $I/S, AIL"RHE+)HARQ HR<"1+, "SI/ % WLKIP" %, #%T

Sources of WX*&@#l '$3C

Information: *)/! ") MWXHG(#HL S HGQ* P (HUQ " H(RIGHHY#I"R)/$"

Special Issues:  @R"H)M (/! & 4R ) )OKIR#L™" LO"(EM,(RE#%"(""1O, #() OOH#, (#,
$'1+, TS SH, (M 1S (HET

"JQIRASIL™ B/ %", R YMH(R!)/ARIHB=371- 1IN, + DA ()8
Y/ UOMHSH B)UPH HA L RE+ ) HRQ H(RIIH T84 ; 3 ; IMHSIR"B, $(K"#)
(RI(™ IQMASIAH SLI WS A/HHIE 18”1+, "I 0 ) (HH3=37i-12UM#, +"

'+, VTR JOUH)AHOSIHS i £ U % RH" )W), O 0L ) O B/IKL/ (4, [ H
J)0O0/ (Ki #H# (KEH!)+ %6 i L (DIR) /S, A (I SHYIH() &, W/1H8 )Mt
Y (/™)L HD 19" OSE) MRSEHIOB "MIHDAIHOST

IMHES IO/ ROR™E #() ($(I/AN"SIDIOH, (# (R"K"S)/! "$k +"$("W,
$'+, USIOL(SE ([ STEOR"EL/%A™ (1) 18 1 1331-\/WKid; 3800\ "' ; 332 SIB(T
P/ ROMRHLL(KIOIOR (4 ISH" %, ARHSL™ B/ IOMR™E™ RE ™% 14
B # HUHA HE) B)UP"%, #H# WR'D "0, +'$(0" OR)R"E""X"
B/ %%, DR UHA(SHRFH )+ O (1

Significance:  V$(,OH#("$i1Ki JPQ&$/AA"$(&(R#(&b&4; ;S HAR/YSIMRI*P &, L )MAM) /961"
HHHDHI#("B) it 1" (B')O&'.J@&$ 4, "STTI@LSE )M A/HIHE 1§71+, "D
HADM, AIO)IHHMIOEL™ YO LA 1R HA ,H#( T

Action Plan: "J@0, (RVISEH( R MBRESIH)+" 101" U "8 (HD)AHOB) HR"
H#(, i (STP)$(" I@IHN) A0S, &)M#&#l %) #("%&, HHHSDBR IS IM,R
BHATUHYHZ() LHS ST/ A )MEHI S (S 701" )88/ $8) 10 "UHE %, A
(R™ /OL"I0)R" JOH)AHORS,  W/%, Al-32"+EWLIIH)+ 06" 1S4 WR™ 1 #H# (K
ARTHHHACSH) (" (#88 8" ($I8) M(R"GHN) AHON-52"HHDHL#(" /01" 1D% 4" ($
OLOHI"O™ ((R™H!)AHOM W-6%@% SHYIH() L5/ "$B)UHI)+%"I$TI@R"
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OIOS( it B)UP" (HRQ R WG,SHLI(KI*" 1+, "SLSH01"SS, A" "'$SH0)
$U4, S /% ANL/ M6 AL HHE (KE 1UHS, AL ZOL™ISORHHHDHLA(IKICH, %
HIY+ 0618 & )MAE UHE %, ARR™E #H# (KDBR'E*(H("IPQ ISKS( "OI0)H! )+ %™
$/HH)I(B) Y YOO/ (KIHD)+% ISiseel"$$, Ak SH)I(H() W WIR)/S, AL$S/"'$)B
0 (BTROR (3K, AU OIS, AURS LSS/ SIMML HAS/1S(# (HUS(HL, (R
HUDH 1H, AL METIQIS, (ST
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ADULT - GOALS TARGETS AND ACTION PLANS

Name of Performance Indicator: V+%"
>$K R)"U/ #() &->"1 " (HA'2

Transformation Activities: _]
"ILAS 008" %Y BIM, (REFP &X' M+, AlBHOK

-3 ) 52 ) 7
8% #i:"#! 8-1d; <t" (/# | 8147 =" (/# | 8:1d;3:4>)" ("% | 8:44; BUGHA(
STIR)IO# "% %, #)! T5C 755 i i
_/0"H()! 3 ; 37 iF iF
G" )0, #))! 6C)<C3 740637 iF iF FF

B#10IG"'S LH)!S!
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

HEUR™E /01" I)BHY) AlEOSi#+# #19"T
"0/Y$IM,(RE*P §# %(R™,1B#O),"'$

" 06/Y($iM,(RI*P

3II)OHI"R™ $+"13)00/ (KFLHS HP™ (HHQ"#(RI*"1+, "I*K$("O$

SITRWoI™ 14*""1+4,
- &’

"$
I"HS"L 4R ZOL"IH" 1)UUSS, BHOIKIHSK R)E™%/ #() HDAHOS!

@R"% /O1"IE)BL/ %/HY, #("%&™%/YSEM,(RE*P & %%, B#OIKIHSK RF"%/ #()

HI)AI#O$
WX*@#L3

*) /1 "B WXL S HCQ*IP" (HIQ HIRIGH(H Y#!"R) /3"

M) S ) (EREH IR LY(KGOMH)1(R) S(RSEVLSIM, (R Kil"#14,(K

SH#1(, HH() & 4RSH!AHOLSWMT
OR"LSE )B)IO/H(" ik () HH 41" #/$"DRR™, B)IOH() &) (# "W, ©*H" #

$$/"STSW - $iB) 1B H) !, AIOHKISR) ML,
HI)AIOT: YMEASKS("OSM B "),

I"HS IHS/HH)IE ) R $
S (S UH) I AL #HEE (KR )MARM S

R# A AL(SE ) $/0™S/1+KID)ROUR™JIQ # W(R"IIQ FINR™I$HO™, $(1/0" (

/0" (KIS RLKEP AT (L "RA+ ) HUQ HIRIJH O, S(H(+"1" ((KDBR"

IHSH B)RH"IS) S "S5, AILTRE+)HIQ HRIS I+, TSI W1 4 A

P"%, #%8/ % ATWS, AR"IJIQEIQFIIMBHIME MIOAHR" 1, §)I0H() B)!

H™1$) &7 %"%IKEP "%, #%6# %6, %+%/#%/$, AR/ %, AT
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ADULT - GOALS TARGETS AND ACTION PLANS

Name of Performance Indicator: V+%"

Transformation Activities: _]
"ILAS 00 %Y BIM, (REFP X M+, AL (A W@ H(O™ (

BJIIFO /!, AG$)1%"I$-P *"%->"1 " (HA™2
-32 -4 -52 -62 -72
8, #:"#! 8oid; <b™ (/# | 8z84;;=t" (/#) | 8:84;3;:>D) ("% | 8:i4; 3u@HA"(
S"IDNIOH "t %, #)! 314; 3175 4 5
-/0"H#)! 7C; <:; FF FF
G" )O, #)! 6C)<C3 740637 FF FF FF
@#19"4G"'$ LH)!$I
Goal: @) R#E "YUR™Z/, (KM %R (4 "SS)K )OO0/ (Ke1#$ O™ (#9& #9(R
$'1+, "SOHNASIMRE DF) /11, Al%$) 1% ISAKEHD O)(, AWR"LOHI"O™ (#() ©)B
("AIH("WMG/HRG HA ) HE!HO" (T
Target: VUH# $,) OBRK(R™ #H# ,(KIOHD+%"E ("AH("HG/HAGHA )$ 3! #O" (i- GGE2
HE AU TUHSWHNE () T Q)M#
Population: "0/9($M,(RE*P
Criterion: 3IJ)OHI R $,+"1J)00/ (KFLAS %P (HRQ"#(RE*"1+, "t*K$(""O$
S5IIR W™ Ii*""1+, '
Indicator: HSUIRVO)+ RHT ™ (HATDHRH"IS) S U+ AL GGEN3T3=7dL)B(R™
HUI$) $aI™ "+, AS1+, 6, L)ME, 04 <IMTITRT T4 ALGGETE (4 ;=DR(RE(
H™L ™ (#A",  1"#$"W(O)63T74CdT
Measure: JOLMDB, % +%/HS" "+, ALGG@E, & )M#KW/!, A ;<T
Sources of WX*@#19""43
Information: *)/!1 V) WX (#20$6, $&GQ*&P" (HUQ " H(RIGHHYH#I"R) /3"

Special Issues:

Significance:

Action Plan:

OMB No. 0930-0168

ORC(H( DU JMLSIMYIS, ABGIA" (KE) URSIVLSIAR"IG#1"IOK KIHI)+ 313
OLME , AL (AH(HIG/HIGHA YSSIGRAHKII/NT™ (HOU"H)!(, ASKS("OSi%)
YISRYMIR DG "% ()" " KIRA# " (L SIHA (DB GGOIHIAHOD

(R DI(R™E /OL™ISD)B+1 8% " (SREHA H, AL (RS, "™
HHHI) U OA("SKI3T7 @RI (4 ") B )MAMEL L OHI" O™ ((R"JQ & W(R™IJQFJ
MR, RIMAI"HCKE 1" HR LY (KIOLN" (BKIS"I1+, "$iL", AL/S"H W1+, 'S
"TNSR IIQ # HIQ FIIM LS, !"#$"&(R"& /O1"IRH"IS) /3, A
(R, $(/0" (LI/1" (KIHHH I$) $/$, AP, #3487 %, AB)NL" R#+)l#9
QUARI<"1+, SIS O (# KI(HS IR W/HKER)) HTS) $

It AL USILURE ) S, L )MAMBL S OIS IR IS/1+
AR™IOH #A™H #1"0 ((KIB)W YMEUPHA" S IL""Rit+ ) Q" ARUMBL HHL/(, A
(R™, DIOH) B)UR"*PQ )% YM#

(*8:4;=10)! &H')+% LU (3,
0+ Hi 04k, OHY"

"GOO 1+ "LLAS HIE (, "0
" (L@, | A&$(#'( ", <825 <t S8/(/1IK HISISR) /HSROM

HOHIS™ M, 1"H#S" & ) $/0MISU A AL (TA(RPOES IS 1+, "$3T3=7dl)}
RUGH™IS) S ™+ A"+, "$L LMEL, 4: <M 10" "+, ALGGET 4] 1 =NRH
H'L v @A 1ESTwO3T74CdT

O, , At W) SAM() IMREUH IS, SRS, M) GGEL ) (, /"$TH8/I(R"!

S(/OAKE)BB 6™, (KHSS " $SO" (it M!S, AWM, (RUR" GG H{R)B>/LY, 4Q" HRIRH
YSRGS IS@H  HL/S (I HO" (6 WR ISH( L SIREHH" | ATIGR"IOIOS(" %
S B)PQG i$/HH) (S, OHD)+ "t "$SB) Y, %+ 0/ HSIM(RIOZY(F) /11, A

0, $) 16" 19T
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ADULT - GOALS TARGETS AND ACTION PLANS

Name of Performance Indicator: V+%"

Transformation Activities: ]
"LAS UGF "% /Y(SEM, (REFP &X'+, AR SR

P# #A"0" (> " (HA™
-3 7y 52 62 72
8% #:"Hl 8-1d; <t" (/# | 8147 =" (/# | 8:1d;3:4>0)" ("% | 8:14; BUGHA(
SUB)IO# "t %, #()! 373; T6< 313; 317:
_/0"#()! 736 47; i i
G" )0, #))! 6CI<C3 740637 iF i =

B#10IG"'S LH)!S!
Goal:

Target:

Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:

OMB No. 0930-0168

@)ER"IHEAL/Y M, (RE*P 84! 4)EO# #A™R™ 1LY "$$i# WO)+"EOMARS!" )+"IK

@)E"UHE WR™S #HE (KIOIHD+HID "$SS"BFP# #AO" (S 1+%"
THS WHIE (, "% §)M#

" 06/Y($iM,(Ri*P

3IJ)OHI"R" $+"13)00/ (KFLAS WP" (HIQ #(RI*"1+, "I*K$("O$
SIJRI 11+, 'S

JOLVID)BE %+ %/ U+, ALY TSHTBFPH #ATO™ (
JOLMIDB %+ 0/HE "+, ALY TSETBFPH #AO (8 453;T

WXI@H19"3_

*) /1 ) WXL L HCQ™IP" (HIQ" HRIGHH Y#I"R)/$"

AR SIVL>1)$(,($10)0" (/OIMR™ I$)IO# KiHI)+%"ISi " OL# "H(R"" GGO
HI)AOTER™ /OL"IDHH)AHOS/S, ALY "$SI$ BOH #A"O" (6™ 1"#$"%

$A B # (K

OR S5 EHIYMALY VLSURAEHD) + %" IBHOHKI/$" tP QL] 6) B1$18) T "Y(R) ZARYR $
HI)AOIMAHSE Y(R/A™KL/(8, [ U0MHAL, He (S$""OR)L"OLI ", (Ti>1)+ %" 1$/$, A
(RSVLSRHL"A/ (OIS "1 H" A S(SIORHEA I (#( (R "H)AHOUMR, R
$™OSIOM RE IRMS/ ST

OR"S™, %, #)ISH (R HLYKGOU"H)IE) (ROIMBL I "%, LR PE"SA )b
(R™BHHEMA R) /S B) M3/ (/1 W H) 1, ATL MASKS("OSIMM """ H0E,  1"#$"%,($
I"H)I( AL #HE (KEMAEMBL™E RE A, ALSE ) $/0"1S/14+KIO)ROUR™IIQ i %
(R™JIQ FIUR™SHO™, $(1/0" (& /11" (KL/$ HLKIPHA"WH 1L "Rét+,) Q" #I(R
JHNRO, SOH(T (KOBR™)MESH B)UH"S) $i# 'S, AL"R#+) 1
QUA(RIS" 1+, "W WL "+ ALPh HB/ %, ATIWS, AUR™JQEJIQFIIMBAM
IMHOIAHR" 1, 8)I0H() B)UH"IS) B/ %'GLKIP"%, ## %, %+%/HSU/$, A
YRS/ %, AT
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ADULT - GOALS TARGETS AND ACTION PLANS

Name of Performance Indicator: V+%"

Transformation Activities: . 1 Indicator Data Not Applicable: M

LS IR /Y(SIM, (RIFP EX "+, AP, #()

P# #A"O" (1> " (HA™
-3 7y 52 62 72
83 #l:H! 81147 <" (/# | 87447 =" (/# | 8:14;3;5>D)T" ("% | 8-14; BIGHA(
SO "L %, #()! £ : £ -
_/0"#)! £ : i i
G" )0, #))! £ 3:; i i i

@#14G"$ LHO!SI

Goal:
Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

“00/3($IM,(RIFP 481+ %R /ARE )OO/ (KIO™ (HR™H(RL " ("I$EH!)+%™19T
3IT)OHI"R" $+™1J)00/ (KFLHS WP (HUQ #I(RI*"1+, "1 K$("O$

S5IIR%e!™ I$*""1+, "'$

WX*i@#1963

*) /1 ) WX HEHL L HCQ™ P (HIQ" HRIGHH Y#I"R)/$"
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ADULT - GOALS TARGETS AND ACTION PLANS

Name of Performance Indicator: JJ,"* (&>"!

Transformation Activities: _]
"H() &)BJIHIE->TT T (HA™2

-32 -4) -52 -62 -72
8. #h:"#! 8otd; <t™ (/# | 8z84;;=t" (/#) | 8:84;3;:>D) ("% | 8:i4; 3u@HA"(
S"IDNIOH "t %, #)! E° E° E° E”
-/0"#))! E° E° FF FF
G" )0, #))! E° E° FF FF FF

B#10IG"'S LH)!S!
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

OMB No. 0930-0168

W 10U H) ST 0/ET) $/O™IE/1HKIRESE )L™ &) %/ (“OhH" WX
LS

3IJ)OHI"R™ $+"4J)00/ (KFLAS WP (#RQ™#I(RE*""1+, "i*K$("O$
SIFRYI™ I$E*"1+, "'$

IMEHSKS("OSIMML "), 1HS L(SHTH) Y, Ak #HE (KEMEMBL™ RE A, AL
) $/0"1$/1+KI0))EOURMIQ i W(R™IQFINR™SHO™, $(/O" (& /1" (K
FSIKIPHA™ B IL"Ré+ ) HRQ HRITH T#0, S(H(+"1" ((KDMR'E )M
DUH"IS) S "'$$, AIL"R#+) Q" HIRIS 1+, St W™ "'+, AP, #%

3/ %, ATWS, AUR™JQEJIQFIIMBHDMMEOMHR" 1 B)IOH) B)IH"IS)

B O ORLKAP %, #00 Ul Oh+O/HSLS, ARG/ %, AT
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ADULT - GOALS TARGETS AND ACTION PLANS

Name of Performance Indicator: "%/Y(iF

Transformation Activities: _]
I"HSEX"(#, "WVOHDKO™ ((->"1 " (#A"2

-3 ) 52 ) 7
8% #i:"#! 8-1d; <t" (/# | 8147 =" (/# | 8:1d;3:4>0)" ("% | 8:14; BUGHA(
STI)IO# "t %, #()! i i i i
_/0"H()! i i iF iF
G" )0, #))! i i iF iF FF

B#10IG"'S LH)!S!
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

YMEASKS("OSM % """ H()4,

W #150)@H) @6/ "0 MR ARISH) $'0) IWXI(#LHSle ) (19"

3IJ)OHI"R" $+"(J)00/ (KFLHAS %P (HUQ#H(RI*"1+, "I*K$("O$

) $/0"E$/1+KID)ROIR IQ 1 WR™IIQ FIUR™SHO S, $(/0" (¢ /1™ (K

/3 HLKIPHA" S ALV RE ) HQ BRIJA 0, S(HH(+"1" ((KDBMR"% )Mt

DUH"IS) S "'$$, AIL"R#+) Q" HRIS 1+, St W™ "'+, AP, #%
5/ %, ATIWS, AKR™IJQEJQFIIMBMATYME MHOIAHR™ Y, B)IOH() B)NH"I$)
B O ORLKAP %, #0 Ul, Oh+O/HSLS, ARG/ %, AT
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ADULT - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]

Name of Performance Indicator: "%/J(HG" !"#$""%J!,0, #\/$( "t +)#"O" (->"1 " (#A™

-3 ) 52 ) 7
8% #i:"#! 8-1d; <t" (/# | 8147 =" (/# | 8:1d;3:4>)" ("% | 8:14; BUGHA(
STI)IO# "% %, #()! i i i i
_/0"H()! i i iF iF
G" )0, #))! i i iF iF FF

B#10IG"'S LH)!S!
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

3IJ)OHI"R" $+"13)00/ (KFLHS WP" (HIQ H#(RI*"1+, "*K$("O$
SIJRII IS*"1+, 'S

W19 600" H) (SR ) B (B) (R $LO HS/1 T

IMASKS( OSIMB WL "HS LS H)( AL #HE (KR )MEMSML™ RE A AL®S
) $/0"H$/1+KID)ROIRIQ it WR™IQ FIUR SHO ™, $(1/0" (& /11 (K
/3 HLKIPHA" S AL RE ) HQ BRIJA 0, S(HH(+"1" ((KDBMR"% )Mt
DUH"IS) S "'$$, AIL"R#+) QBRI 1+, St W™ "'+, AP, #%

5/ %, ATIWS, AUR™JQEJIQFIIMBHDME)MHEOARR" 1 8)IOH() B)UH"IS)

B/ O8"ORLKAP™ %, #6k Ul Oh+O/HSL/S, AR/ %, AT )MALSHES)IM)IS, AIM,R
(R™ 1O, #/$(, "ISKS("OIO)MH) /1" 8)IOH() )L "L/$ W) (R IWX<H(HLe"ST
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ADULT - GOALS TARGETS AND ACTION PLANS

Name of Performance Indicator: "%/Y(iF

Transformation Activities: _]
IHE 00> (#1,0,(KE, 4Q)/$, AL->"1 " (HA™

-3 ) 52 ) 7
8% #i:"#! 8-1d; <t" (/# | 8147 =" (/# | 8:1d;3:4>)" ("% | 8:14; BUGHA(
STI)IO# "% %, #()! i i i i
_/0"H()! i i iF iF
G" )0, #))! i i iF iF FF

B#10IG"'S LH)!S!
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

OMB No. 0930-0168

3IJ)OHI"R" $+"13)00/ (KFLHS WP" (HIQ H#(RI*"1+, "*K$("O$
SIJRII IS*"1+, 'S

WXI@HLYSIRA" /OL™ISOB ) $/0™ISH+, AL D6BI" ($(( ASS/ RIHSHM
R)O" MR IS0 ( TIQYM™+ DR U(HLI"0R) 'St Y(ARH+"WeH(H, %, #(, A" ARDS
HIMS™ (4, AR A"O™ IBI"Z/" KOBO)* STY(R)/(EREDIR"IS(HL 4, (KOS
R)/S, Al # & )(EL"N"H)!("%T

