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Executive Summary

It has been another very active and action-packed year for Iowa’s mental health community.  The combination of ongoing budget shortfalls and demands and expectations across multiple stakeholder groups for higher quality mental health services continue to challenge us to find ways of doing more with less.  

The Mental Health and Developmental Disabilities (MHDD) Commission has provided tireless leadership in helping to generate consensus on what a redesigned adult mental health system should look like.  Throughout calendar year 2003, that commission organized and oversaw a massive “redesign” effort, composed of 5 active volunteer workgroups.  A report on their activities and recommendations was submitted to the governor and legislature in December ’03.  Approximately five million dollars of additional funding was requested in this year's Division of Human Services Budget to carry out some of the initiatives recommended in that document.  Essentially none of this was approved.  

Nevertheless, the effort continues.  Seven “implementation” groups have been developed to take the ideas put forth in the redesign document as far as they can go without additional resources this year, and to continue to clarify the needs and costs of moving further.  All of this is on the adult side.  Concurrently, on the children’s side, a redesign effort is underway, led by a commission appointed oversight committee.  

Iowa’s Olmstead efforts continue to gain momentum on many fronts.  Twenty different state-agencies have identified their Olmstead “point people”, and each have collaborated with the Olmstead Real Choices Consumer Task Force, the State Olmstead Coordinator, and the staff or the Center for Disabilities and Development of the University of Iowa in the preparation of each agency’s response to Olmstead.  Updates and reports have been provided on a regular basis to the Governor as outlined in his Executive Order 27, signed in February of 2003.  This Executive Order required an unprecedented level of collaboration between state agencies in the identification of barriers to community living for people with disabilities and the development of plans designed to remove as many barriers as possible.  Agency reports include action steps regarding how their policies and procedures are being reviewed, updates and/or revised so as to make them most consistent with the intent of the Olmstead Decision specifically and the ADA more broadly.  

Interest in, and activity around evidence-based practices (EPB’s) in mental health continues to grow.  In response to recommendations from the EBP subcommittee of the President’s New Freedom Commission, block grant monies have been used to provide incentives to enhance capacity for EBP’s among community mental health centers, and legislation passed this year was aimed at attempting to further that trend by earmarking block grant dollars specifically for the use of EBP’s. 

Medicaid continues to provide a large portion of public mental health dollars statewide. Under new leadership, the face of Medicaid and the way it does business has changed significantly this year, while the mental health and substance abuse managed care carve-out contract was renegotiated with the same company that has overseen this for the past eight years, assuring relative stability in these areas, and ongoing opportunities to continue and develop programs and partnerships that value quality while being mindful of overall costs.  

Iowa’s Lieutenant Governor, Sally Pederson, continues to be an enthusiastic supporter of all disability initiatives, especially those involving mental health services, and works tirelessly and passionately to keep these issues at the forefront.  While she doesn’t promise any easy answers, she helps to inspire all stakeholders in Iowa’s mental health community to work together to enhance the availability and quality of services today, and to continue to fight for the resources necessary to do so tomorrow.  

Areas the State identified in the prior FY’s Plan as needing improvement.

In last year’s plan, FFY2005/SFY2004, areas needing particular attention were identified as follows:  

2. 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.

There are a variety of gaps and unmet needs in Iowa’s public mental health system.  Among those that are seen as a priority by the MHPC:  

1. Inadequacy of information systems capacity, with a particular focus on outcomes:  While the county management information system (COMIS) allows for quantification of some aspects of access to specific services, we do not have an adequate means of quantifying quality of care across the state.   There is a need to a) identify a meaningful set of outcome measures that can be practically gathered across delivery sites, b) train and incent providers in their use, and c) develop methods to aggregate and feedback these data to providers, payers, consumers and other stakeholders.  There is consensus that the service delivery system should be driven by outcomes that are meaningful to consumers and families, so the ability to track these outcomes in a reliable, consistent and valid manner is critical.  

2. Under-resourced and under-empowered state mental health authority:  Iowa’s system of local (county) control of MHDD services combined with ongoing budget cuts at the state level has left an already limited mental health authority significantly under-resourced.  This is felt on multiple levels, including lack of adequate staff for oversight, quality assurance and credentialing.  There is growing consensus for the need for a comprehensive, central and organizing state mental health plan, and for the requisite resources needed for its oversight.  Even the most ardent supporters of local control seem to be recognizing the need for a central and consistent vision for the mental health system in Iowa.  

3. Under-utilization of evidence-based practices:  As described further below, several mental health practices with the strongest evidence-base are not being widely implemented in the state.  For example, there are significant administrative barriers involved in delivering integrated substance abuse and mental health services to individuals with co-occurring disorders, limiting that practice.  Substantially more employment resources are directed towards sheltered workshops than towards supportive employment, despite the much more compelling evidence for the latter.  Lack of reimbursement limits the use of family psycho-education.  Assertive community treatment is available only in 4 cities, and largely unavailable in any of the rural areas.  Efforts to enhance the dissemination and implementation of evidence-based practices are a priority.  

4. Inadequate access to community-based mental health services for children, leading to an over-reliance and inappropriate use of child welfare services and /or congregate care settings.  Many communities lack the resources necessary to maintain children with serious emotional disturbances in their homes and schools.  While Olmstead guides us towards community integration, the reality of this situation leads to many children finding their way into congregate settings such as PMIC’s (Psychiatric medical institutions for Children) to access services not available in their communities.  Similarly, the child-welfare system is often used as a substitute for mental health services.  

5. Rigorous residency requirements often lead to long administrative delays in accessing services.  Iowa’s system of establishing legal settlement poses a barrier to accessing mental health services for many Iowans.  

6. Inequities in access to and quality of mental health services across the state: There is a lot of variability from county to county in terms of eligibility for, and availability of high quality mental health services.  

7. Limitations in educational opportunities for front-line mental health staff.  Ultimately the quality of a system depends upon the quality and abilities of the line staff.  More must be done to ensure adequate educational and developmental opportunities for mental health staff at all levels.

3. Statement of the State’s priorities and plans to address unmet needs.

With regard to items above, we are hopeful that some steps, however small, have been taken toward  addressing each of the concerns, with the possible exception of number 2, regarding the lack of staffing and empowerment of the State Mental Health Authority.  

1.  The state began to gather minimal data from the community mental health centers and “other” mental health providers, which receive a portion of the block grant, during 2003.  Even thought this doesn’t begin to address the larger data needs relating to all mental health services delivered statewide, it has given us some information, never available before, about the population of adults with SMI and children with SED who are served by the block grant.  The MHPC has increased its focus on the data needs of the SMHA and specifically those related to the CMHS Performance Partnership Block Grant.  They have strongly encouraged the SMHA to utilize the Data Infrastructure Grant (DIG) to move toward increasing data capacity and collection.  The MH/MR/DD/BI Commission has also become educated and is increasingly aware of the significant data needs and lack of capacity to meet those needs with existing data systems.  Efforts to make the legislature and decision makers aware of these issues have increased significantly.  

3.
We believe the training series and technical assistance made available, as a result of a contract with the Iowa Consortium for Mental Health, regarding Evidence