IMEHSKS("OSIMML "), 1HS L(SHTH) Y, Ak HHE (KE)MEMBL™ RE A, AL
) $/0"1$/1+KI0))EOURIQ i W(R™IQFINR™SHO™, $(/O" (& /1" (K
FSIKIPHA™ B IL"Ré+ ) HRQ HRITH T#0, S(H(+"1" ((KDHRE )M
DUH"IS) S "'$$, AIL"R#+) Q" HIRIS 1+, St W™ "'+, AP, #%

3/ %, ATIWS, AUR™JQEJIQFIMBHDMMEOMHR" 1, 8)IOH) B)IH"IS)

B O ORLKAP %, #00 Ul Oh+O/HSLS, ARG/ %, AT
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ADULT - GOALS TARGETS AND ACTION PLANS

Name of Performance Indicator: "%/}t

> (A"

Transformation Activities: _]
HEW*) HE*/HH)N(SEX) #%T) " ("% S

-32 -4) -52 -62 -72
8. #h:"#! 8oid; <t™ (/# | 8z84;;=t" (/#) | 8:84;3;:>D) ("% | 8:i4; 3u@HA"(
S"IDNIOH "t %, #)! E° E° E° E°
-/0"#))! E° E° FF FF
G" )0, #))! E° E° FF FF FF

B#10IG"'S LH)!S
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

OMB No. 0930-0168

3IJ)OH"R™ $+"4J)00/ (KFLAS " WP" (#RQ"#I(RE*"1+, "i*K$("O$
SIFRI™ 1$E*""1+, '$

") ADIWXHIHLYSURSE # & )ELHH)I(MHHSIR ) $/0" 1</ 14 KIRHS
YL &) W (%

IMHHSKS("OSIMBL "), 1HS (S TH) Y, Ak #HE (KEMEMBL™ RE A, AL
) $/0"1$/1+KI0))EOURMIQ i W(R™IQFINR™SHO™, $(/O" (& /1" (K
FSIKIPHA™ B IL"Ré+ ) HRQ HRIJH B#0, S(H(+"1" ((KDMRE )M
DUH"IS) S "'$$, AIL"R#+) QBRI 1+, St W™ "'+, AP, #%

3/ %, ATIWS, AUR™JQEJIQFIIMBHDMMEOMHR" 1, 8)IOH) B)LH"IS)

B O ORLKAP %, #00 Ul Oh+O/HSLS, ARG/ %, AT
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ADULT - GOALS TARGETS AND ACTION PLANS

Transformation Activities: ]

Name of Performance Indicator: "%/Y({F OH)+"%a""+"%)88/ () , A->"1 " (#A'2
-32 -4) -52 -62 -72
8% #:"#! 8:td; ;<t™ (/#) | 8z44;;=t™ (/# | 8:44;3:4>D ("% | 8:t4; I3A@HA"(
>S"ID)IO# "t %, #)! ET ET _E- _E"
-/0"#)! ET ET FF FF
G" )O, #)! ET ET FF FF FF

@#19"G""$ LHO!SI
Goal:

Target:

Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:
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Child - Provides for the establishment and implementation of
an organized community-based system of care for individuals with
mental illness.
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PartCBectionl
CriteriondMmMComprehensive[Community[BasedMental Health[ServicesIT
ChildO

O

Criterion{IIComprehensive[dommunity (Dasedhentalealth(Services]
[[AMHstablishment[df(Systems[afCarel]

Child - Provides for the establishment and implementation of an organized community-
based system of care for individuals with mental illness

0

Please refer to Part C, Section III, Criterion 1, Establishment of System of Care, Adult,
for information that is relevant to establishment of Systems of Care for children with
mental illness as well as adults.

The Iowa Division of Mental Health and Disability Services is in the process of creating
and implementing a five year Olmstead Plan for Mental Health and Disability Services.
The Plan has nine guiding principles for the transformation of the Iowa Disability
System. One of those principles is ‘Access to services and supports...Each Adult and
child has timely access to a full spectrum of supports and services needed.’

Iowa is embracing the overall state goal and plan to establish and implement organized
local systems of care for children with SED and their families.

As mentioned in other parts of this application, there are several areas that are in the
planning stages of establishing systems of care sites. More detailed descriptions of the
two local sites which have federal, state, and local funding for implementation may be
found in Criterion 3, Children’s Services.

A third local site began with one urban county (Linn) several years ago but within the last
two years has expanded to include another metropolitan area (Johnson County) and three
rural counties (Iowa, Benton, and Jones). This area has developed into the East Central
Iowa Children’s Mental Health Initiative and submitted an application for a SAMHSA
System of Care grant in December 2009 in partnership with the SMHA. Notifications of
award are expected in September 2010.

Two other sites led by community mental health centers are beginning the process of
engaging and educating stakeholders regarding System of Care principles, identifying
community needs and resources, and developing and enhancing the ability to use the
Wraparound model to serve children and their families in the home, school, and
community. These agencies are using Mental Health block grant funds to support this
practice and philosophy change at the local level.

Performancelheasure(

A state-specific performance measure for numbers of children served by formal Systems
of Care can be found in Section III, Goals, Targets, and Action Plans.
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Part C: State Plan
Section III: Performance Goals and Action Plans to Improve the Service System

Child
1. Current activities

Criterion 1: Comprehensive community-based mental health services
(b) Available Services

ChildIIMescribes(availableServices@ndresources(ih[@domprehensive [System[df(dare [T
including[Servicesforlihdividualsiwith@othmentallillnessl@ndSubstance@buse[he ]
description[dffheServices(ihfhe[domprehensive[System[dfldare [fbHe[grovided With [
Federal[IBtate [Tand[dther[gublicl@ndgrivate resources[ib@nableSuchihdividualsib[]
functionldutsidedflihpatient[dr(residentialihstitutionsibfhe maximumIéxtentdffheir ]
capabilitiesshalllihclude [T

O

[MMHealth IfhentalAealthI@ndrehabilitation[Services [

[MMEmploymentiServices[T1

[MMHousing[Services [

[MMEducational[Services [T

[MMBubstance@buse[Services [N

[MMMedicall@ndldental[Services [T

[MIBupportServices I

[MIBerviceslgrovided @y ObcallSchoollSystems(underfhedhdividualsWith[Disabilities
Education[Act [

[MCasemanagementiServices [

[TIT8ervicesdorigersonswith[do [atcurring [Bubstance@buse [mental [Aealth [Tdisorders [T
[TIIDther@ctivitiesIéading b reductionldffAospitalization]

O
1. Health, Mental Health, and Rehabilitation Services
lowads[Medicaid[Behavioral (Health[dontractoris[Magellan[Health[Servicesforhental (I
healthl@nd[Substancel@buse(Serviceslowads[hanaged(darelplanorihental Health@ndJ
substancel@buselServicesforMedicaidgligiblelihdividualsisdalled[ThedowalPlan@ndl]
coversl@pproximately T T TTeligiblelenrollees@ges b (TTMMAS O f[July (T
Magellanf@lsoBegan(servinghelpopulationldfthoselTahd[GlderTapproximately T T
enrolleeslimprovingl@ccessior(dlderpersons(iblmental ealthl@nd(Substance@buse]
services[IIN[SFY LMMagellanigrovidedmental ealth(Services o ITINT TIchildren O
Magellanimaintainsaetwork[df@ppropriatelyldredentialedhental (fealth[]
servicelSubstanceldbuselproviders(iblassureldvailabilityldfithefollowing[Servicesiblmheet[]
thelBehavioraleeds(OfléligiblelenrolleeslTToverediServicesl@refhoselihat@relincludedinh]
thelowaMedicaid[Rrogramland@relreimbursedfor(@llmonddwalPlanBeneficiaries]
through(thelowaMedicaid[EnterpriselIME [T he[Contractortaintainsl@ietwork(af]
appropriatelyldredentialedmental ealth[Servicelprovidersibl@ssure@vailability0fithe]
following(Servicesibmeetthementalfiealthdeeds(afleligiblelénrolleesT
O

e ambulancelServicesfor[pgsychiatricldonditions[II

e emergencyl(Services[forpsychiatricldonditions8vailableMTTHoursiperday T TTI

days[peryear[IIl
o inpatient[lospitalldareor(psychiatricidonditions[
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dualldiagnosisimentalfiealthl@and[Substanceldbuselfreatmentlprovided(atthe[sState[]
mental[ealthlihstitute@tMountPleasant Il
outpatientospitalldarefor[psychiatricldonditions(lihcluding

0 intensiveldutpatient(Services[IIN
individuall@ndigrouptherapyI
medication[@dministration[II
activityltherapiesIWithinthelmilieuldfiplacementfot(ds(d[stand[alonel]
service 1IN

o familyldounseling[Il

o0 partial(Rospitalization N

0 daylireatmentI
psychiatric[physician[8dvancedregistereddurselpractitionerServicesIand[]
physician(dssistant(ServiceslihcludingldonsultationsrequestedforEnrollees]
receivinglfreatmentfor[Otherimhedicalldonditions Il
specifiedlmentaliealth(Services[providedByonpsychiatriclphysicians
advanced(registereddurselpractitionersl@nd[physician(assistantsIpsychical (]
examinations[performedfor@lpatienti@dmittedformental Health[Servicesib@n(]
inpatient[Settinglwhen(thelihpatient[ddmissionlis[@uthorized[dr(aftertheT#NOffice ]
visitiforimentalRealthDy@Monpsychiatriciphysician I
services[af(@llicensed[psychologistforiestinglevaluation(@ndlireatment[dfihental (]
illnessIT
services(ih(state[mhental MealthlihstitutesforEnrolleesundertheldge G f I TIGr ]

through[fheﬁgelﬁf[l]]]]ﬂ[fhe[&nrolIee[ib[ﬁospitalizedwior[tb[fheEEnrolleeés[I]ISItiulﬂ
birthday/IITI
services(ihistate[hentalealthlihstitutesforEnrolleesITTahdGver
services(provided(through@idommunitylmental (fiealth[denterTihcluding Il

o services(ofldlpsychiatrist[IIN

o services(offdldlinical [asychologist Il

o services(ofldlicensed(Social \vorker(D

0 services(ofldlpsychiatricliursellIl

0 daylireatmentI
homelhealth(Services(IIN
Targeted[Case[Management(ServicesibEnrolleesiwithdhroniclhentalilInessII
medication[hanagement@ndidounselingBy@ppropriatelydredentialed]
professionals(Such@sipharmacistsioriphysicianiassistants(I]
psychiatricldursing(Servicesbyldfiomelhealthldgencyl
psychiatricldripsychological(ScreeningsrequirediSubsequentiblévaluationsfor(]
personsl@pplyingfori@dmissionibmursingfiomes(IIl
services(df(dllicensed(Social\orkerforireatmentdfihental ilInessl@nd(Serious]
emotionalldisturbance(IIl
mobileldrisis[Services
mobileldounseling(Services[II
programs[aflAssertive[Community[Treatment[IIl
mental(Realth[Servicesldetermined(fecessary[Subsequentib@nEarly@ndReriodicl]
ScreeningDiagnosis@ndTreatmentTBPSDT [firogram(screeningl&nd (Il

O OO
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N

second[dpinion(@simedicallyldecessaryldnd(dppropriateforiheEnrolleeds]
condition[@ndlibentifiedfeedsfromdlqualifiediealth[dareprofessionalwithinthe]
network drldrrangedfor[dutsidelthelfetwork/atfoldostbtheEnrolleell

Additional RequiredServicesihfhelowaPlan

Althoughotidoveredlihthelfee [for [skervicelbwalMedicaid[Brogramthefollowing
servicesldrelrequired0fthe[Contractor(@s(@ppropriateays(ibldddressithemental [ealth]
needs[dflénrolleesIThe[Contractormustiéxpandldvailabilityldf@llirequirediServices[]
assuring[system[dapacityibmheetheieeds(dflowalRlanlenrolleesIThesel@dditional (]
required(Services(dre[l

il

services[forithoseldiagnosedwith@othldhroniclSubstance@busel@ndchronicl]
mentallillness(I&ervicesforthelduallyldiagnosed [
LevellSublacutelFacilities[deliveringITIHour(Stabilization[Services[IIl
[TIHour[observationih@Hourfreatmentfacility I
caseldonsultationByldlpsychiatriclphysician(iblddon [psychiatric[physician(IIl
integrated(mentalfiealth(Services@nd[SupportsseeSection TALIIITIIT
intensivelpsychiatricliehabilitation(Services(IIT

focused[daselmanagement (Il
peerlSupport(ServicesforpersonsiwithGhronicimentalilIness(
community[Support(ServicesTCommunity[SupportiServiceslihclude[ID
monitoring[dfihental Mealth[Symptoms(@ndfunctioninglreality[drientation(I
transportation(IT]

supportivelrelationshipl

communicationiWith[dther(providers(l
ensuringEnrolleeldttends@ppointments(andobtainsmedications(Il
crisislihterventionl@ndldevelopinglafaidrisisiplan(l]
coordinationl@nd(developmentlofidatural [SupportSystems[forimental []
health(Support(l

stabilization(ServicesII

in[Alome[Behavioralihanagement(Services[Il
behaviorallihterventionsiwith[Ghild@ndwithFamily

respite[Services(
familytherapy(ofamilymhembers(of@childihOrderibldddressithemental [Health]
needs[af(thatchild I
reimbursementibl@ppropriatelyldredentialed(frainedldliniciansfor@dministration[]
ofl@n(@ppropriatellevel6ffunctioningldssessmentlibldachlowalPlanEnrolleevhol]
meets(theldriterialafi@ither(dlchildwith(d[Seriousi@motionalldisabilityOr(dperson]
with[Serious(and[persistentimentallilinessthe(Scale(shall Belrepeated@tlintervals]
recommendedDy(thelSelected(Scalelthefinal[determination(dfithelScales(ShallBel]
madeByIDHSHollowingliegotiationWith[fhelSelected[Contractorl@nd(thelowall
Plan[Clinical[Advisory[Committee[lIl
specified(Serviceslibladultsi@dmittedibl@istatemental Healthlihstitute(lT
courtldrdered(mentalealth(Serviceslifdlinically@ppropriateldrupibIdaysfor@]
mental[Realthl@ssessment (]

O O0OO0O0OO0O0O0
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o services(ibl@ddress(thelhentalHealth(feeds(dfidhildren(ihthel@doption[Subsidy(]
program(Il]
O
Childrends[HealthIhsurance®rogramICHIP 1T
ThelChildrenS[HealthIhsuranceProgramIGHIP Was[dreated By Title XX [0fthe[Social (]
Security[ActIThelpurposel0fthe[Childrenis[HealthIhsuranceProgramICHIP Ifirogram]
isliblihcreaseihe@umberofichildreniwith[fiealthl@ndldental[doverageltherebyiimproving
their[Bealth[dutcomes[The[CHIPProgramlihcludesBoth@Medicaidléxpansionl@nd@r]
separate[program(dallediheHealthy@ndMVell KidsihObwallHawk-iIfrogramlincluding]
Dental [Only[SupplementalldoveragelplanieffectiveMarch T T
O
MedicaidExpansionBrogram]
ChildrenldoveredByltheMedicaidléxpansion(receivelthe[SamelServices(asl@nyotherchild]
eligibleforMedicaidITheMedicaidl@xpansionidomponent(providesidoverageliblgligible]
childreniwhol(@re(lll
o AgellihroughlIThoseldountablefamilylincomelisBetween T TTTT TG
Federallpovertylguidelines(Il
e Infantsiwhoseldountable@amilylihcomelisBetween T
guidelines(]
o UIS[aitizenslarlawfullyesiding(@hildren(]
O
hawk-i Program
ChildrenldoveredByhawk-ilteceiveldidomprehensivelpackageldfliealthand(dental (I
benefitsthatlihcludesidoverageforphysician(ServiceshospitalizationIfrescriptiondrugsIl]
immunizationsfental TBhiropracticltision(dareldndimental (RealthiServicesIThelhawk-i[]
program(provides(fealth[@ndldental[doveragelib@ligiblelchildreniwhosefamilies[Ravefbo]
muchlihcomeliblqualifyforMedicaidButiwholdofotRavehealth[Gareldoveragel
Eligibilityrequirements(Il
e Under(@gelTIT
e Uninsured@ndidomotqualifyforMedicaidl
o UISoitizensldrawfullyresidingGhildren(]
e Livelih[@familylwhoseldountablelihcomelisBetween (I TIIGTEhe[Federal [l
povertylguidelinesIFor@family0ffourlihe[maximum@nnualihcomelis@bout]
[TTT TEhe ihcomedimitlincreased from T TR0 IIT T TTAs Effective [July O T

el

[[TTIdfiheFederal(poverty[]

O

hawk-ilDental [Only[Supplemental[CoverageRlan(]

[(TTTbwalActsIB [F I TT&xpandedhelhawk-ilprogramBy@ddingDental [Only[]
supplemental@overageBeginningMarch T TTMET hildrenldoveredBy@nlihdividual [Gr[]
group(fealthplaniwhol@reldeterminedlineligibleforthelhawk-ilprogrammayqualifyfor]
thelhawk-i[Dental [Only[Supplemental(doveragelplan(ll

O

il

County[Based(Services[]
Countylgovernments(Raveistoricallylpaidforthanyldfithemental HealthServices]
availablelihfhelstate[[lThe[State[dfTowalBegan(@lpropertyiaxrelieflgrogramlin (T T[]
providelfinancial(relief{ibthelpropertyfaxpayerdf Mowalforthelincreasingldostsiafithe]
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disability(Services(that[dountiesiwerefunding[IT his[partnershipBetween(thelstateldnd(the]
counties(ihcludediSome[Basicldhanges(ibhedountybBased(SystemIIEach[dountyas]
mandated(fbHireldpersonliblServeldsthelCentral[Pointldf[Coordination ICPC I
Administrator[0flthe[Mental [HealthInhtellectual [@ndDevelopmental Disabilityfunding[]
system(ibHaveldldountylthanagementplanidescribingltheldriteriafforlgligibilityIfinancial (]
and[disability [dndWhat[Servicestheldounty Wil lFund T he(Statedegislature(Set(dl]
minimum{inancialfequirementOf T TIdfIgoverty@nd T TTTIIT TT T resources]
[individual familyIlIBomeldountiesfiaveldhosen(ib(Servelpersons(@bovelthatlevelfor
somel[Services[

O

Property(iax[reliefl@ndigrowthpaymentsfromiheState(fb[the[CountiesI8re[dombined
with[property(iaxdollarsiraisedBytheldountiesibfund(disabilityServicesIITountiesiwil (]
continuelib@efinancialPartnersihhelprovisionidfimental (Health@nddther(disability]
services(ihihe(sState[[Evenihough[ihelkegislation[placesiheresponsibilityfor[]
development(@ndlimplementation[@f[CountyManagementRlansldnowadsdountiesBach[]
county[dontrols(their(ServicelSystemlihfrastructurefhatlisotfundedByMedicaidl
Throughlbcaldontrolldachldountylprioritizesiieeds[develops(plansBstablishes[System[]
goalsl@ndlnhdicators(litlentifies[donsumer@utcomes(@nd(allocates(resources[I

Theldounty(System(providesfundingfor(Services[iblpersonsiwithMental [Health (Il
Intellectuall@nd[Developmental Disabilitiesiwholmhayldrimhaymotbeleligiblefor]
MedicaidTowaldountiesfundmental (iealthServicesIthental ealthHospitalizationsTahd[]
thoselServicesldassociatedWithlihvoluntaryfiospitalizations Bommunity[Support(Services(Il
facilityBasedresidential[Servicesivork@nd[drldayldctivity[Services[IIForchildren(l
countiesfundldutpatientimental (fealth(Services@ndiSometimes[doordinatelthelihvoluntary[]
commitment(processorjuveniles(I

t

Changeslihfthelstate[d@ndIbcall@conomiesHaveldausedSomelIih[SFY [TTT&o far [T
counties(iblihitiate(waitingists[THoweverImhostidountieswithiwaitinglists(dreldot[]
includingldutpatient(ServicesldnthewaitingdistIICommitmentServicesfor[psychiatricl]
hospitalization[Services[dannotBereduced(driéliminatedByldountiesfor(dan[dutpatient]
commitment(Services(IIl

t

Whether[federal [State [8ountyIBr(dtherfunding[streams(@reusedib[payformental [ealth]
services(lthoselServices(@relprovided(bigligiblebwans[By@lsystemthatlihcorporatesa]
varietyldfl@lements[[ADriefldescriptionfollows(I

il

Mental[HealthIhstitutes[(TIMHI)
ThellowaDepartmentdflHumanServicesldverseesfourMHIsbcatedin[Cherokee(ll
ClarindallIndependencel@ndMountRleasantIThe[MHIs[provideldritical[dccessblquality]
acutelpsychiatricldareforTowats@dultsidndichildrendeedingmental [HealthfreatmentAnd ]
providelSpecializedmhentalMealth [related(Services(lihcludingSubstancel@busefreatment Il
dualldiagnosis(ireatmentfor[personsiwithmentaliliness@ndlSubstance@ddiction[
psychiatricimedicallihstitutionfor[childrenTBMIC [Enddbngi&rmipsychiatricldareforihe]
elderly(Igeriatric[psychiatric(Il

O
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AllfourMHIs@rellicensedldsHospitalsi@nd(providelServicestial@ibtal [Of [T

e [TTHeds(oflihpatientpsychiatriciServicesib@dultsil
[MBeds[aflinpatientlpsychiatriclServices[ibldhildren@ndlddolescents(II]
[TBeds[aflgeriatriclpsychiatriciServices(II
[MBeds[afldualldiagnosis(Services(Il
[TBeds[ofBMICI[Servicesa@nd[]
[THeds[aflresidential [Iével[Substancel@buselServices[]

tl

During(SFY [MhemMumbersiaf@dultipsychiatriclBedsierelreduced By Tlandthel]
numbers(dfigeriatricipsychiatricledsiwerereduced By

O

SpecializedPsychiatriclUnitslin[General [Mospitals[]

Thereldrefventy@seven(general MospitalsihMowalwhichRavedicensedlpsychiatricunits]
with[@libtal [dapacityOf T THeds T TIAdult I TIchildren@dolescents with I TIdfthosel]
beds(or(patients [TIM/[SAlssueslAndTIgeriatriclBedsMVhileimoreldoncentratedih[]
metropolitani@nd(urban(@reasipsychiatriclfiospitalServicesl@reldvailablevithin @I
minuteldriveldnywhere[ih(thelState[TThe[pastldecadeas(Seen(theldlosing0fiSix[ihpatient[]
psychiatriclServicelfacilitiesI

il

O

CommunityMental [Health(Tentersi@nd(dther[CommunityMental [Health[Broviders[]
There@reMTIIEMHCHs[ihTowalhichlprovidelhental ealth(Servicesiblchildren It Wp]
toléachlihdividual[CMHCIibldeterminelthel@rrayldfiSuchiServicesl@andthellevel@tiwhichl
theldenter[Serves[children[IFor[CMHCaosreceivingIMHBG{fundingIiheldevelopment@nd]
implementation(dflévidenceDasedlihtervention(practices@relrequired [TASGf[SFY [T
theselihterventions(ihcludedButiwerelRotdimitedbhcrediblelY earsiInterpersonal (]
Therapy@[AdolescentsIPTAIRarent[ChildInteractionTherapyIBCIT [ITopingith]
DepressionlinAdolescentsTraumalFocused[Qognitive[Behavioral Therapyland[]
CognitiveBehavioral[TherapyITommunityMental [Health[Centersi@nddtherhental []
healthlproviders(dre(dlsoworkinglbiransformliheirbcalServiceldeliverylSystems[using]
thelpracticelmodels@fWraparoundBystems[dfCare[AndTraumalhformed(Care(ll

O

[Twenty[fivelddditionalldgencies(@reldccreditedMental [Health{Service[Providers@ndih]
limited(@reasfulfillthelfesponsibilities[afl@ICMHCIh(dSpecified[dounty[]

CMHCsi(Serveldldefinedldatchment(@reallfangingfromldnedountylb[Seven[dounties(
OtherMental(Health[ServiceProvidersigenerally(Serve@ispecificlgeographicl@realThese[]
agenciesimay[Beldccreditediblprovide@nyldfthefollowing(ServicesIpartial (]
hospitalizationIfay(freatment(ihtensive[dutpatientIPsychiatriclrehabilitation[Supported]
communitylivingIButpatient[@mergencyll@ndevaluationIRules[foriheldccreditations@rel]
foundlihIbwalAdministrative[Code [ TTIMChapter I

O

MentalHealthProfessionals(Statewidel]
Therel@re@pproximately I TTIgsychiatristslinthelState[0f Towa T TIAdult [ITKEhild [T
ThelmajorityldflthelpsychiatristsipracticelinhetropolitanioridrbanidountiesITA[Secondaryl]
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concentrationfis[foundlih[dridearthoseldountiesiwith@lpsychiatriclihstitution [EnMHIGr]
alVAI[Hospital [IThere(d@rel&ccording(ibihelprofessional Dicensing@oardséebsite [T T
licensed(Ipsychologists[TTMursePractitionersiandPhysicians[Assistantsiwith@Mental ]
Health[Specialty [ T&ocialorkersiwhichihcludeslihdependentahichrequires(dl]
masterslih[Socialwork(@nd(additional Experience [bBachelordkevel Masterslevel [End Il
licensedlihdependentimental(fiealth[dounselorsThereldre T Tlicensed(marital@ndfamily]
therapists@nd I TicensedMental [Health[CounselorsIl

O

As(0flJanuaryITTTTthe federalMental [Health[Care[Designations(isteddreasidovering ]
nineldounties(@sldlgeographiclfighfeed@realdndl@notherareasdovering I Idbunties[]
as(having(dMWH Garelshortage[MDnlyTIdbuntiesiwereldeterminedbRavelénoughMH[]
CarelServicesibMotDeleligibleforldMental Health[TareDesignationINot[SurprisinglyIl]
these[ITdbunties@relihhellargerrban(@reas(I]

O

PsychiatricMedicalnstitutionsorChildrenMPMICOs [T
Theselfacilities@reldfreatmentl@ptionforichildren@ndl@dolescentsiwith[SEDWholRave[]
behaviors(@nd(ireatmentdeedsthatleéxceedfhoselthatdanBeltetlihfheliomeland]
community T herel@refivelvelprovidersithatldeliverfheselServicesblchildrenihTowalll
Serviceslincludeldiagnosticlpsychiatriclliursinglcarelbehavioral[Health[@nd[Servicesibl]
familiesihcludingfamilyherapyl@nd(atherServices@imedibwardreunification[dr(]
aftercare[lIThildreniServed(@rethosewithipsychiatricldisorders(thatfeed T THour[Services]
and[SupervisionICThildrenimayBe@dmittedivoluntarily@y[parental[donsent[drthroughldall
court@rder(ifithe(dhild[is[Undertheldustody(dflthe[Departmentdf(Human(ServicesIFor]
SFY M TafIchildrenénteredPMICNoluntarilyl@nd (I Mdre[dourtOrdered I

t

Remedial(ServicesBrogramIRSP (11l
Remedial(Services(arelskilllBuildinglihterventions(that@meliorate[@ehaviorsi@nd(]
symptomsl[associatedwith@lpsychological[disorderfhat[RasBeen@ssessed@ndldiagnosed]
byldLlicensedPractitioner(dfitheHealingArtsIUPHAIIIThe[Remedial (Service[Rrovider
develops@nlimplementation(freatment(planOutlininglinterventions[donsistentiwithhel[]
treatmentlrecommended By thelLPHAIID

O

The[RSPlenables[Medicaidleligiblelchildrenl@nd(theirfamiliesibldccesslihhiomeldr[]
communitybased(Services(ih[ddditionbIdrih{place0f[IIiraditional [Gutpatientihental (I
health[darelWithout[Raving[iblénterihelchildiwelfarel@ndldrjuvenilefusticelSystemI
Remedial(Services(dreldlso@vailableblchildren[ihihedustodyldftheDepartmentOf]
Human(Services(duelibltheirleligibilityforMedicaidIThroughleligibilityforhedowal]
Plan(@s[partiofithe[ChildrenésMental [HealthWaiverfemedialServices(areldlsoldvailable
tolchildreniwith[SEDIServed[Bythewaiver(I

O

SpecificlServicesl(availablethroughihe[RSPlincludelihdividual I§roup&ndFamily]
intervention[iblmodifythelpsychological[Behavioral l8motional IBognitive@nd(Social []
factors@affecting(thelihdividualésfunctioningMAlsolavailableldre[Crisishtervention]
services[ibldelekcalatelSituationsiihiwhich(@lriskib[SelflGthersOrpropertylexists@ndl]
CommunityPsychiatricSupportiveTreatmentiwhichlihcludes[lihtensivelinterventionsibl]
modifylpsychological IBehaviorallBmotional[fognitiveld@nd[Social factors(a@ffectinglthel]
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childéstunctioning@oriwhichesslintensivelremedial[Servicesidolfdotmeetthelchildds]
needsIRemedial(Services(dreypicallylprovidedlihfhe[liomel&chool [And[dommunityI&s[]
well[@s(fosterfamily@ndigroupldare(Settings(II

O

In[SFY M T Tdhembersunder(dge M Tlrkceived@remedial [Service NS FY Tk (5]
plannedforhelrfemedialServices[program(ibmovefromMedicaidibihelowalPlan@nd]
MagellanBehavioral (Health[Tt(is[@xpectedihatihisiwillleadfbthoreldoordination[af]
services[Detween(theldlinicalMental Mealth[professionalsiwho@reldurrentlylpartofithe]
lowalRlanIAndhelremedialServicelproviders

O

Early[ChildhoodMental (Health(Healthy[Mental evelopment[]
AssuringBetter[ChildHealth@ndDevelopmentTABCD I Mivas@lprojectfundedBythel]
CommonwealthFoundation[IT helgrantfocused(dnthelitentificationl@ndlimplementation]
oflpolicyl@ndiSystem[dhanges(ibSupportthelprovision(afipreventiveldareByMedicaidl
providers(blchildren@irththroughldgelihreel@ndigarlylitlentification(aflriskFor[]
sociallémotionalissues[As@lresultidfthisigrantlowaldontinuesibfacilitate[dommunity ]
planning(linkagesBetweenlpubliclandlprivatelpractitioners(ibldreate(d[System[df(Services
identification[df(Servicelresourcesl@nd(daps@ndidentificationoflproviderrainingieeds(l
OurebsiteMywwI(ibwaepsdtldrgldontinuesibldemonstratelRigh[dtilizationDythe ]
community(ITT

tl

AlproposalThatiWasdeveloped fromEhe[ABCD I hitiativeisThe T Fiverograml
CurrentlyTowalis[@ddressing[Sustainability@ndiSpreadTowadsdst FiveHealthyMental[]
Development(nitiativeBuilds[partnershipsbetween(physicianpractices@ndpublic]
servicelprovidersbEnhanceighGualityivell [childGareM* FivelpromotesihelseGf]
standardized(developmental(ibolsthat[Supportfiealthymental[developmentforyoung
childrenlinthe(firstfiveyearsIThelfbolslihcludelquestions(dniSocial[@motional [J
developmentl@ndfiamilylriskfactorsl8uchl@sidepressionl@ndstressIWhenldmedical ]
providerdiscovers@doncernheproviderakes@Teferral @™ FivedoordinatorD
Shortly(@fterlreceivinglthelreferrallfheldoordinatorhendontactsthefamily(ibldiscuss]
availableMesourcesfhatiWilltheetfheFamilydsHeedsFor@verydneedical feferral o™
Fivellihereldrel@n(@dditional (I Irkferrals(itentifiediwhen(iheldare[doordinator(dontacts[]
thefamilyIDfteniheselihtervention(Services(@relrelatedibthelBehavioralHealthieedsofl]
the[Ghild@nd@rFamilynEhisfespectd* FiveSupports@dommunity HasedSystems]
approachlb(Building@bridgeBetweenlprimaryldareldndmental Mealth[professionalsThel]
CFiveprogramisGurrentlyihTdbunties@nd WorksWith Ihedical [PracticesBerving
approximatelyI T TIGhildrenBirthibfivelyearslihiheirimedical [GlinicsI

[

(Mowalis(dlsofocusingldnlihcreasinglprovideros@bilitiesblprovidelstandardized]
developmental(ScreeninglAges(@ndStages(irainings@ndirainhelirainerirainingshave
taken(placelinlthellastlyearIThisiwilllincreaselthel@bilityldfithe@arlylchildhoodwork (]
forceliblitentifyldevelopmentaldoncernslgarlier[Mowamow(Rasthirty fourrainersan]
Agesland[StagesQuestionnaire[MASQIdnd[Ages@ndStages[QuestionnaireBocial []
Emotional TASQISE [T heselfrainersidelivered (MMIASQAnd[ASQISE[irainingsibl@l]
varietyldfléarlyldhildhoodprofessionals(thatlinclude[Child[Health[Specialty[TliniclAurses(
publiclfealthiEmployeesiomeisiting[staffBocialorkersipreschool(staffBhild[dare]
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and[ArealEducationlAgency(personnel [T hese(frainingsBuild[drossSystem[Supportfor]
developmental(Screening Il

t

ProjectllAUNCH[]
ProjectlLAUNCHIis[@[SAMHSAfundedprogram(dperatedBy(theTowalDepartment(af]
PublicHealthIDPH MMDPH [receivedthisigrantin (I TTEhdRasrecentlyBegunidirect]
services[ibiheldlientsl@ndlproviderslihihelarget@realllRroject [LAUNCHI[Seeks[ib[]
developlihelecessarylinfrastructureldnd(Systemlintegrationfolensurelfhatlowalchildren
arelthrivinglin[safe[Bupportive@nvironmentsi@ndléntering(Schoolreadyblearnid@nd@blel]
tolSucceed[IThelprojectiargetsichildrendgesTandiheirfamilieslinl@dSeven Zip [code[]
arealihihner[cityDes[MoinesPolk[CountyMowa Muith@focusOonlthelbwihcomel@nd]
minority[amiliesiwho(@relfraditionallyunderservedutreachlfecruitment@nd(retention]
efforts(Specificallyfarget[African[AmericanHispaniclAsianIfAon Ilimited[English (]
Speakinglimmigrantrefugeel@ndIowihcomelpopulations(I

t

Thelgoals[atthe(statelevelldredb
ABuild[Statelihfrastructuredlincreasefhedapacity0fheGhildrendshental BealthSystem
andlblihtegratelitlintoldldomprehensive8arlylchildhood(System[dfldarefblpromote]
positiveldevelopment{orIowalchildrenldgesTIIahdtheirfamiliesC]
ARromote[Sustainability@ndStatewideSpread GfBestPracticesForSystemdevelopment
t

Thelgoals[@tithelbcal Ievelldreib
ABuildbcalihfrastructuredblihcreasefhe@apacity©ffhehildrenisental HealthSystem
andlblihtegratelitlintoldldomprehensive8arlylchildhood(System[dfldarefblpromote]
positiveldevelopmentforRolk[Countyldhildren@gesITTIahdtheirfamilies]
Ameliver@amilycentered ullylihtegrated@vidence MasedServicesForGhildrendivinginO
thelfargetldommunitywhol@re(@tmiskforpoorSocial lemotional[utcomes(]

O

TolachieveltheselgoalsMowalRrojectILAUNCHIWill[gstablish(State[dndIbcal [CouncilsOn[]
Young[Child0Wellnessl@ndwillimplement(Several @vidence [based[programs(@nd]
practiceslihcluding(standardized(developmental(Screeninglihlprimary[dareland(dther[]
settingsMASQ@ENdIASQISE MM urseFamilyRartnershipIPositiveBehaviorSupportsland]
mental(Realth[donsultationlih(Schools@ndchildGarelSettings(Il]

O

AnlexpecteddutcomelatBothlthelStateldndlbcallevelslislddoordinated@nd L]
comprehensivelmental [Health[dareSystemfor(allTowaldhildren@gesT Tlanhdtheir[]
families[Atthelstatelevel T8xpecteddutcomeslihcludelmorelgfficient@ndgffective]
populationbased(policies@ndlprocessesirelatedbvellnessor(childrenidgesITahd]
theirfamilies(lihcreased(publiclunderstandingdflthe(Social[@nd@motional (Health(dare[]
systemI@ndlimprovedresourcesfordetectiondfl@ndlihterventionlregardingmental (]
ilinessAtthellbcallevel T8n(Expecteddutcomelisihati@achyear@mhinimum Of T
childrenf@gesITIIWilllshowliimprovementlihealthEchoolperformancel@ndfamily]
functioningl]

O

Program (Wide[RositiveBehavior(Interventionsi@ndSupports(]
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PositiveBehavioralInterventions@nd[Supportsidescribeslaiprocessforidddressing]
childrendsi@hallengingBehavior(hatisBased[on(@nunderstandingldfthepurposeldfthel]
behavior@ndldfocusldnlfeachingew skillsiblreplacelchallenging@ehaviorIIRrogram ]
WidePBISlisfocusedonliheldarlydhildhood[population I

t

In[School Tdnd[program Wide[PBISIAll [OffhelStaffIT
work[ibgetheriblensurelthatichildrenl

T understandBehaviorléxpectations(]

T receivelihstructionih[SocialSKills[]

T with[persistentiproblemBehaviorreceivehdividualized (T
assistance 1]

ThellowaDepartment[dfiEducationlis[durrentlylimplementingl@lrainingld@ndldoaching]
model[BasedOnfhe[CSEFELPyramidModellibirain(childcare@ndlpreschoolproviders]
tolimplementPW [PBISTih[their[grogramsiandldlsoBeldbleibldoachldtherfeachersiand]
providers[@sitheylimplementiheodel I

As(dlresultlofthisfocusonldarlydhildhoodlmentalHealthf@nd(Social@ndlémotional [
functioninglirainingiwasdfferedb(StakeholdersiandiprovidersionEarlyChildhood
MentalHealth[ConsultationByRationall@xpertsinJune ML ocal[groupsiwhol@ttended]
thisfrainingMavel8ontinuedb(Strategizeldndimplementlprogramsland(Servicesrelated b []
meetinglthelmentalHealthfeeds0fiyounglchildrenlinldrderiblimprovelsSchoolfeadinessIT]
academic[functioning@ndlreducelhorelSevereltental[Realthlissues(laterlinlifel

Teen Screen

ThellowalDepartment[df(RublicHealthIIDPH Y outh[Suicide[Preventiongrograml]
provides(darietyldf(Suicidelprevention(ServicesIIDPHos(Ifflagshipolihitiativeshed
promotion[@ndfunding[df(TeenScreenlprograms(ihdowalschoolsH

t
TeenScreenlis@Noluntarymental[Realth(Screeninglprogram(hatrequiresiparentdonsent]
and(student(@ssentIt[providesfamilies@ndpportunityiblgetldfmental Healthdheck [upo]
that[danHelplitlentifymental (fiealth[problemsIThelgrogramas(thefollowing[]
components(N

[

SupportldfiSchool@dministration@nddommunitylihvolvementIl
Parentlinformationfand(dctiveldonsent(I

youthf@ssent

administration[dfithe[ScreeninglquestionnaireIl]

debriefingloflyouth(lD

aldrief(dlinicallinterviewWhen(ihdicated[l]
and[parent[otificationl@nd(dasemanagement(iffurtherl@valuationis[]
recommended (Il

TheIDPHI[TeenScreenlprograms(dfferedibfamiliesihatlavelstudentsihjuniorOr]
senior[High(SchoolsIMostprograms(GfferScreeningbFamiliesGf I*IgradeStudentsTBut
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somelSites@ffer(Screening o @range OfIirh o I TIGradeJouthMAlongWithhelbcal O
TeenScreen(program(doordinatorI8ach(school(SelectsthelgrouplibBeldfferediScreeningl]
services[[IlEachlprogram(fasITIIIEthoolslihiwhichthe[TeenScreen®[programlisdffered Il
IDPHundsiseven[IITTeenScreenprogramswithITIstreeninglSites [MihTowalIhthe[ll
[TITIIsEhoolyearover I TWoutherelScreened@t[TeenScreen(Sitesfunded By
IDPH I

il

O

HabilitationServices[]
Habilitation[Services(is@Medicaid[programiwhichlprovidesiwaiverike[Servicesibl]
individualsltheetingtheldriterialdflchroniclhentallillnessesITheldoallis[ib[Separatel[]
rehabilitative[dndon réhabilitativelServiceslihtoldistinct[programs(ih[Orderibdontinuel]
the(Services(ieededByMowansWhile(dtthe[Samefimeldssuring(ihatthe(Statefemainsiih[]
compliancelwithfederal regulationsTheselgeneralServiceslincludethefollowingll

Home [Dased[Habilitationiwhichlis(ihdividuallyailored[Supports(thatl@ssistiwiththe]
acquisition[IfetentionIGrlimprovementlih(skillsirelatedfodivingihhe[dommunityIThese[]
supportslihcludel@ddaptivelskill[development&ssistancewith(dctivitiesiofidailydiving[ll
communitylinclusioniransportationI&8dultléducational [SupportsiSocial@ndeisureskil ]
development(ihat(@ssistthe[participantblresidelihfhelhostlihtegratediSettingldppropriate]
tolis[Her(feedsIHomelbasedRabilitation@lsolihcludesipersonaldarel@ndlprotective]
oversightl@nd(Supervision(Il

t

Day[Habilitation consistsldfldssistancewithl@cquisitionIfetentionI8rimprovementih[]
selflhelpSocializationl@ndiddaptivelskillslthatfake[placelinlddonlrésidential[Setting T
separatefrom(helparticipantésiprivatelresidence[ActivitieslandEnvironments(@re]
designed(ibfoster(theldcquisition[dflskillsI@ppropriateehaviorGreaterlindependencelll
and[personal@hoiceBervices[@refurnishedlldrmhorelRoursiperdaydn@regularly]
scheduledDasis{orIIdrmoreldaysiperweek(dr@siSpecifiedlinthelparticipantosiservicell
planDay(Rabilitation(Servicesfocuslonlenablinghelparticipantiblattain[GrimhaintainRisC]
or(Rerimaximumunctionallevel@nd(shallBeldoordinatedwith@nylphysical Il
occupationalIBr(Speechiherapieslinthelservicelplan(ll

tl
VocationalTpre[employment[[Habilitationihcludes(Services(that[prepare@lparticipantfor[]
paidldrlunpaidl@mploymentBerviceslincludelfeachingSuch[donceptslasidompliancelll
attendance(liask[dompletionproblem(Solvingl@nd(SafetyIBervices@remotjob [fask[]
orientedButlihstead [@imed(at@lgeneralizedresult[BervicesldredirectedibHabilitative]
ratherfhan@xplicitiEmploymentdbjectives(Il

tl

Supported[Employment[Habilitation@re[Services(that[donsistldflihtensiveldngoing]
supports(thatiénablelparticipantsforiwvhomldompetitive[@mployment(atidr@bovelthel]
minimumwagelisUnlikelyl@bsenthelprovision[afSupportslandwhollbecauseldftheirl]
disabilities[feed[Supportsiblperformlih@iregularidorkisetting[Bupportedl[@mployment]
may(ihclude(@ssistinghelparticipantfblbcateld(job[dr(developldjbbonBehal figfthel]
participantBupportedl@mploymentlis[donducted(inl@dvarietyldf(SettingsParticularlyvork[]
sitesiwhere[personsiwithoutldisabilities(dre[@mployedIBupportedl@mploymentlihcludes]
activities[ieeded[ib[Sustain[paidworkBy[participantslihcludingSupervision@nd(irainingl

OMB No. 0930-0168 Expires: 08/31/2011  Page 172 of 238



t

O

t

2. Employment Services

lowalWocational[Rehabilitation[ServicesIVRS Mivorks(dloselyWwith[Studentsiand(their]
family(ibHelpihe(studentldevelopldareer(goalsl@ndi@planiofldctionibl@ssistihelstudentin]
achieving(iheirl@mploymentigoal [Btudents(danBeginiworkingWith[@lfrained[Wocational ]
Counselor[during(theirlSophomorelyear[0f[RighiSchool IBervicesprovided(dre[Specificib]
thelStudents(Aeeds(ibldchieveltheirlémploymentigoal MButlhaylihcludeTAssessments[]
activitiesIfareer(explorationvork[experiences(lfollegelpreparationSupportiServices(ll
financiall@ssistancel@and(jbblplacementl

[

3. Housing Services
Housing(Servicesfor@dultsandfamiliesl@reldddressedlin[CriterionIIAdultSection[l

t

Independent(lliving[Aftercare[BALS[]
Onl(dr(Beforeltheldate(that[aldhildlihfoster(darelreaches(thedgeldfiSixteentheTowall
Department@flHuman(Servicesléngages(thellndependentIlivingBrogramIivhichlis[]
intendedlibRelplhelchildiransition[Successfullyfromhelfoster(dare(System(ib[]
adulthoodIThildren(ih[{foster[dare[dftenldoldothave(Sufficient[Support@romparental (I
figuresl@ndrequentlchangelimpedestheldevelopment(ofiskillsibiveSuccessfullylinhl]
adulthoodITompounding(theirlchallengesBver I TIIdfIchildrenWho[fagedutoldffoster]
carelRaveldldiagnosed(mental[ealthldonditionIT his[grant(is[ihstrumental ih{@ddressing[]
thesel@hallengesBy(partiallyfundinghedowalAftercareServices[Rrogram[laftercare [
t
Aftercare[isd[statewidelprogramiwhichlihcludes(prelekitplanningLp o rhonths[prior]
tolyouthagingldutoldffoster(dare [dnd[dasemanagement(Servicesforyouth@ges T
through[IIIMholRavefaged[dutoloffoster(dare[dr[dPMICIIAftercare@lsolihcludesan]
assessmentforlihdependentiving(skillsifelskillsrainingl@ndreferralsib@ppropriate]
communityresourcesIFinancial[AssistancelmayBel@vailablelfbldssistiwithdnefime[0r[]
crisisldeedsorfelplpurchasingfiousingl8lothingdiransportationmedical leedsToodI
day[darellBtc[IRegular[payments(afiupfo I T TIdermhonth@relprovided(iblaftercare]
participantsiwholdttendwork[dr(School@ndmeet(dertaingrogramrequirements[Thesel]
funds(@relreferredb@sPreparationfor[AdultLivinglor[RAL[andHelpvithrent(
transportation(Ior(dther(fieeds(determinedByiheyouthibmovefhemldloserib(Self[]
sufficiencylIAftercarelprogramléligibilityrequiresithatfheyoung@dultimeetiregularly]
with[d[daselmanagerParticipateih@iSelfsufficiencylplandeveloplgoalsla@ndlparticipate]
in@nléducation(dr(iraininglprogramldrlémploymentIThelgrogramsioluntaryIlll

t

Assistingltheselyounglpeoplewithfiousingl@nddtherformslafassistancelduringtheirl]
transitionrom[{foster[darelisimportantBecauseldatafrom(thelreport(iitledMedicaid[]
Access[forlYouth[Aging[@utldfFoster[TarelpublishedBythe[AmericanPubliclHuman
Services[AssociationI§tatesthat [T Mdflyouthlihfosterldarefiavelreceived(Servicesfor[]
mental ealthlissuesiduring[placement I IHalveldmental[Realth[diagnosis(dfterdeaving]
Care[Cand O T&End (T THakd (@i fetimediagnosisof[Rost[TraumaticiStressDisorder]
[PTSD dnd[MajorDepressivelDisorderiespectivelyThelServicesprovidedDy(thisl

OMB No. 0930-0168 Expires: 08/31/2011  Page 173 of 238



program(@reldesigned(ibielpltheseyouthlreceiveliousingldndidther[SupportivelServices]

needed(ibBelSuccessful lihcludingldommunitymhental (fiealth[Services[I

t

4. Educational Services

t

Learning[Supports(]

ThellowaDepartment(dfiEducationlih{dollaborationiwith[dreal@ndbcal[@ducation]

agencies(lisimplementinghelearningSupportsinitiative I

t

Learning[Supports(dreihewidelrange of(strategies[frogramsi8erviceslandpracticesthat]

arelimplemented(ibldreate[donditions(thatl@nhancelstudentIearningllearningSupportsl
e promoteldore(learning@ndfealthyldevelopmentforidll[StudentsIT]

e arelproactiveliblprevent[problems[for(students(atlrisk@nd[Serveldsi€arlyl]
interventionsl@nd(Supplemental[SupportforistudentsihatiaveDarriersibl]
learning[And[]

e address[theldomplexihtensivelneedsdf[SomelStudentsIT]

ThelSix[dontent(d@reas[OfllLearningSupportsformthelstructureforidrganizing Il
understanding&@nd(Selecting(researchDasedlihterventionsITheldontent@reas(provided]
broadnifyingframeworkwithiniwhich@ischool Family[Communitydontinuum 0[]
learning[Supportiprogramsiand(practicesidanBeldrganized(lT

Supports for Instruction foster[iealthyldognitiveSocial [emotional T&nd[physical (]
developmentIBupportsforlihstruction(drelihherentlinthelhstructional ecisionMaking[]
processiwhichlusesimultiplelstrategiesiblprovideSupplemental@ndlihtensivelSupportsio[]
ensurelthat(dhildrenl@ndiyouthlhaveihefull Benefit@flqualitylihstructionI

[

Family Supports and Involvementlpromoteslandlénhances(thelihvolvementofparents]
andfamilymembers(ihléducation

O

tl

Community Partnerships promotelSchoollpartnershipsiwithlmultiple(Sectors(0fthe[
community(ib[Builddinkageslanddollaborationsforiyouthldevelopment(Services(l
opportunitiesl@ndSupports]

t

Safe, Healthy and Caring Learning Environments[promotel(School wWidelénvironments[]
that(@nsurelthelphysicall@ndpsychologicalwell (Beingl@ndisafetyldfallichildrenl@andyouth
throughlpositivelyouthldevelopmentlgffortsiandproactivelplanningforimhanagement(af[]
emergenciesgrisesiandfollow[Lp[l

0

Supports for Transitions[&nhancelthel[$choolbs[ability(toladdress[alVariety[of[]
transitiondoncerns(thatdonfrontlchildrenjfouthl@nd(theirfamiliesI

t

Child/Youth Engagement promotes(@pportunitiesoriyouthibbeEngagedlih@nd]
contributelfdiheirl[dommunities(ll

0
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ThellowalDeptIBflEducationIlearningSupportsihitiativelas[provided(Severalfrainings]
tolthe[publicfhat@ddressimental Health@ndBehaviorlissuesofichildrenlinthelschool ]
settingIrheeptI6f(Educationlis@lsolproviding(iraining@ndiechnicaldssistance With[]
DrLucille[EberibTIsthoolswho@relimplementing[sSchool (Dasedmental (fealth]
wraparound (T heseWraparound(projectsipromotelmhental[Realth@ndléducational [Systems[]
workinglibgetheribvrapltheldppropriatelServicesl@roundihedhild@ndfamilylih(Grderibl]
promotelimprovedfunctioninglihhelSchool@siwell@shomelSetting Il

O

Early[ACCESS[]
[Early[ACCESSIis@lpartnershipBetweenfamiliesiwithyounglchildrenBirthib@gethreelll
andprovidersiromiheepartments(aflEducationRublic[Health[THumanServicesAnd[]
the[ChildHealth[Specialty[CTlinics[ThelpurposeldfthisiprogramlisforFamiliesi@and(staff]
tolwork(bgetherlihidentifying8oordinatingland(providingieeded(Services[@ndresources[]
thatwill Belphefamily(@ssistiheirihfantOribddleriblgrowl@ndidevelopl

Services: [J

Thelfamilyl@ndiprovidersiwork(ibgetheriblidentifyld@nd@address(Specificlfamilyldoncerns]
and[priorities@stheylrelatefbiheldhildisAverall[growth@ndldevelopmentIn@ddition
broaderfamilyldeedsland(doncernsidanbeldddressedBy(bcating(dther[]
supportivelresourcesiServices(ihhedbcal[dommunityforihefamily@ndarchild Al
services(ibltheldhild@relprovidedlihthelchild$Maturall@nvironmentlihcludingheome]
and[otherldommunity(Settingsiwherelchildren(dflthe[Sameldgeithoutdisabilities]
participate[ll

Servicesrequired(ibBelprovidediblchildren@ndfiamilieslincludellT

ServicelCoordination(Il
Screenings8valuation@nd(dssessments[I]
(Individualized[Bamily[ServicelPlan [FSP I
Assistive[Technology(Ill

Audiology(l

Family[Training[@ounseling(l]
Health[Services(l
MedicallgvaluationsibldeterminelgligibilityIT]
Nursing(Tl

Nutrition(I

OccupationalTherapy(l

PhysicalTherapy(

Psychologyl]

SocialWork[I

SpeciallInstruction(Il
Speech(Ilanguage[Therapyl]

Vision(ID

Transportation(
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Age Requirements and Eligibility:[]
Anlihfant(driibddler(undertheldgeldfthreebirthibldgelthree Mivhol

« hasl@ldondition(dr(disabilityhatlis(Known[ib[HaveldRighlprobabilityofTater]
delays[ifgarlylihtervention(Servicesiere[dot[provided DRI

« is@lreadylexperiencingl@lIdelaylih[Oneldrimorel@reaslafgrowth(or(]
development (T

Costs:[Thereldreldoldostsibfamiliesor(ServiceldoordinationldctivitiesBvaluation@and]
assessmentldctivitiesbldetermineleligibility(drlitentifyfheldoncernsprioritiesiand]
resources[dflthefamilyl@ndidevelopmenti@ndlreviews0fthellndividualized Family[]
ServiceRlan[ThelServiceldoordinatoriworksiwiththefamilyibldetermineldost(Siand]
paymentl@rrangementsioflother(ieeded(Services[[BomelServicesimhaylhaveldharges(ar[]
sliding[feelScalesiormay(Belprovided(dtidoldostibFamiliesTosts[@reldeterminedBy(dl]
varietyldfffactors(that(@relihdividualizedib8ach(child@ndFamilyIl

Educationfor(theldeneral(ublicl@ndiproviders(T
ThellowaMental[Health[CTonferencelisfield@nnuallylih[@ctoberThislis@n[Gpportunity]
forlprofessionalsi@ndiexperts(iblsharelfhelmhostrecentrends@ndissuesireatment[]
programslandresearchirelatingibmental[Realth@ndmentalilInessThisdonferencel]
traditionally@ringsihentalBealth[professionalsiprogramfundersipolicylhakers
community[partnersI@onsumerslandfamiliesiibgetheriblearn@ndivorkfoward[]
establishingl@ndiimprovinghelmental Health[System[of Towallll]

t

In[SFY [ ihe fvo[Systems[dfCarelihMowaldfferedfivofivo [dayfrainingsibfamilies D
thelpublicl@nd[professionalsidnldvarietyldfibpicsirelatedfbldhildrendsihental Health I
Topicslihcludediraparound(planningIiowl(bldhooseldppropriatelprovidersi8ystem[of[]
careldevelopmentAnd[reactiveldttachment(disorderIBoth[programs(planiblafferSimilar]
training[@pportunitiesih[SFY LI

t
Otherleducationall@pportunities(ihcludeBut@remotdimitedbNarious(dlassesWorkshops(l
and[dourses[provided@yNAMIIReer[SupportTraininglAcademyl@ndPeer [id[Peer[]
trainings(providedByMagellan@nd@lprivate[dontractor ivebinarsion inelfrainings@nd]
in[personfrainingdnariousopicsioflinterestbldonsumersdfiMH(Services@ndtheir]
families(dre(@vailablefhroughoutihelsystem/IIII

t

5. Substance Abuse Services

t
Substancel@buselfreatment(Services(drelprovidedBy[Substance@buselicensedfreatment]
programsiWhich(dre(licensedBy(thedowalDepartment(0f[Health(I

O

ForIDPH [flnded(Serviceslihe[Contractor(provides(dertain[ddministrative[Services@nd]
contractsiwithprovidersfor(atlrisk[providermanaged(Servicesvith[providersirequired]
tolServeldthinimum[dumber(@fIDPHParticipantsIBAuthorizationlisdotrequired(dti@ny]
levellof(ServicelforiheMDPH[population
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t
ForowalPlanMedicaidEnrollees8uthorizationlsrequiredfordlevel IV InpatientLevel ]
I11[Residentiall@nd[PMICIServiceslAuthorizationlthayBelrequiredBythe[Contractorfor[]
other(Services[dr(Ievels(dfldareforqualitylimprovementdridontractidompliancelpurposes(Il]
asldpproved(DyltheDepartments(I
O
TheowalRlan(usesthe[American[SocietyldflAddictionMedicineds[Patient[Rlacementl]
[0 Criterialforthe[Treatment(@f[Substance[Related[DisordersBecond[Edition[Revised[]
[ASAMIPPCRIIds(theldlinical(driteriaffor(@ll MevelslafiSubstance@buselServicesIThe
lowalPlan(@lsolisesPMIC[Admission@ndContinued[Stay[CriteriaforBMICIServices[
tl
[0 MedicaidlbwalPlanISubstancelAbuselServices]

o AmbulancelServices[forsubstancel@buseldonditions

e AmbulatorylDetoxification[

o EmergencylServicesor(Substanceldbuseldonditions(availableMTTHours@ldayl
seven[days(dweekII]
Evaluation[Ifreatmentplanning&nd(Serviceldoordination Il
Inpatient[ID
Intake[[Assessmentl@ndldiagnosis(Services[I
Intensive[@utpatient(ID
OutpatientTreatment(lT]

Partial[Hospitalization(IT
PMICISubstanceldbuse(Services[T]
Residential[Treatment (Il

U
IDPHI[Substance[Abuse[Services[]

. ResidentialServices(IT

. IntensivelQutpatient(Services

. Outpatient(Services(II

. HalfwayHMousell

. Assessment[Iexceptlrelated(b(drinkingl@nddriving [
O
Allimiteddumber(aflowalgeneral[RospitalsiiavelihpatientSubstancel@dbusefreatment]
unitsl@ndidridutpatientSubstancel@busefreatment[programsMany(dfltheseHospitals[]
participatelin(thelowa(Rlan(@setwork(providersl@ndprovidelddontinuum(ofiServices(l

GeneralMospitalsithay[providelihpatientimedical[detoxification(Services[Il

6. Medical and Dental Services
Medicall@ndDental[dareldre[0fferedwithinMowads(State[plansforMedicaid@nd[]
MedicarelITheowalFoundationforMedical [CareITFMC [k thelStateS[Quality[]
Improvement[@rganizationIIFM Cworksith[physiciansl@ndealthldare[professionals(]
tolpromotelRighlqualitytedicalldare[forMedicare@eneficiarieslinBothlihpatientldnd]
outpatient(SettingsIMedicareS[qualityimprovement(gffortsBetter[KnownlastheHealth[]
Care[QualitydmprovementBrogramIHCQIP [I&re[designed bl

O

o Assistlfealthidare providersiwithfheirlqualitylimprovementlefforts(]
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o Improvelthelprocessesiandidutcomes(dfimedical(darefor(MedicareBeneficiaries

e Conductldaselreviewl(ibldeterminelifiServices[provided(drelmedicallyecessaryll]
appropriatel@ndmeetlprofessionallyrecognized(standards[dfidare[]

e EducateMedicareBeneficiariesiregardingiheirfiospital rfights@ndresponsibilities]
andfhelimportanceldflpreventivelRealthldare[]

e RespondlibMedicare@eneficiariesidoncernsi@boutthelqualityldfidareheyhave[]
receivedIT]

Dental(Services[]

ThellowalDepartment[dfiRublicHealth[MralHealthBureaulOHB [orks[ibprotectthe]
healthl@ndiwellnessidflowansthroughlpreventionl@ndlearlyldetection[dfldental [disease]
and[throughihelgromotion(dfldptimaldral Health[TDHBStaff(dffersidonsultation@nd]
assistancelib(Title[Whaternal@nd[childHealthIMCH dgencies(ihl@ssuringldood(dral ]
health[forthelwomen(and(dhildrenthey(servellTAn[dgreementiwiththeMowalDepartment]
of BlumanServicesSupportstheDlSmile E [Mental Homeihitiative M™mile E [isEheMesultd
of(alstate[mandate(that(allMedicaid[ehrolled(ghildren(dages T HaveddentallomellThe[]
| Smile E programplanidevelopedBy[@HBihcludes@ach[CHEgencyfaving@dental
hygienist(Serving@sISmile E Goordinator vho BuildsSupportSystemsFor Families
throughorkwithidental [providersimedical[providersi@nd[dommunity[drganizations[IT]
Inl@dditionfb[Building(bcalldralealthlihfrastructureltheldoordinatorsi@ndldther[CH
agencyIstafflprovideldralealth[promotion(@ndléducationIBareldoordination@nd ]
preventiveldental(Services(iblensuredptimaldral[Realthfor(childrenI

1l

OHBIalsoworkwithiSchoolsByhanaging(Seven(sSchool (Dased[dental[Sealant(grograms(]
andldversight(afithelstateésiSchoolldental(Screeningfequirementforichildreneéntering[]
kindergartenf@and(dinthigradelIFamiliesiwho[Haveldifficulties@ccessingldental [Gare(dre[]
assistedfhroughfhe@Smile E fhitiative D

O

PrivateRractitionersi@nd(Clinicians[]
ThellowalDepartment@f(RublicHealthBoarddfMedical [Examinersisresponsiblefor[]
regulatinglmedicall@nd(dsteopathicldoctorsThe[Bureauldf[Professional (lLicensure]
licenses[mentalMealth[professionals(Such@siSocialworkerslihental Health[dounselorsland ]
psychologists(II

O

Federally[QualifiedHealth[Tenters[]

As(partlafitheIowalCareRlanMedicaid [[MowalpresentlyhasITHederally[Qualified ]
Health[CentersTBQHCos MMFQHCosreceiveldndctual [dostireimbursementforMedicaid ]
patientsiratherfhan(ihelgéstablishedrate[@freimbursement T olqualifyibbe@FQHCIIhel]
cliniclagreesliblireatallfhatpresentlfegardlessioflinsuranceldrhethodibpayfor[]
services[lIThisRasBecomel@Valuablelresourcefor@dultsi@ndfamiliesihatimayotavel]
anylihsuranceldoverageldndido[dotlqualify{or@nylaftheMedicaidprogramsiiThese]
FQHCos(drelpresentin[ITIdbunties(IThereldreldlsolenrolled(providerslihihreeldfithel]
neighboring(states(INebraskalBouthDakotalandllinoisivhichBenefitlihdividuals[]
needing(fRealth[darelihfhelmostiestern@ndmostlgasterniportions[afliowallll

t

OMB No. 0930-0168 Expires: 08/31/2011  Page 178 of 238



7. Support Services

Supported[Community(Iliving[Brograms(I
Supported[Community(ILiving[Programs(dredccreditedBytheMental Health[Disabilities[]
Division[dflthelDepartment@f[Human(ServicesiblprovideSupervisedSupporteddivingio]
personsiwith(disabilities[T here@reITTTdccreditedprogramsiwhichi@urrentlyprovidel]
services[iblpersonsiwithvarious(disabilitiesITApproximately I TIdfthe[programs(danBe]
identified(@s[Servinglprimarilylpersonsiwith(hental(ilinesses(Itlisdcceptedthatthe]
majority[0fltheldccreditedprograms(Servelindividualsiwith[mhental ealthlissues(@s(ado []
occurringldisorderiwith[Gther[disabilities[II

O

TheselprogramsmayBelprovidedlihresidential ihstitutionsButmostl@reprovidelih[Nomel]
serviceslandSupportsiblpersonsiwith@mentallilInessl@ndldtherdisabilitiesdivinglihheir
ownllomes[IBupported[CommunityLivinglprograms(Operatelih[@verydountydfllowal]

O

Respite[]
Childreniwho(@ccess(respitelServicesiypicallyldofhisthroughlonelafthe[HCBSWaiver[
programs[lincludinglthelChildrendsMental[HealthWaiverTRespiteprovidersimustBe]
approved(ibbe@MedicaidproviderForchildren(ServedBy[Systems[af(Carellfespitelis[]
alsoldkey(ServicerequestedByfamiliesIITheSystems[af(Careavelprovidedfundingforl]
families(oflchildrenwith[SEDIh[eed[0fthis[Servicelwholdreldotreceivingwaiver[]
services(I

Consumer[@rganizations(]
O
The[National Alliance on Mental Illness(INAM I k@[T TdITdonprofitidrganizationt]
offering[Supportl8ducationl@nd@dvocacyliblpersonsfamiliesl@nd(dommunities@ffected]
bylmentallillnessITheMAMI[Grganization[Operates(atthellbcal I8tate[dnd[dational levelsC]
andlis[fhellargestigrassrootsiorganization[aflitsikindorkinglonmental(ilInesslissues I
t
Locall@ndlstate(dffiliatesiworkwithhefollowing[denters(attheMational [DfficellI

e Policyl@ndResearch(InstitutelT
CrisisIhtervention[TeamICIT [Technical[AssistanceResource[Center[l
Child@nd[Adolescent[Action[CenterIT]
Multi[GulturallAction[CenterI&ndthel
EducationTraining@ndPeer[SupportCenter[INAM I [OffersITeducational [@nd ]
supportprogramsland(dffersitheselprogramsiatifoldostibFamiliesl@onsumersa@nd]
mental(Realth@nd[school[professionals(II
O
Besides(thelstateldfficeTowalas[Tbcal @ffiliatesl@ndSLupporti@roupldrganizations(I
Eachlbcalldffiliate[dffers(dvarietyldfl[éducational @ctivities@ndSupportigroupsfor
consumersfamilylmembersla@nd(parentsidaregiversiofichildren@nd(@dolescentsiwith ]
severel@motional(disorder(Local@ffiliatesandthelstateldrganizationidentify@ndiwvork ]
onliksuesimostlimportantbltheirfldommunityl@nd(State[[ITheldoallisfb[freepeoplewith]
mentalilInessesl@nditheiramilies[from(stigmaland(discrimination8ndib@ssureltheir]
access(ibl@Wworld[classimentalfiealthfreatment(Systemib(Speed(heirlrecoveryl

OMB No. 0930-0168 Expires: 08/31/2011  Page 179 of 238



lowalhas[Severalresources[forfamilySupporti@dvocacyldnd(irainingTheselresourcesldre]
aldombination[@f(publiclPrivateonlprofitiandlinformalManyldfitheselSupports@re]
withinlthodels[aflsystems(dfidarel@ndithin[dommunitiesTwoldfthelprimary(statewide[]
andmationwidelproviderslafiparent[SupportServices@reNAM I @ndIFFCMHIIT

t

NAMIFamilyEducation[dourseldonsists(ofld[Seriesdfiworkshops(foridaregivers(ofl]
childreniwithBrainldisorders[ITaregiversimayDeparentslExtendedFamily[GrFoster]
parentsWisions for Tomorrowlis@Eamilylmhember o familylhemberldoursellleachers]
oflthelprogram@reffrainedfamilylthembersiwhollaveexperiencedfirsthandthelrewards[]
and[challenges(oflraisingchildreniwith[Brain(disorders[IIT

t

ThedowalFederationdf[FamiliesFor[ChildrenSMental Health (IFFCMH Llis@[Statewide
network[0f[familiesiwith(dhildrenfandyouthiwholRavelSeriousl@motionaldisturbancesand(]
behavioralldisorders[IThelmission0f(IFFCMHIis[ibensurefhatfamiliesfaveldccess(ibldl]
comprehensivelBoordinatedlindividualized[I&trength (ased[System(df(darelinwhich[they
are[Seen(as[partnerslih[determininghematurel@ndiolumeldfidareprovided@nd[hat[]
communities(drelSupportivedffamiliesiwithGhildreniwhoHavelémotional (lBehavioral (]
challenges[ThelFFCMHMasbeeneryldctivelihworking@s@dommunity(partneriwith]
theMowalJuvenile(Homel@nd(the[Dareltb[DreamyouthidrganizationIITheMFFCMH[
Directorlis@limember(afiSeveral(statewideBoardsBouncilsI@nddommitteesdddressing]
state[System(Ievelldhangelll

Access(forSpecial KidsTASK [Family[Resource[Center[is(dliohestop[shop [forchildren(
and@dultsiwithidisabilities@@ndlheirfamiliesThroughlits(partnerdrganizations(I
ASKI[ResourcelCenterlprovides(dBroadrange0flinformationl@dvocacylSupportiraining Il
anddirect(Services[TheselServicesldre(dlldccessiblelih[dneBuildingldrfromldnelphone]
callTAI[Singleldontact[dan(directlindividualsioramiliesibhelmost@ppropriatelServices]
and[SupportsliblmheetiheirideedsCAccessforSpecial Kidsidentifieshtsprimaryfocus@s]
offeringlihformation(@nd(resourcesforiheBenefitlofichildreniwithidisabilities@ndiheir]
familiesthroughout(the[State[dfTowall

Parent(Trainingl@dndnformationCenter[0flowalPT | Tis(dfederally[fundedlgrant(project]
fromiheW[SDepartmentdf(Educationihatfocusesidntheléducational feedsofchildren]
with[disabilities(ihTowalparticularlyfhoselwholdreldnderserveddrimaybel]
inappropriatelylidentified

t

In[@dditionlbfechnicall@ssistancebfamiliesIBTI@lsolprovides(irainingonihe
Individualsiwith[Disabilities[Education[ActIIDEA [T heldoal s ibRelpparentsbetter]
understandfhendividual [Education[ProgramEP [dndIndividual [Family[Support[]
Program(IIFSP [Ifrocessl@ndBecomeBetter@dvocatesfor(theirchildren(Il

O
Therelisoldostforlihformation(@ndraining[providedbfamiliesIBhared(dostsihayBe]
requested(for(Servicesliblprofessionalsi@ndlothersIBervicesprovidedlihcludelinformation[]
andfrainingldnIDEAT8KillsibeffectivelylparticipatelintheEPBrocessI8ommunication]
strategies(ibelpimprovefamilyd§choollrelationshipslihformation@nfamilySupportI
disabilityfypeslandrights(II
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8. Services provided by local school systems under the Individuals with Disabilities
Education Act
ServiceslibyoungGhildrenlunderihelndividualsiithDisabilities[Education[Act@rel]
addressed[ih[Section[IIEducationl

Forchildrenfih[primaryl@nd(Secondary[SchoolslArealEducation[Agencies(arelsignificant[]
providers[dfiServices(iblchildreninderIDEAITowalArealEducation[Agencies@re]
regional(ServiceldgenciesiwhichlprovidelSchoollimprovement[Servicesfor(studentsIl]
families(teachersl@dministratorsi@nd(theirldommunities(l

ArealEducation[AgenciesTAEAsWorkldseducational [Partnersiwith[publicland]
accreditedprivate[Schools[ibhelp(studentsEchoolstaff[Parents@nd[dommunitiesiheet[]
thesel@hallengesTAEAs[providelSpecial Bducation[Support(Serviceshedialdndfechnology]
services[[ANarietyldflihstructionalServices[Iprofessionalldevelopmentl@nd(leadershipibl]
helplimprove(Student@chievement

AEAsWerelgstablishedBythe T TTbwalllegislaturebprovideléquitablelBfficient@ndl]
economicalléducational@pportunitiestfor(dll MowaldhildrenTAEAs[Serveldslintermediatel]
units(thatlprovideléducational(Services[ibIbcallSchools@ndl@reidelyregardedidsionelof[]
theforemost(regional(Servicelsystems(ihtheldountryIl]

AEAI[Budgetslincludel@ldombination(dfidirect(state(didbcal [gropertyfaxes@ndfederal ]
fundsTAEAsHavemoliaxinglduthoritylFundingldppearslinl@achlbcalSchooldistrictis]
budget@ndfflowsihrougholihelSchool Budgets

LocalSchoolSystemsialsolprovidelgarlylgducationihterventionIBvaluationiSpecial (]
education(Services(lnddther(Serviceshdentified(ih[Individual [EducationRlans@nd I 1T
plansiorichildrenfidentified@sleligiblelihdividualsII

t

9. Case Management Services
Targeted[Case[Management(is[dMedicaid(Servicefhatldssistslddultipersonsiwith[Chronic[]
MentallinessIntellectualDisabilitiesImental retardation[Developmental Disabilities(
orBrainhjurylihidainingldccessibl@ppropriatedivingl@nvironmentsiieeded(mhedical []
services(landihterrelated(Social [ocational T8nd[Educational ServicesIIn@dditionI]
childreniwith[SEDWho(receivehelChildrendsMental [Health[Waiver@releligiblefor]
Targeted[CaseManagementInIowallBasemhanagement(Serviceslarelusedbdink[]
consumers(ib[Serviceldgenciesi@ndidommunity[Supports&ndibldoordinatel@ndlmhonitor]
thoselServices[ITaselmanagers(@relriotresponsibleforiprovidingdirectdarelEachldounty]
islresponsiblefor@ccepting(thelfesponsibility[0f[TCMDy(ditherproviding(thelServiceldr]
contractingwithl@nldccredited@gencyldriheTarget[CaseManagementWnitldffiliated
with(the[Department@GflHuman(Service [

O

For(SFY LTI TIdbunties@relprovidingldaselmanagement(Servicesdrldontractingwith[]
another(@ccrediteddgency@ndIdountiesl@reldontractingwith[DHS[Targeted[Casel]
ManagementIServices{or@dults[IITheMowalPlanhanaged(darelprovider[paysforihell
non [federalshareMBMAP 6 f[TCM{or[mostldlientsiwith[ChronicMental lInessITounty]
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governments(andlthelState[0f(Towalarelresponsiblefor[EMAP {or(dlientsiwithIhtellectual (]
Disabilitiesdr[Developmental DisabilitiesPersonsiwho(@remotleligibleforMedicaidBut]
wouldBenefitfromidaselhanagementiServices(drefundedDy(theldounty I

Clients@rellinkedWith[@ppropriatelfesources(ibreceiveldirect(ServicesdndSupportsi@and]
participatelinldevelopingl@nlihdividualized[planITlients[d@rel@ncouraged(blexercisel]
choicellihakeldecisionsI@nd(thkelrisks(that(dre(dfypical [Partafdife[[AndioFully]
participate@simembers(dflthe[dommunityIlFamilyhembersi@nd(significantlothersthay]
belihvolvedlihfhelplanningl@ndiprovision(ofiServiceslas@dppropriateldnd(@sidesiredBythe]
clientd

t

10. Services for persons with co-occurring (substance abuse/mental health)

disorders

State[Fiscal Y ear[ITIAringswithtfewer[providersiwillingibSpendMental (Health[Block[]
Grantmhoneyldn[dolaccurringldisorders(IThereldreinelprovidersihatiavedentified]
IDDTIas[theirblockIgrantiprogramIButiwe Have I TIgrograms(dontinuingiblprovidel]
IDDTII

O
MHDSI[Ras(dontractedwithDr[KenMinkoffl@and[DrIThrisKlinefbprovideldolaccurring]
disordersl[irainingformhental ealth@nd[Substancel@buselproviders@ndiprovideechnical (0
assistancelihfaddressing[SomeldfitheDarrierslitlentified Mental [Healthprovidershavel]
worked[Rard[bldertifyl[SomeofiheirherapistsihBoth[Substance[Abusel@nd Mental ]
HealthlissuesIMHDSIis[alsoldontractingwith[DrMinkofflandDrKlinedblprovidel]
specialized(raininglih[dolaccurringecoverylprinciplesibfargeted(daselhanagement(sStaff(]
and[Supervisorsih[SFY LI hisiwilllincludeldaselmhanagers(ihatServelBothchildren@and
adultsIIl

t

Therel@refivo[®@MICés[licensediblprovidelSubstancel@busefreatment@ndmhental [Health
services([IBoth@relinWesternowallWith@ldombined(dapacity0f (I TTHedsITDther[]
providers[dfimentalRealthServices(drelincreasingliheirldo[occurringdapabilitythrough
traininglih[Motivationallihterviewing(theldo[dccurring[dapability(irainingreferenced]
abovellAnd[dross(itainingBetweentental [ealth@ndSubstanceldbuselproviders[IT]

t

11. Activities Leading to Reduction of Hospitalization
Homel[TTCdmmunityBasedService[Waivers[]
Families(receivelSupport(ServicesI8uchl@s(respiteI8upportedi[dommunityivingl@ndfiomel]
health(dareWhen(their(childlqualifiesforidneldfitheMMedicaid[HCBSWaiversIThose[]
waivers(dre Il

[Thtellectual isability[]

[MICTTHandicapped

[Brainhjury(I

[Physical Disability(l

[AIDSHIVU

[ChildrentsMental [HealthICMH 11

t
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When(the[ChildrenésMental [HealthTCMH [vaiverprogramBegan ih[Dctober (M T Tt ]
hadld[dapacity[df(Serving I TIchildrenITheGurrentdapacity(dftheaiver s T he
CMHwaiver[hashowBeen@pprovedBy[CMSIAs@MTTTEMaiverOnJuly T TTTbr
an[hitial Mykears[MWith{his@pproval 18l IdfTowadsMedicaid[Home@nd[Community[]
Based[ServicesTHCBS [IWaivers[dreldperating@sITTTIEMivaiversIIThisldhangelhoved]
the[CMHIdutlofitheMowalCTareldemonstration[project@ndiwillidowldffer(donsistencylin[]
managingtheiaiverl@ndlih(providinglqualityldversightdfthelwaiverIBerviceslincluded]
inlthe[CMHMWaiver(@relrespite[BommunitySupports(lin[hiomefamilyherapylandiargeted]
caselmanagement(Ih(@ddition[8very[dhildireceivingServicesthroughthe[CMHWaiver[]
will@lsobelenrolledihiheMowalRlanihusServiceswillBeldombinedhroughhelfivoll
programs[iblmeet(thelchildési@ndfamilybsfeedsITherewerelfiomewServices@ddedib]
the[CMHMWaiver[ITheStatewillBedboking[@t@ddingfhe[ConsumerChoices@ptionib]
the[CMHWaiver(dt[@futureldate[MTCCOMWill@llowimhembersi@andtheirfamiliesiblSel f[]
direct[Somel[0fltheServiceslihthe[CMHWaiver[IAdditionalServicesthaybelddded[ihthe]
futureButiwillBeldontingentidn(deed@ndfundingMWViththe@pplicationlthe[CMHWaiver[]
added[rserveddapacityfunding(Slotforlchildren[domingdut@fIMHI16sIRPMICosIBr]
outlaf [statelplacements[IThereservedldapacityWwill@llowTdhildren(gachyearib@ccess]
the[CMHMaiverifdofunding(Slotlis@vailable@ndiheyiwouldBeplaceddnthe[CMH
waitingistIT

O

Systems[dfCarelHavelds@lprimarylgoalibldecreaselunnecessaryospitalization@and]
increaseldccessibldommunityDased(Services@nd(SupportsIRleaselSee[Criterion I
Establishment6f(Systems(of(Carel@nd[CTriterionI3ystem[0f(IntegratedServicesforhore[]
information(regarding[Systemsof[Carelihowalllll

t

(Performance Measures:

This[driterionfisdddressed By NOMITIMAccessibServicesldnd[State[Berformancel]
Indicatorsor[ChildrendsMental [HealthWaiver@ndSystems[afCarelutilization[IT

t
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Child - An estimate of the incidence and prevalence in the State
of serious mental illness among adults and serious emotional
disturbance among children
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Part[C [$tatePlan]

Sectionll l MPerformancelGoals@ndlActionPlansfodmproveliheServiceSystem[]
[

ChildD

[

1. Current activities

Criterion 2: Mental health system data epidemiology

(a) Estimate of Prevalence

An estimate of the incidence and prevalence in the State of serious mental illness among
adults and serious emotional disturbance among children

As(part(df(the[StateDatallhfrastructure[Coordinating[Center(@ftheMASMHPDI[Researchl]
Institute[Mowalwas[providedhefollowing8stimates[aflchildrenwith[SED For LTI hishisthe
most(recent(dataldvailablel@ndheldatalrequiredBy(thelstates(ibUselin[dalculatinghelprevalencel]
of (SEDWithin[thelchildpopulation(

t
Thelpopulationdfidhildren@ndyouth@ge IS (T TIT helpercentageldflchildren(dges I I
living(ih[povertyOsITTITMAMichidlassifiesMowalinthelbwest(dfthreefiers(dfthe(StatesFor[]
poverty[There@relfivolSets[aflestimates(afthe[SEDI[populationBaseddn@lkvel @ffunctioning]
of (IMahd(@lkvel@ffunctioningOf (T TFor(dachfier0f(povertytherels@néquivalentipercentagel]
rangel@ndlaveragelfor@achlevelGffunctioningT hedbwerhelpovertyrateltheTowerthe]
estimated(rate[6f[SEDIih(d[State[Thellevel[dffunctioninglisBaseddnlthe[Global [Assessment[0f[]
FunctioningIA[Statethay(decidehichIevel[Gffunctioningbuselih[determiningltheirSED]
populationDuelibdowads[placementlihfhelbwestfierdfipovertyfromlthemiddévelthe[]
previous(year(ihe[SEDI[populationlgstimateforIbowalhasidecreasedfromihelast@dpplication I

tl
lowalusedthelpperlevel Bffunctioning(Scorelaf Ik fheBasis[ofthel@stimation[dflincidenceldf]
SEDIihihelstate[Thisléquates(ib@nlastimate[df[childrenivith[SED lihMowalof T TIdr (TTITATT]
the[population@geMTIIkI5[@ssumedthathelincidenceldflchildreniwith[SED[mhayBeRigher]
than(reported(BecauseldflSomelreluctanceldfRealthlprovidersiibldiagnoseldlchildWwith@mhental (]
illnessiBhildrenireceiving[Servicesfrom@ducational Systemsiwhichfendib@voidldiagnosingl@and]
labeling(dfi[SymptomslandBehaviorslandIackldfléducationforFamilies[Baregiversl@ndOther[]
professionals(regarding(Signs@ndSymptomslafimental [RealthlissuesihGhildren(I

tl
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Criterion 2: Quantitative Targets
In addition to NOM’s 1: Increased access to services, lowa is using this performance
measure because many of the services available to children with SED are not thoroughly

captured through information gathered for URS.

Name of State Performance Indicator:

SFY2009 SFY2010 SFY 2011
Numerator (actual) (actual) (projected)

Children receiving 34,315 41,043 43,506
Medicaid Managed
behavioral health
services**(lowa Plan)

(Distinct clients ages 0-
18 count for the SFY )

Children receiving 15,878 20,618 24,498
Remedial Services Program
(RSP)*

Children with SED 774 799 1,044
receiving Child Mental
Health Waiver services at
any time during the fiscal
year.*

Children with SED 506 561 570
receiving services through a

System of Care ( 2 projects)
skkosk

Systems of Care projects 1 2 3

Denominator** 38,943 38,943 38,943

Goal: Children with SED’s and their families will receive mental health services when
needed in the communities where they live, learn, work and recreate in order to reduce
reliance on out of home, acute care and institutional placement for treatment of serious
emotional disturbance and other mental health issues.

Target: The number of children receiving at least one of the measured mental health
services will increase with a target of a 1.5% increase in children served by the Systems
of Care and increase by 1 (50%) of the numbers of Systems of Care projects. The
SMHA is focused on increasing the utilization of care coordination and case management
services in order for children with SED and their families to receive the maximum benefit
from mental health services available in the community. DHS is projecting a 6% growth
in individuals eligible for the Iowa Plan, an 18% increase in remedial service usage, and
a 17.5% increase in utilization of the CMH waiver, based on historical trends.

Population: Children with a serious emotional disturbance.
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Criterion: Criterion 2: Prevalence of Children with SED and quantitative targets.

Indicator: Children and Adolescents with a Serious Emotional Disturbance who
received identified mental health services during the state fiscal year.

Measure:

Numerator: Number of children, including children with SED, who received mental
health services

Denominator: Prevalence rate of children with SED

Sources of Information:

*Dept. of Human Services, lowa Medicaid Enterprise (IME).

**Magellan Behavioral Health (Iowa Plan managed care contractor)

*#* Dept of Human Services, Division of Mental Health and Disability Services (MHDS)
*#x*NASMHPD Research Institute (NRI), 2009 SMI and SED Estimates. Web site is
http://www.nri-inc.org/projects/SDICC/urs_forms.cfm

Special Issues:

Children in lowa may access public mental health services through multiple categories of
eligibility. Children and their families may qualify based on financial eligibility for
Medicaid. Medicaid funds the lowa Plan, which provides managed mental health care
through Magellan Behavioral Health. Remedial services are one of the Medicaid
community based mental health services available to children, provided in the home,
school, and community without a requirement of involvement with DHS Child Welfare.
Children may receive Medicaid and Iowa Plan services through the Children’s Mental
Health Waiver which requires meeting the criteria for SED and meeting level of care
requirements for hospital or institutional care. The children receiving CMH waiver
program services are also eligible to receive remedial services (RSP). Children in foster
care are also eligible to receive lowa Plan services and RSP while in foster care.
Children who reside in PMIC’s are institutionally deemed eligible for Medicaid but
sometimes lose this eligibility following discharge back to their home if their family
income exceed guidelines. This causes the child to lose access to ongoing mental health
supports available through the lowa Plan and Medicaid.

While it is positive that families have multiple pathways to access public mental health
services, there is confusion about when eligibility ends and how long-term needs of
children with serious emotional disturbance can be met. Systems of Care, in limited
areas addresses these service gaps by use of care coordination and flexible funding for
children with SED whose mental health needs are not met through their insurance plan or
family resources. The CMH waiver also addresses these gaps and provides targeted case
management to coordinate the services provided, however, the waiver is limited to 730
slots and there is a waiting list of 650 children. In July 2010, the CMH waiver program
implemented a plan to reserve 10 slots for children exiting PMIC’s, group care, and out
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of state placements in order to provide more timely access to services available through
the waiver.

Significance:

Iowa is working to address the service gaps that exist for children with SED and to
reduce the reliance on out of home treatment and placement. As the Iowa children’s
mental health system grows and evolves, collecting data on children, outcomes, and the
services accessed at different points in overall service delivery will be very beneficial in
system wide decision making. The CHI-C survey tool will be used in SFY 11 to gather
consumer data regarding outcomes and satisfaction with services.

Action Plan:

For SFY 11, the plan is to continue current service level funding of existing programs
under the authority of the SMHA, which includes the Systems of Care in limited areas. A
SAMHSA grant to expand Systems of Care to five additional counties has been
submitted and a decision will be announced in September 2010. If awarded, this would
increase Systems of Care projects in lowa to three. The other source of public funding
for child mental health needs is Medicaid. Because of the downtown in the economy, the
number of children eligible for publicly funded Medicaid services has increased. At this
time, the present economic outlook appears to be constant. It is anticipated that growth in
Medicaid eligible individuals will continue due to the continued fragile economy.

The SMHA also plans to continue to partner with Medicaid to determine the feasibility of
including additional billable services for children with SED in the Medicaid program.
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1. Current Activities

Criterion 3 Children’s Services

(a) System of Integrated Services

Provides for a system of integrated services appropriate for the multiple needs of children
without expending the grant under Section 1911 for the fiscal year involved for any
services under such system other than comprehensive community mental health services.
Examples of integrated services include:
§ Social services;
§ Educational services, including services provided under the Individuals with
Disabilities Education Act;
§ Juvenile justice services;
§ Substance abuse services; and
§ Health and mental health services.
O

Iowa is moving toward development of a System of Integrated Services through adding
Systems of Care sites as funding permits and as local areas demonstrate their interest and
investment in this model. Iowa has two local systems of care (SOC) initiatives —
Community Circle of Care that encompasses ten (10) counties in northeast lowa and
Central Iowa System of Care serving two central lowa counties. Other areas are
demonstrating their interest in development of a system of integrated services by
implementing the wraparound process in their agencies and schools, applying for
SAMHSA grant funding, and engaging with the existing Systems of Care in planning
groups in order to learn how to implement System of Care principles in their
communities.

SocialServices(TT

The Towa Department of Human Services (DHS) includes the SMHA, Medicaid, Child
Welfare services, and financial and food assistance. The Systems of Care are invested in
ensuring that families access all social services available through DHS and have assisted
families with application processes and understanding how to access all available
services in support of their child with SED. Systems of Care are also involved with
DHS-Child Welfare to provide services to families who may present at the Child Welfare
access point, but are actually seeking mental health services. Making sure that families
receive the appropriate services from the appropriate system is a crucial activity of the
Systems of care. CCC and CISOC collaborate with DHS Service areas and other Child
Welfare agencies to facilitate access to mental health, disability, and other supportive
services for children who are involved with or at risk for the child welfare system; to
reduce the unnecessary involvement of children with child welfare services; to reduce
repeat involvement with child welfare services; to support children in the least restrictive,
most home like setting (preferable their own home); and to support timely permanency.

The child welfare system focuses on the safety and permanency needs of children. The
child welfare system assesses the children served within that system and diverts children
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without safety needs to community resources. Children with mental health or behavioral
issues and for whom there are little or no protective/safety issues may be served through
community care rather than child welfare. The child welfare system also accesses shelter
care, foster family care, relative/kinship placements, group foster care settings,
supervised independent living and PMICs depending on the service needs of the child
and family.

EducationServiceslihcluding(ServicesiprovidediunderdndividualswithDisabilities]
Act[l1

There are 361 school districts in lowa, many located in rural areas with multiple
buildings. Iowa has seen consolidation of smaller school districts within the last decade.
Consequently, providing all educational services including mental health and learning
supports have become more challenging with staff having to cover greater areas. The
delivery of required special education and related services to children with disabilities
involves the State Education Agency (SEA), Area Education Agencies (AEA’s) and
Local Education Agencies (LEA’s). Other public agencies in this State with
responsibilities for the delivery of educational services to children with disabilities
include the Iowa Department of Corrections, lowa Braille and Sight Saving School, lowa
School for the Deaf, and those facilities operated by the lowa Department of Human
Services. The educational programs provided children with disabilities by all agencies are
under the general supervision and conform to educational standards established by the
Department of Education.

The State of lowa has established rules and regulations governing the delivery of special
education and related services to children with disabilities in the school systems of the
State. These rules establish basic requirements for the establishment and maintenance of
appropriate instructional and support service programs. They also address the
requirement to provide a free and appropriate public education (FAPE) for children
suspended or expelled from school. Additionally, standards relating to the licensure of all
instructional and support service personnel have been established and approved by the
Iowa Board of Educational Examiners. The SEA has the primary responsibility for
auditing compliance by all agencies with the provisions of the aforementioned rules and
standards.

Privately operated schools and privately operated residential schools providing
educational services for children with disabilities are subject to program approval by the
SEA and must comply with all applicable rules and standards relating to the delivery of
educational services.

In accordance with this stated policy, all children with disabilities between the ages of
birth and 21 have a free appropriate public education available to them. Public education
for regular education students is available for students between the ages of five and 21
years of age.

Serving students to the age of 21 is consistent with lowa law that defines school age as
being "persons between five and twenty-one years of age.” State law also requires school
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boards to provide special education programs and services for all children requiring
special education, thus mandating a free and appropriate public education for students
with disabilities who are age birth to five.

Learning Supports is embedded in the lowa Education system. The Learning Supports is
described as a wide range of strategies, programs, services, and practices that are
implemented to create conditions that enhance student learning. Learning supports: 1)
promote core learning and healthy development for all students; 2) ,are proactive to
prevent problems for students at-risk and serve as early interventions and supplemental
support for students that have barriers to learning; 3) and address the complex, intensive
needs of some students. As mentioned in Criterion 1, the Learning Supports initiative has
created a school-based mental health wraparound program which currently includes 16
school buildings across the state. This wraparound program partners with community
mental health providers to address mental health and other familial issues that are
affecting the child’s functioning in the school setting.

Within the education system there are 9 Area Education Agencies (AEA’s). These
agencies work with local school districts to assist children identified needing specialized
services for academic progress. AEA’s are mandated to be enrolled Medicaid providers
and the staff are qualified to provide many mental health services including case
management, counseling, and skill building. The Department of Education is partnering
with the Area Education Agencies to implement Learning Supports through local teams
that work in each school district in lowa. The teams work in the areas of bullying
reduction (Olweus), PBIS, and Challenging Behaviors. Educators are receiving training
in these areas, including functional behavioral analysis of children with challenging
behaviors, in order to for children to be successful in school, be healthy and socially
competent, prepared for productive adulthood, and have the benefit of safe schools,
homes, and communities.

The Systems of Care sites work closely with local schools to identify students in need of
mental health services, integrate mental health services within the education system, and
advocate for families when they are attempting to access services under IDEA. The
Systems of Care have also provided Mental Health First Aid training to school staff in
their regions, and are available to consult with schools regarding mental health concerns
of students.

JuvenilelJusticeServices(]

Children and youth who have been found to have committed a crime and adjudicated
delinquent receive case management services through Juvenile Court Services. Many of
the services accessed for children/youth adjudicated delinquent within the community are
similar to those through child welfare although the Juvenile Justice system has chosen to
support several mental health programs with the goal of diverting children and youth with
mental health issues from further involvement with the Juvenile Court.
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Juvenile Justice has three distinct services for its target population. Many schools have
juvenile court liaison officers. These officers are funded through a combination of local
education, juvenile justice, and, at times, law enforcement. The overall function is to be
able to intervene within the school setting to prevent behaviors that could lead to criminal
behaviors. The second service is tracking & monitoring which is essentially a service to
allow a child to leave or be diverted from detention but be accountable for his/her
locations and involvement in the community. The third service is supervision which is
basically a longer term service providing a monitoring component and evaluating a
youth’s compliance within school, home, and community settings. The Juvenile Justice
system can also place children out of the home in foster care settings, detention, or state
juvenile facilities such as the lowa Juvenile Home or the State Training School.

The Juvenile Justice System is a strong participant in the development of the integrated
service system through its support of Functional Family Therapy as an intervention for
children involved with the juvenile justice system who have co-occurring mental health
issues. The State Juvenile Justice Advisory Council is also providing funding support for
a local System of Care for children involved with the Juvenile Justice system and in need
of mental health coordination and services. Systems of Care in lowa are connected with
their local juvenile courts in order to be considered as an alternative to more restrictive
interventions, and to meet the mental health needs of children who present because of law
violations but may have undiagnosed or untreated mental health needs.

SubstancelAbuseServices[]
A detailed list of substance abuse services provided through the Iowa Plan may be
located with Child Criterion 1 — Comprehensive community mental health services.

Two of the 12 PMIC facilities in lowa provide services to adolescents diagnosed with co-
occurring substance abuse and mental health disorders. The program located in
Glenwood, Iowa has a capacity of 15 and the program in Sioux City, lowa has a capacity
to serve up to 41 children at any given time.

The number of Community Mental Health Centers providing substance abuse treatment
and mental health treatment for adults and youth is increasing. In addition to the
increased number of providers, many providers who have been trained and established
for the last several years are now positioned to increase the number of consumers, youth,
and families receiving integrated SA/MH services.

Healthl@ndMentalHealth[Services[]

Iowa’s health and mental health service system for children is described in Criterionl.
Health service providers are available through public and private clinics, hospitals,
schools, and individual providers. In rural areas, it is more difficult to find specialty
health and mental health providers as well as providers who accept Medicaid. Families
may have to drive significant distances to access health and mental health providers.

Children may access mental health services from a variety of sources, including school
social workers and psychologists, psychiatrists, remedial service providers, private

OMB No. 0930-0168 Expires: 08/31/2011  Page 194 of 238



clinicians, child welfare service providers, community mental health centers, hospitals,
and psychiatric medical institutions for children. Children also receive mental health
services through their involvement with Child Welfare or Juvenile Justice. While the
wide variety of providers offers families many service delivery options, it can also lead to
fragmentation of services as families may be receiving multiple services from multiple
providers without any entity responsible to coordinate services and ensure that all
providers are working toward common goals. Children receiving the Children’s Mental
Health waiver receive targeted case management to address this gap. Children served by
System of Care services receive care coordination services delivered from a wraparound
model of service delivery. Iowa is exploring methods of expanding care coordination
services to more children with SED in order to improve efficacy of services provided,
reduce usage of out of home treatment options, and offer families support in managing
the challenges of parenting a child with SED.

Systems of Care-Central lowa System of Care and Community Circle of Care

The Central Iowa System of Care (CISOC) and the Community Circle of Care (CCC)
serves children and youth ages 0-21 who are diagnosed with a mental health disorder and
meets the criteria for Serious Emotional Disturbance (SED). The children and youth
served by both programs are assessed to be at high risk of involvement with more
intensive and restrictive levels of treatment due to their serious behavioral and mental
health challenges. Both programs provide the following services:

e (are Coordination — A care coordinator works with the family and child to
identify strengths, needs and available resources for the family, as well as
providing direct support and service to the family to address immediate and
ongoing needs. The care coordinator works with the family, schools, providers,
and any other involved parties to ensure that services are delivered in a focused,
coordinated manner that meets the child and family’s needs.

e Parent Support Services — Parent Support Services and support groups enable
parents to connect with other families experiencing the challenges related to
caring for a child with mental health issues.

e  Wraparound Family Team Meeting — A wraparound plan is created that
incorporates formal and informal supports that the family can utilize to improve
their child’s ability to function in the home, school, and community. All services
provided to the family are coordinated by the care coordinator and Wraparound
Team and are focused on the family’s identified goals.

e Flexible Funding — Funding is available to pay for flexible supports that help the
family maintain their child at home, such as respite, environmental adaptations for
family homes, and payment for in-home or remedial services for families who are
not Medicaid eligible.

e Community trainings — Trainings are offered at reduced or no cost for families,
providers and the general public regarding children’s mental health issues.

The Community Circle of Care provides additional services including activities that
promote youth involvement, youth support groups, crisis intervention in certain counties,
cultural diversity activities, and has additional evaluation activities that are mandated by
the SAMHSA grant but are not present in the state-funded grant. CCC services also
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include a comprehensive health assessment as part of the overall assessment of the child
and a strong focus on the development of medical and mental health homes for children
with mental health needs.

The overall goal of both programs is to help the identified child remain in their home,
school, and community unless safety or clinical reasons require more intensive services.
If such services are recommended, the program can remain involved with the family to
support the child’s return to the family home more quickly by providing ongoing
coordination and parent support. Families referred to the System of Care are often at the
point of requesting assistance from the court or child welfare system, have placed their
child on a waiting list for a PMIC, or have already placed their child in a PMIC or foster
care, and need assistance in successfully transitioning the child back to their home,
school, and community. Their families have exhausted available resources and need an
organized system of services and supports to avert placement or treatment of their child
out of the home.

Referral sources for both programs include parents, DHS Child Welfare, Juvenile Court
Services, PMIC’s, therapists, and other mental health service providers. CCC has been in
existence for nearly four years and has well-developed relationships with local schools,
physicians, and other community providers. CISOC is in the process of developing these
relationships in the community. Due to the agency connection to Orchard Place PMIC,
as well as the contractual relationship to serve children referred by Juvenile Court
Services, the majority of CISOC’s referrals are currently coming from those two sources.
Of significance for the children referred to CISOC, 52% had previously been hospitalized
for mental health issues and 48% had a previous or current PMIC placement.

PerformanceBAeasures(]

O

The state -specific measures regarding the Children’s Mental Health Waiver and Systems
of Care address this criterion.

In the next fiscal year, through use of the CHI-C, it is expected that the state will be better
able to report on the NOMs of school attendance, juvenile justice involvement and
improved level of functioning which would measure some of the elements of an
integrated children’s system.

0

OMB No. 0930-0168 Expires: 08/31/2011  Page 196 of 238



Child - Establishes defined geographic area for the provision of
the services of such system.
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[ITurrent(Activities]

CriterionIChildrends(Services

[DllGeographiclAreasl]

Establishes defined geographic area for the provision of the services of such system

Iowa is a highly rural state with 99 counties and a decentralized mental health system.
Formal Systems of Care for children with SED are limited to the geographic areas
described below, however, lowa’s Olmstead Plan for Mental Health and Disability
Services identifies under Goal 3, Capacity, the objective to “expand Systems of Care for
people of all ages, with access centers in communities statewide providing assessment,
navigation, and information. “ The Olmstead Plan also specifically identifies the
importance of supporting and building sustainability for the two established Systems of
Care, as well as supporting the potential third System of Care in eastern lowa, and
promoting expansion of System of Care programs in Western lowa.

SOCnitiativeITIKCommunity[Circlesof[Carel]

The Community[Circledf(CareMCCC[s an existing community based Systems of Care
(SOC) for children and youth with serious emotional disturbance, and their families
sponsored through the Substance Abuse and Mental Health Services Administration
(SAMHSA) that is located in 10 counties in NE Iowa. The counties included are
Allamakee, Buchanan, Clayton, Clinton, Delaware, Dubuque, Fayette, Howard, Jackson,
and Winneshiek.

SOCnitiativeTICentral MowalSystem(df[Care[]

The Centralowal3ystem[dflCare is a state funded System of Care program for children
and youth from birth to age 21 and their families who reside in the Polk and Warren
County catchment area and who have or are at significant risk of having a serious
emotional disturbance or other mental health condition or disorder.

Proposed[SOCInitiativel[TIRast[CentralowalChildrenisMental[Health@nitiative Ll
This proposed System of Care will cover five counties in East Central lowa-Linn,
Johnson, Jones, Benton, and lowa. An application for a SAMHSA System of Care grant
for this area was submitted in December 2009 with an expected notification date of
September 2010.
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1. Current activities

Criterion 4 Targeted services to rural and homeless populations
(a) Outreach to Homeless

Describe State's outreach to and services for individuals who are homeless

For the calendar year beginning January 2009, 23,808 lowans were homeless and
received services from homeless agencies across lowa. The following statistics and
information is taken from the annual report prepared by the Iowa Institute for Community
Alliances and was provided as a “snapshot” of service and shelter use on behalf of the
Iowa Council on Homelessness.

In addition to the 23,808 unduplicated numbers of homeless lowans cited above, an
additional 15,351 lowans were at risk of becoming homeless and were served by agencies
to prevent homelessness. These statistics represent an increase of 39% from the year
before.

Homeless families comprise 14,068 individuals of the total homeless population. 54% of
those individuals were under the age of 18.

The Towa Department of Education collects data on homeless children it enrolls in public
schools in kindergarten through 12" grade. It also collects data from schools who receive
McKinney-Vento federal funds to serve homeless students. The 17 Districts receiving
these funds in 2009 enrolled 4,435 homeless students in grades PK-12. Of that number,
833 were identified as receiving Special Education (IDEA) services. The students are not
self-reporters, but have been identified by the Districts as receiving services. This may
include students with mental health issues; however, the Department of Education does
not collect data that identifies this.

The Department of Human Services, Division of Adult, Children, and Family Services
provide services to rural homeless youth through a five year federal grant. The lowa
Rural Homeless Youth Project builds on the past experience and strong working
relationships among state agencies and community partners. The lowa Department of
Human Services partners with the lowa Collaboration for Youth Development (ICYD), a
network of state agencies and community partners coordinating and embedding positive
youth development principles in policy and practice across multiple youth service
systems at the state and community level; and the three local organizations in lowa that
receive funding from FYSB for the Transitional Living Programs (TLP), for the purpose
of developing an implementation plan to improve coordination of services and creation of
additional supports for rural youth and to advance positive youth development
approaches and programming to effectively address youth homeless issues in the rural
communities in the state. The project is currently funding a demonstration site in Boone
County, lowa. That community is working to create a local center that will provide
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homeless youth a safe place as well as a central location to access services, including
mental health services.

More data needs to be collected on the child homeless population. Children are not
always identified as homeless as schools may not be aware of a child’s living situation.
Information regarding children’s mental health status or disability is often not reflected in
Department of Education data which tends to be non-specific regarding the type of
disability a child may have.

The SMHA plans to continue working with the Division of Adult, Children, and Family
Services to ensure that children transitioning from foster care who are often at risk of
homelessness, and others youth served by the rural homeless grant are provided access to
appropriate mental health services.

The SMHA participates on the lowa Council on Homelessness, which is a multi-agency
state -mandated council which works to create a sustainable economic environment,
ensure access to comprehensive healthcare, and to ensure access to safe, decent, and
livable housing.

Performanceleasure([]

[

There is no specific performance measure for this criterion, however, the NOM -stability
in housing, will be used to measure homelessness within the population of children with

SED when this data is gathered through the CHI-C in SFY'11.
0

OMB No. 0930-0168 Expires: 08/31/2011  Page 201 of 238



PUHSHNE" () *&H# +,H(+--./ 01$*278"#"8)3 (&"#, V1#*&#4)+3 "&"H#O0+
/"3 U2V JH) )21#2)82"

OMB No. 0930-0168 Expires: 08/31/2011  Page 202 of 238



Part[CI3tatePlan]
Sectionll l MPerformancelGoals@ndlActionPlansodmproveiheServiceSystem[]

Child
[ITurrentldctivitiesO
t
Criterion 4 Targeted Services to rural and homeless populations
(b) Rural Services
(M

DescribesHow@ommunity [based ServicesWill (Be [provided fblihdividuals(ih rural @reas[]
O
lowalis@lrural(state[Accordingblan[Dffice[dfManagement@ndBudget@ndWSITensus]
Report T TIdf Mowads T Idounties(dreldlassified@simetropolitanIr hefemaining (LI
counties(@relruralldrdonmetropolitanTowadsrurallenvironmentIiumber(dfiresidents(at[]
orBelow(ihelpovertyevellglderlylpopulationl@ndshiftingldemands(forhealthldarel]
providers(alldontributeblrural(fealthdisparityl@nd(donsistent(dreas(dfihedically]
underservedlpopulationsiwithinMowalllEighty [mine[dflowadsITIdounties(dreldesignated]
bylthefederallgovernment@sMental [Health[Tare[Shortage[AreasThelfederal (I
governmentlafficiallylrecognizes(there@reotlénoughlmental ealthprofessionalsib]
provideldisufficientlkvel[0fldarelihtheseldounties[Thisldesignation(qualifiesithefacilities]
inlthelgeographicldrealibl@pplyforfederal fundingforlproviderdbanlrepaymentt@lso]
allows[facilitieslihfheseldreasblRirelJIMisalphysiciansthroughltheState[Conrad Tl
programTowaldlsolRasdimitedIbanirepaymentfunds(@vailablethroughihelowall
Department[dfRublicHealthBPRIMECARREIBrogram(andihroughliheStatelLoan[]
Repayment[ProgramISLRP [T he[dTIdbuntieslihIbwalthat[do[fotmeetheldesignation[of[]
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andBrimary[CareMTTTIAnnual[ReportIl
O
lowads[ruralfesidents[Raveldifficultyldccessinglthental (ealth[dareBecauseldfldtherfiealth
insuranceldomplicationsIFarm(@nd(ruralresidents@rellesslikelyiblSeekfreatmentfor[]
mentalllInessthanlrban(residentsibecauseldfiegativelstigmas(dssociatedWwithmhental (]
health(Services[[ITherelis@MeedforruralServiceldeliverylmodelsthat@re[Sensitiveibihe
cultures(oflthe[mhany(Specializeddultural[groupsIEIgMTAmMishIMennonitel&nd ]
HispaniclatinolgroupsMWith[Glustersiih[partsioflowalllIRural mental (health(Services(are[
provided@yTowadsMTdbmmunitylmental (fealth(dentershich(dftenServelthultiple
counties(@nd(privatelproviderdgencies(thatdontractiwithfheldountiesiblprovidelSuch]
servicesl]
O
Aslihlmanyruralparts(afithe[dountryfuralfamiliesimay(dotlihitiallylreach(Gutbthe[]
formallmhental ealth[Systemfor(ServicesThroughihedowalState Wniversity[Extension[]
Officelivhich[primarily(Serves(theldgriculturalldommunitylinlowaltherelis@lfreel]
counselinglprogram(dalled@Sowing(the[Seeds0f[HopedllIFamiliesthatdomotHave
mental(Realthlihsuranceldoverageldrldreunderihsuredmhay(Bel&ligibleforUpibfivedne]
hourldounseling(Sessions(peryearIhdividualsimayldccess(this(Servicelbyldalling@iblI (]
freelumberTheywillfeceivelreferralsibl@ppropriatelServices@andiwillBelprovided]
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O

lowalRas[Several[Community[Mental Health[Tentersihattilizeelemedicinelfblprovide
moreldccessiblpsychiatristsiinlruralldountieslTHoweverIirban(drhetropolitan]
communities(dlsoluselfelemedicinebprovidelpsychiatristiServiceslduelfbfheldveral I Tack]
oflpracticing(psychiatristsiinTowalll

O
Forlchildrenwith[SED@nd[theirfamilieslfemedial(Services(dreldvailable[0n(@(statewide
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Child - Describes financial resources, staffing and training for
mental health services
providers necessary for the plan;
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Please refer to Adult Section 11l Criterion 5 Resources for Providers
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Child - Provides for training of providers of emergency health
services regarding mental health;
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Refer to Part C Section 111 Adult Criterion 5 Emergency Service Provider
Training
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Refer to Part C Section 111 Adult Criterion 5 Grant Expenditure Manner
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: ]

Name of Performance Indicator: Increased Access to Services (Number)

(1) (2) 3) (4) (5)
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator 33,758 37,227 37,500 38,000
Numerator N/A N/A -- --
Denominator N/A N/A -- -- --

Table Descriptors:
Goal:

Target:

Population:

Criterion:

Indicator:
Measure:
Sources of

Information:
Special Issues:

Significance:

OMB No. 0930-0168

Children with serious emotional disturbances in lowa will have increased access
to mental health services through various programs such as: the Children's
Mental Health Waiver, remedial services, managed care services and local
systems of care.

lowa's Olmstead Plan for MHDS has an access goal stating: Increased access to
information, services and support that individuals need to optimally live, learn,
work and recreate in the communities of their choice. Included is expansion of
provider capacity, and community capacity to ensure access to community based
crisis intervention, behavioral programming and MH outreach services, improved
access to school-based MH services, including teacher access to consultation
with MH professionals.

Children with Serious Emotional Disturbance eligible for publicly funded health
programs.

2:Mental Health System Data Epidemiology
3:Children's Services

Number of Children with SED who have received mental health services during
each fiscal year as reported in URS tables

Number of Children with mental health issues, including SED, who have received
mental health services during each fiscal year as reported in URS tables 2008.

URS table 2A
Source for URS tables is DHS Mental Health Data Warehouse

Statistics of Children with SED are received from Managed Care/Behavioral
Health, Children's Mental Health Waiver, and Remedial Services. It is currently
not possible to unduplicate children receiving system of care services from
children being served through the other mental health systems and funding
sources.

The format of the templates remains the same for all Performance Indicators (PI).
This Pl template does not allow numbers to be put into the
Numerator/Denominator areas on this paricular PI. This Pl is not measuring a
percentage increase/decrease. It is strictly a measure in the number of persons
served.

It is important to know how many unduplicated children access the various
programs which comprise the children's mental health system. Equally important
is to consider how to gather information on any child as he/she accesses different
service systems to understand unmet needs, gaps in service capacity,
coordination, or system limitations.
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Action Plan:

lowa has one well-established Systems of Care site, a second site began to
serve children in SFY2010, a third site has applied for a SAMHSA grant and work
has begun for a site in Western lowa. There is expected to be an increase in
children served in SFY 11 through Systems of Care. Other local collaborations
are occurring for the purpose of building community understanding and
ownership for systems of care models. As more systems of care sites begin
serving children, measurement instruments will be developed to indicate the
number of children accessing the lead agency and any other mental health
systems, as well as outcomes in the key domains of functioning in home, school,
and community. The Olmstead Plan for Mental Health and Disability Services
identifies the need for expansion of the systems of care programs to other
geographic areas in lowa. The plan also identifies the need for school based
behavioral health services and training teachers to identify children in need. The
Olmstead Plan promotes the provision of Mental Health First Aid training for
teachers, child welfare workers and members of the public to create awareness
of mental health and disability issues and improve the capability for individuals to
recognize and appropriately respond to individuals experiencing mental health
issues and crisis.
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]

Name of Performance Indicator: Reduced Utilization of Psychiatric Inpatient Beds - 30 days

(Percentage)
(1) (2) 3) 4) )
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator 40.10 33.63 33 33
Numerator 247 190 -- --
Denominator 616 565 -- -- --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:

OMB No. 0930-0168

lowa's Olmstead Plan for MHDS addresses Access to Services and Support with
objectives to build and expand provider capacity in communities. This will reduce
hospitalizations and re-admissions and promote recovery and resilience.

lowa is projecting fewer hospitalizations and readmissions. Our target is to reduce
the number of readmissions in our state hospital system. lowa is working hard on
a State Plan to build community provider capacity and alternatives to
hospitalizations and increasing availability and access to community mental
health services such as remedial services, children's mental health waiver, and
community systems of care.

Children with Serious Emotional Disturbance.

1:Comprehensive Community-Based Mental Health Service Systems
3:Children's Services

Number of readmissions within 30 days of discharge
Total number of admissions/readmissions at state MHI's for 2008.

URS tables 20A
Source for URS tables is DHS Mental Health Data \Warehouse

There is some difficulty collecting data from the MHI reporting system. There is
some movement of children back and forth between a state run PMIC and a state
hospital, showing a readmission each time but without discharge to the
community. Age categories do not align with state's definitions of Adults with SMI
and Children with SED. Children & youth 0 to 21 are defined as SED. URS
captures 18 - 20 year olds and 21 - 64 ages. lowa has 120 State Hospital beds,
37 of which are for children and adolescents and over 600 private care beds, 90
of which are for children and adolescents. This measure only reports on the State
Hospital system. The State Hospitals tend to be the placement of last resort for
the most difficult cases.

Children with mental health issues are best served in their communities. WWhen
hospitalization is necessary, every effort should be made to assure a child and
family has appropriate community services and supports arranged at discharge to
reduce the risk of readmission.

Increase development and implementation of the pilot areas for systems of care
and emergency mental health services, increase the number of children served
through the children's mental health waiver and increase use of remedial services
should result in decreased need for initial admissions, 30 day readmissions, and
180 day readmissions. The Olmstead Plan for Mental Health and Disability
Services identifies the need for school based behavioral health services and
training teachers to identify children in need and providing teaching tools to
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enhance the education of children with disabilities. The Olmstead Plan promotes
the provision of Mental Health First Aid training for teachers, child welfare
workers and members of the public to create awareness of mental health and
disability issues and improve the capability for individuals to recognize and
appropriately respond to individuals experiencing mental health issues and crisis.
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]

Name of Performance Indicator: Reduced Utilization of Psychiatric Inpatient Beds - 180 days

(Percentage)
(1) (2) 3) 4) )
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator 4513 37.70 37 37
Numerator 278 213 -- --
Denominator 616 565 -- -- --

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:

OMB No. 0930-0168

lowa's Olmstead Plan for MHDS addresses Access to Services and Support with
objectives to build and expand provider capacity in communities. This will reduce
hospitalizations and re-admissions and promote recovery and resilience.

lowa is projecting fewer hospitalizations and readmissions. Our target is to reduce
the number of readmissions in our state hospital system. lowa is working hard on
a State Plan to build community provider capacity and alternatives to
hospitalizations and increasing availability and access to community mental
health services such as remedial services, children's mental health waiver, and
community systems of care.

Children with Serious Emotional Disturbances

1:Comprehensive Community-Based Mental Health Service Systems
3:Children's Services

Number of readmissions within 180 days of discharge

SFY2008 Table numbers used. Total admissions for children, youth ages 0 - 20
was 2219. Readmissions at 180 days was 441. Result is 19% readmission rate.

URS Table 20A
Source for URS tables is DHS Mental Health Data \Warehouse

There is some difficulty collecting data from the MHI reporting system. There is
some moving of children back and forth between a state run PMIC and a state
hospital, showing a readmission each time but with not discharge to the
community. Age categories do not align with state's definitions of Adults with SMI
and Children with SED. Children & youth 0 to 21 are defined as SED. URS
captures 18 - 20 year olds and 21 - 64 ages. lowa has 120 State Hospital beds,
37 of which are for children and adolescents and over 600 private care beds, 90
of which are for children and adolescents. This measure only reports on the State
Hospital system. The State Hospitals tend to be the placement of last resort for
the most difficult cases.

Children with mental health issues are best served in their communities. WWhen
hospitalization is necessary, every effort should be made to assure a child and
family has appropriate community services and supports arranged at discharge to
reduce the risk of readmission.

Increase development and implementation of the pilot areas for systems of care
and emergency mental health services, increase the number of children served
through the children's mental health waiver and increase use of remedial services
should result in decreased need for initial admissions, 30 day readmissions, and
180 day readmissions. The Olmstead Plan for Mental Health and Disability
Services identifies the need for school based behavioral health services and
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training teachers to identify children in need and providing teaching tools to
enhance the education of children with disabilities. The Olmstead Plan promotes
the provision of Mental Health First Aid training for teachers, child welfare
workers and members of the public to create awareness of mental health and
disability issues and improve the capability for individuals to recognize and
appropriately respond to individuals experiencing mental health issues and crisis.
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: .1 Indicator Data Not Applicable: M

Name of Performance Indicator: Evidence Based - Number of Practices (Number)

(1) (2) 3) 4) 5)
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A N/A N/A N/A
Numerator N/A N/A -- --
Denominator N/A N/A -- -- --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

OMB No. 0930-0168

Children with SED and their families will have access to more appropriate
evidence based practices.

Children with Serious Emotional Disturbances

1:Comprehensive Community-Based Mental Health Service Systems
3:Children's Services

There is not a data source to track the number of EBP's available or number of
children served with each EBP

While lowa has state mandates to use block grant funding to develop and
implement EBP's, the SMHA did not specify specific EBP's to be rolled out.
Consequently, providers have chosen various EBP's. Some of the most often
implemented EBP's include, Parent Child Interactive Therapy, Interpersonal
Psychotherapy Treatment for Adolescents, Incredible Years, and Trauma
Focused Cognitive Behavioral Therapy.
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: .1 Indicator Data Not Applicable: M
Name of Performance Indicator: Evidence Based - Children with SED Receiving Therapeutic
Foster Care (Percentage

(1) (2) 3) 4) 5)
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A N/A N/A N/A
Numerator N/A N/A -- --
Denominator N/A N/A -- -- --

Table Descriptors:
Goal:

Target:

Population:

Criterion: 1:Comprehensive Community-Based Mental Health Service Systems
3:Children's Services

Indicator:

Measure:

Sources of
Information:

Special Issues: lowa does not have methodology to capture information regarding children with a
SED receiving theraputic foster care. Data from the child welfare system may
provide the number of children in foster care, but that data does not collect a
child's mental health diagnosis. Theraputic foster care is not within the mental
health system. Such placements require juvenile court action.

Significance:
Action Plan:
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: .1 Indicator Data Not Applicable: M

Name of Performance Indicator: Evidence Based - Children with SED Receiving Multi-Systemic

Therapy (Percentage)
(1) (2) 3) (4) (©)
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A N/A N/A N/A
Numerator N/A N/A - -
Denominator N/A N/A - - --

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

1:Comprehensive Community-Based Mental Health Service Systems

3:Children's Services

lowa does not have any MST sites on which to report.

lowa has chosen to identify a set of EBP's that do not include those identified in

the NOM's. Please refer to Section Il of the application for descriptions of the

identified EBP's.

OMB No. 0930-0168
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]

Name of Performance Indicator: Evidence Based - Children with SED Receiving Family Functional

Therapy (Percentage)
) (2) 3) 4) ()
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A 1.94 N/A N/A
Numerator N/A 724 -- --
Denominator N/A 37,227 - - -

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:

OMB No. 0930-0168

The SMHAwill initiate dialogue with the Juvenile Justice and Child Welfare
system regarding the role of FFT in the overall children's mental health system

1:Comprehensive Community-Based Mental Health Service Systems
3:Children's Services

lowa does have 6 FFT teams connected with 5 different service providers. FFT in
lowa is currently funded primarily with juvenile justice and child welfare
allocations. Because FFT has been initiated and monitored through juvenile
justice services, the providers do not submit data for URS or to the SMHA.

While FFT is a widely recognized EBP for children with SED, in lowa it has been
provided primarily to the subpopulation of children involved with the Juvenile
Justice System who have a co-occurring mental health issue. It is unknown if all
children in this subgroup are included in the totals of children identified as
receiving publicly funded mental health services.

In SFY11, the SMHA will initiate dialogue with the Juvenile Justice and Child
Welfare system regarding the role of FFT in the overall children's mental health
system. This will allow the SMHA to determine appropriate goals and targets for
this performance indicator.
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: ]
Name of Performance Indicator: Client Perception of Care (Percentage)

) (2) 3) 4) ()
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A N/A N/A N/A
Numerator N/A N/A -- --
Denominator N/A N/A - -- -

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:
Significance:

Action Plan:

Unable to report on this NOM, a child survey instrument has not been

implemented.

1:Comprehensive Community-Based Mental Health Service Systems

3:Children's Services

lowa has not implemented a survey tool for children.

lowa systems will need to increase its reporting capacity. lowa will be changing its
consumer survey tool to the CHI and the CHI-C, the same instrument currently
used by Magellan Behavioral Health Care, administrative entity of the lowa Plan
for persons accessing Behavioral Health services and receiving Medicaid
funding. Using the CHI/CHI-C will allow lowa to gather information for adults and
children funded by Medicaid and individuals using other funding.

lowa will begin collecting data, using the CHI and the CHI-C, from adults and
children in SFY2011, to be reported in 2012.

OMB No. 0930-0168

Expires: 08/31/2011

Page 221 of 238



CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: ]
Name of Performance Indicator: Child - Return to/Stay in School (Percentage)

) (2) 3) 4) ()
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A N/A N/A N/A
Numerator N/A N/A -- --
Denominator N/A N/A - -- -

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:
Action Plan:

1:Comprehensive Community-Based Mental Health Service Systems

3:Children's Services

lowa systems will need to increase its reporting capacity. lowa will be changing its
consumer survey tool to the CHI and the CHI-C, the same instrument currently
used by Magellan Behavioral Health Care, administrative entity of the lowa Plan
for persons accessing Behavioral Health services and receiving Medicaid
funding. Using the CHI/CHI-C will allow lowa to gather information for adults and
children funded by Medicaid and individuals using other funding.

lowa will begin collecting data, using the CHI and the CHI-C, from adults and
children in SFY2011, to be reported in 2012

OMB No. 0930-0168
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: ]
Name of Performance Indicator: Child - Decreased Criminal Justice Involvement (Percentage)

) (2) 3) 4) ()
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A N/A N/A N/A
Numerator N/A N/A -- --
Denominator N/A N/A - -- -

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:

OMB No. 0930-0168

1:Comprehensive Community-Based Mental Health Service Systems
3:Children's Services

N/A

The mental health system does not currently screen and report on involvement in
the juvenile justice system for children receiving mental health services. lowa
systems will need to increase its reporting capacity. lowa will be changing its
consumer survey tool to the CHI and the CHI-C, the same instrument currently
used by Magellan Behavioral Health Care, administrative entity of the lowa Plan
for persons accessing Behavioral Health services and receiving Medicaid
funding. Using the CHI/CHI-C will allow lowa to gather information for adults and
children funded by Medicaid and individuals using other funding.

Collection and analysis of this data would increased the ability to intervene with
youth early in their involvement with the juvenile justice system through Systems
of Care, remedial services, and other community based mental health services
designed to divert children with SED from further involvement with the Juvenile
Justice system and the adult correctional system.

lowa will begin collecting data, using the CHI and the CHI-C, from adults and
children in SFY2011, to be reported in 2012
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: ]
Name of Performance Indicator: Child - Increased Stability in Housing (Percentage)

) (2) 3) 4) ()
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A N/A N/A N/A
Numerator N/A N/A -- --
Denominator N/A N/A - -- -

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:
Special Issues:

Significance:

Action Plan:

1:Comprehensive Community-Based Mental Health Service Systems

3:Children's Services

lowa does not have a means of collecting this data for children with SED and

their families.

Stability in housing is of critical importance for all children but even more so for

children with SED. Safety, structure, and predictability are all essential to any
intervention, service, or support to have optimal results for a child and his/her

family.

lowa systems will need to increase its reporting capacity. lowa will be changing its
consumer survey tool to the CHI and the CHI-C, the same instrument currently
used by Magellan Behavioral Health Care, administrative entity of the lowa Plan
for persons accessing Behavioral Health services and receiving Medicaid
funding. Using the CHI/CHI-C will allow lowa to gather information for adults and
children funded by Medicaid and individuals using other funding.
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]
Name of Performance Indicator: Child - Increased Social Supports/Social Connectedness

(Percentage)
) (2) 3) 4) ()
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A N/A N/A N/A
Numerator N/A N/A -- --
Denominator N/A N/A - -- -

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:
Significance:

Action Plan:

1:Comprehensive Community-Based Mental Health Service Systems

3:Children's Services

lowa has not had a tool to collect this data prior to SFY2011.

lowa systems will need to increase its reporting capacity. lowa will be changing its
consumer survey tool to the CHI and the CHI-C, the same instrument currently
used by Magellan Behavioral Health Care, administrative entity of the lowa Plan
for persons accessing Behavioral Health services and receiving Medicaid
funding. Using the CHI/CHI-C will allow lowa to gather information for adults and
children funded by Medicaid and individuals using other funding.

lowa will begin collecting data, using the CHI and the CHI-C, from adults and
children in SFY2011, to be reported in 2012.
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: ]
Name of Performance Indicator: Child - Improved Level of Functioning (Percentage)

) (2) 3) 4) )
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A N/A N/A N/A
Numerator N/A N/A -- --
Denominator N/A N/A - -- -

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:

OMB No. 0930-0168

1:Comprehensive Community-Based Mental Health Service Systems
3:Children's Services
4:Targeted Services to Rural and Homeless Populations

At the present time, lowa does not have a means of collecting data to report on
this specific measure. Some providers use specific instruments, such as, the
CAFAS and/or the CA-LOCUS to measure functioning but there is no method
available to collect the data across providers.

Measuring improved level of functioning is crucial at all levels of service delivery -
- the child/family treatment level, the local provider, regional or local SOC site
level, and the state level all can use this information to make data informed
decisions.

lowa systems will need to increase its reporting capacity. lowa will be changing its
consumer survey tool to the CHI and the CHI-C, the same instrument currently
used by Magellan Behavioral Health Care, administrative entity of the lowa Plan
for persons accessing Behavioral Health services and receiving Medicaid
funding. Using the CHI/CHI-C will allow lowa to gather information for adults and
children funded by Medicaid and individuals using other funding.
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: El_l

Name of Performance Indicator: CMH Waiver

(1) (2) 3) (4) (5)
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator 1.80 2.05 2.50 2.50
Numerator 663 799 - -
Denominator 43,475 38,943 - - -

Table Descriptors:
Goal:

Target:

Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

OMB No. 0930-0168

Increase access to coordinated mental health services and supports, through the
children's mental health waiver, for children with SED.

In SFY11, increase percentage of eligible children receiving CMH waiver program
to 2.5%.

Children diagnosed with SED
1:Comprehensive Community-Based Mental Health Service Systems

Percentage of estimated children with SED receiving CMH waiver program

Numerator: Number of children receiving CMH waiver (663, SFY08; 799, SFY09,
799, SFY 10)

Denominator: Prevalance rate of Children with SED (FY2007=43,475;
FY2009=38,943)

Numerator: IME, HCBS Bureau
Denominator: NASMHPD Research Institute (NRI), 2007 SMI and SED Estimates

The CMH waiver program has always had a “cap” on the number children able to
receive services at any given time. When the program started, the cap was 300,
raised to 600 in SFY 07, and has remained at 730 in SFY 09 and 10. The state
Medicaid unit has deemed the cap will remain at 730 for SFY 11 with a plan to
increase by 3% for the following two fiscal years as part of the 1915(c)
application referenced below.

The CMH waiver was approved by CMS as a 1915 (c) waiver on July 1, 2010 for
an initial 3 years. With this approval, all 7 of lowa’s Medicaid Home and
Community Based Services (HCBS) waivers are operating as 1915 (c) waivers.
This change moved the CMH waiver out of the lowaCare demonstration project
and will now offer consistency in managing the waiver and in providing quality
oversight of the waiver. There were no new services added to the CMH waiver.
The State will be looking at adding the Consumer Choices Option to the CMH
waiver at a future date. CCO will allow members and their families to self direct
some of the services in the CMH waiver. Additional services may be added in the
future but will be contingent on need and funding. With the application , the CMH
waiver added 10 reserved capacity funding slots for children coming out of MHI's,
PMIC’s, or out-of-state placements. The reserved capacity will allow 10 children
each year to access the CMH waiver if no funding slot is available, leading to
placement on the CMH waiting list.

The Olmstead Plan for Mental Health and Disability Services identifies the need
to support and expand access to the Waivers and State Plan Home and
Community Based Services. The more children receiving CMH waiver services
and remaining in their homes and communities, the more progress will be made
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toward achieving the state’s goal of ensuring a life in the community for everyone.

Action Plan: The SMHAwill continue to work with Medicaid to increase access to CMH waiver
services for children with SED. This will include initiatives focused on building
community provider skills so that children receiving waiver services have access
to quality mental health services and supports.
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CHILD - GOALS TARGETS AND ACTION PLANS

Transformation Activities: _]

Name of Performance Indicator: Establishment of Systems of Care

) (2) 3) 4) )
Fiscal Year FY 2008 Actual | FY 2009 Actual | FY 2010 Projected | FY 2011 Target
Performance Indicator N/A 1.30 1.44 1.50
Numerator N/A 506 - -
Denominator N/A 38,943 -- -- -

Table Descriptors:
Goal:

Target:
Population:
Criterion:

Indicator:
Measure:

Sources of
Information:

Special Issues:

Significance:

Action Plan:

OMB No. 0930-0168

Increase number of children with SED served by Systems of Care.

Children and youth with SED in lowa
1:Comprehensive Community-Based Mental Health Service Systems

Percentage of children with SED receiving System of Care services

Numerator: Number of children with SED receiving services through a System of
Care
Denominator: Number of children with SED in lowa

lowa Dept. of Human Services, Division of Mental Health and Disability Services

Two systems of care are currently operational in 12 of lowa's 99 counties. One
five county area has applied for a SAMHSA System of Care grant and has been
working for several years to build the needed infrastructure and community
support necesary to sustain a SOC. They will be notified in September 2010 if
awarded the grant. Other areas of the state are in the beginning stages of
developing wraparound services, local stakeholders groups, and the
infrastructure needed to build a system of care.

Children in lowa need access to community based services and supports in order
to reduce more restrictive, high-cost out of home treatment for mental health
issues. The Systems of Care currently operating are serving this high need, high
risk population of children and are demonstrating success at maintaining these
children in their homes, schools, and communities.

In FY2010, the numbers of children receiving services through system of care
increased slightly. FY2011 will be a 'planning' year for the next System of Care
program, so at this time, lowa is planning to maintain the current service level and
support for the existing Systems of Care.
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Bridging the Gap for lowans with Mental Health Issues

Barbara Orlando August 5, 2009
Grants Management Office

Division of Grants Management, OPS

Substance Abuse and Mental Heaith Services Administration

1 Choke Cherry Road

Room 7-109

Rockyille, MD 0857

Dear Ms. Orlando:

Thank you for the opportunity to submit this letter o accompany the State of lowa's Community Mental
Health Block Grant application. The lowa Mental Health Planning Council endorses the grant application
subject to comments made in this letter.

We appreciate the efforts of the staff of the Dept. of Human Services and the Mental Health and Disabilities
Services Division (MHDS) to consult with the Council as they assemble the Block Grant application, There
was a concerted effort this year to include acticn plan items from the State Mental Health Plan being written.

The 3 purposes of the Council are huge tasks. Since we only meet 6 times a year (for a total of 30 hours)
there is a time constraint to how much we can do. Regardless, we often become impatient with ourselves for
not accomplishing more. Council members are very committed to "make a difference”.

Much of the work done is accomplished in committees and workgroups.

We have 3 standing commitiees — executive, nominations and monitoring and oversight. Workgroups are
identified and exist for varying lengths of time depending on the task and duration of need:
» legislative workgroup
block gran¥/state mentai health plan workgroup
bylaws/policy/procedures workgroup
cuitural competency workgroup
adult system issues workgroup
transitional issues workgroup
children’s issues workgroup
s corrections workgroup
Qur goal is to involve as many Council members as possible who have the availability and desire to devote
o projects outside of the 6 meetings we have in each year.

The following are highlights from this last year:
. Since January 2010, there has been a turnover of 40 on the Council (out of 33 total members). The
Nominations commitiee has done an excellent job of considering diversity and balance in council
membership.

2. The Nominations Commitiee re-designed the application for Councit membership. Additional
emphasis in the circulation of Council vacancy information was made o expand diversity efforis {o
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9.

10.

1.

12.

13

groups such as the Office of Latino Affairs, Office of Asian-Pacific Islanders, and other minarity and
ethnic groups.

. 8 meetings of the lowa Menial Health Planning Council have been held in the last year. At each

meeting, committees and workgroups with active projects were asked to report to the entire council.

In SFY 08, the state legislature passed legislation for the state appointed Mental Health and

Disabilities Commission and the federaily mandated lowa Mental Heaith Planning Council to coordinate
their activities. Both organizations met together in January and May of 2010. The Chair of the Council
aftends Commission meetings whenever possible in the intervening months and has e-mail and phone
access {o their officers. Council members are always welcome at Commission meetings and vice versa.
We also have access to each other's share point sites.

In SFY 10, the state legislature passed legisiation requiring at least one veteran (knowledgeable in
veteran's mental health issues) be appointed to the Council and the Commission. The Council has
complied with this requirement.

The Bylaws Workgroup presented a change to the Bylaws fo designate 1 Council member be a
veteran and the Council approved it.

The attendance of Council members is being tracked to monitor if the attendance policy is being kept (fo
miss no more than 3 meetings in a row). In generai, attendance is poorest from State Agency
representatives and state legislature ex-officio members. The Council is working with the MHDS Dept. to
increase participation from State Agency representatives or find replacements.

Barriers for attendance have been identified as follows:

A) For consumers - the reimbursement policy — often having extremely limited incomes means that
a trip to Des Moines for Council meetings is a large expense. To have a reimbursement be
delayed for whatever reason means other basic necessities may have fo be delayed or given up.
This discourages participation by the very people who need to be the center of our Council
constituency.

B) Poor teleconference access. 1t is very discouraging to call in to participate and not be able to
hear what is going on.

C) Other work commitments — from not being able to get the time off to attend Council meetings
to conflicting meetings (in state or out of state), and unexpected emergencies.

Possible solutions io rid the barriers
A) Concentrate the Council votes into an hour or so time block so attendance by phone will help
with quorum.
B} Send Council meeting materials to members at least a week prior to the meeting.
C) Better solution for phone conferencing whether it be video conferencing, Skype, ICN, or
other alternative to allow for complete participation by all Council members.

Each member has been given a membership manual (3 ring binder). We are grateful to DHS staff
person Connie Fanselow for taking the lead and assembling this much needed information.

Share point continues to be a means for Council members to have access to considerable

information on Council business. The Council has access to the Commission share poini site and vice
versa so we can monitor each other's activities, have better coordination between the two advisory
bodies, and have mental iliness issue information available o all members.

We have a Beard Policy document which records Council decisions on a variety of topics and
provides a history for future Council members and meetings.

The MHDS Division has been present at each one of the Council's meetings this year — keaping us
informed of activities at the Dept. and around the state. With the DHS reorganization, budget
reductions, staff retireriénts arid resigivations, and new staff assignments, the challenges have
abounded for the MHDS Division. We appreciate their steadfast attendance at our meetings and their
commitment io keep us informed.
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14. The Executive committee stays in contact with each other via teleconference and e-mail. Exira efforts
have been made to communicate with Council members fo a greater extent between meetings and
populate the share point site with useful and updated information.

15. The Letterhead workgroup designed a letterhead for correspondence of the Council. The Council
approved the design.

16. Our meeting agendas are focused on the 3 purposes of the Council. Presentations, speakers, and
workgroups are arranged to reflect the 3 purposes.

| Purpose 1: To review the Mental Health Block Grant Plan and to make recommendations.

17. Activities relaied to the Block Grant:

s Sept. 22-24, 2009 - There was a Community Mental Health Block Grant monitoring visit to
lowa. Council members provided input to the review team. We received the final report on the
visit in late spring 2010,

s In November 2008, the chairperson of the Council and MHDS staff attended the Peer Review of
the Block Grant application in Kansas City.

e In November 2009, the Council provided a tetter to accompany the implementation report which
was submitied by the due date - Dec. 1.

¢ InJune 2010, MHDS Dept. staff, the Council chairperson, and CMHC providers attended the
SAMHSA National Grantee Conference in Washington, D.C.

18. By state law, 70% of the Block Grant funds are distributed via formula to community mental heaith
centers. The Monitoring and Oversight commiftee meets once a month and reviews outstanding
contracts for 25% of block grant funds. They review for project purpose, outcomes, reporting
compliance, and DHS oversight.

At every Council meeting, the DHS staff person responsible for monitoring expenditures from Block
Grant confracts presents a report on the balance of funds left for each contract so troubling trends can
be spotted.

The Monitoring and Oversight committee brings recommendations to the full Council to present to the
MHDS Dept. Among the recommendations were to increase emphasis on cultural competency as
requirement of every contract and to change to the federal fiscal year for CMHC’s to spend their money,
rather than the state fiscal year.

19. A positive step - the MHDS Division has simplified the CMHBG application for providers and require
more accountability.
« All applicants have to agree 1o participate in the outcomes data reporting system.
« All applicants have to follow the definitions for serious mental iliness (SMI) and serious
emotional disturbance (SED) established by MHDS.
s All applicants will have to provide performance measures and performance results.

20. Ancther positive step :
According to the state legistation which mandated that 70% of the Community Mental Health Block Grant
be distributed to the Community Mental Health Centers, there were two eligible purposes for the funds.
They are:
Emergency services
Evidence Based Practlices
In an effort to be more flexible with how CMHC'’s can spend their money — DHS identified these areas of
need to be considered eligible purposes for Block Grant funding:
Under recognition of co-occurring disorders
Approaches to work with parents whio have a disruptive child
Supportive employment (even though there are other providers in the community who
offer this service ~ for ex: Link, Goodwill,; and other vocational services
providers) '
Trauma informed care/emergency services for children
Mental health wrap around coordination of services
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21,

22,

23.

24.

25.

Another positive step - the timeline to access Block Grant funds is being expedited to ensure all
Block grant funds are requested before the deadline.

What portion of the Block | Total dollars Maximum amount Money has to
Grant is the pool of money | available Applicants can apply for | be paid out by
coming from?

Mini-Grant from 25% $ 150,000 {e) $ 15000 Sept 30, 2011
portion of the Block Grant For planning purposes

SFY Bilock Grant 70% $ 2,100,000 (&) Per disfribution formula June 30, 2011
FFY Block Grant 70% $ 2,100,000 (e} Per distribution formula Sept 30, 2011

The Office of Consumer Affairs has not existed for approximately 2 years. An RFP was issued
Aug.1 and will re-establish it.

We recommend efforts continue to establish data systems to monitor performance measures and
meet National Outcome Measures (NOMS),

We recommend an increased time period be available for Council members to review and provide input
to the Block Grant as it is developed. The Council has a Block Grant workgroup who met with MHDS
staff during July and August. It was determined more time was needed to evaluate each section so work
on the FY 12 Block Grant will start soon after the FY 11 Block Grant is submitted to CMHS. Additional
Council members are needed on the Block Grant workgroup o accomplish this.

The Council would appreciate being consulted for recommendations on what the 25% of Block Grant
funds is planned 1o be spent on prior to the contract commitment instead of after.

Purpose 2. To serve as an advocate for adults with a serious mental illness, children with a serious
emotional disturbance and their families, and other individuals with mental illnesses.

26.

The Legislative Workgroup had the following accomplishments:

a) Forthe second year, assembled a compilation of legislative priorities from over 30
organizations concerned with mental iliness issues and presented it fo the Health and Human
Services subcommittees of the lowa Senate and House.

b} Recommended to the Council to send a letter to State Senate and House leadership regarding
remaining unused risk pool funds. Approved and sent.

c) Recommended a letier be sent to Senators Grassley and Harkin on extension of FMAP
benefits io states. Approved and sent.

d} Recommended a letter be sent io the Governor, State legislature, lowa Medicaid Enterprise,
Dept. of Human Services, and the PDL {preferred drug list) Commitiee to express a "no
confidence” response to the cancellation of open access to mental health drugs for persons on
Medicaid and to request an indefinite delay of the implementation of a PDL. Approved and
will be sent.

in the coming year, we will be:
—- reviewing last year's composite legislative priorities,
— assembling a current year composite of legislative priorities,
-— coordinating our legislative priorities with the Mental Health and Disability Services Commission
--- gcoordinating our legislative priorities with IDAN (fowa Disability Action Network)
- and will prioritize and partner on a legislative agenda for the Council.

Purpose 3: To monitor, review, and evaluate, ntot legs than once each year, the allocation and

adequacy of mental heaith services within the State,

27. The MHDS Division is developing a new State Pian for Mental Health and Disability services which

embraces the Olmstead plan concepts as well. The Council has met with preparers of the plan at two of
the six council meetings this year. Individual council members have also attended other organization’s
meetings when input was sought for the plan.
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28.

29.

30

31

The new State Plan will include a series of action steps to achieve a transformed system.  We know
there are not adeguate mental health services in lowa. Providers are overwhelmed with persons seeking
help. With heaith care reform and returning military, the need will continue to increase dramatically.

The Community Mental Health Block Grant application attempts to show the present state of mental
health services and an action plan to improve the situation. The Block Grant apgplication wili attempt to
mirror the new State Plan for Mental Health and Disability Services.

The Council requested to be a part of stakeholder focus groups in the Child and Family Service
Review. During the week of August 23, 2010, the federal Child and Family Service Review will be
completed at 3 sites in fowa — in Polk , Linn, and Webster County. The review will look at outcomes for
children and families involved in the child welfare system and juvenile justice system.

Interested Council members will participate in the stakeholder group interviews {focus groups) in the
three counties and at the state level.

Presentations in the past year at Council meetings have enriched Council member knowledge
regarding the adequacy of mental health services in the state.
--Des Moines Mobile Crisis Unit — presentation on suicide facts and statistics
--lowa Disability Action Network — to find out more about the organization
-~-MHDS Dept — monthly updates on a variety of initiatives and situations on issues relative to mental
iliness issues in iowa

Upcoming presentations anticipated will be:
--lowa {nsurance Commissioner — Susan Voss ~ on health care reform and mental health parity
implementation plans
~-towa Medicaid Enterprise — on the new Medicaid transportation brokerage system
--Veterans Task Force Report
-~MHDS Dept. — monthly updates

Council members are participants in a variety of organizations which provide knowiedge on the
adequacy and allocation of mental health services in lowa. The Council’s knowledge base is enhanced
from these additional opportunities for involvement.

We appreciate being valued and asked to serve in other capacities.

We thank the MHDS Division for a good working relationship.
We look forward to continuing our cooperative efforts to improve lowa’'s Mental Health system.

Respectifully submitie

Abetr

Teresa Bomhoff,
Chairperson

lowa Mental Health Planning Council
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OPTIONAL- Applicants may use this page to attach any additional
documentation they wish to support or clarify their application.

If there are multiple files, you must Zip or otherwise merge them
into one file.
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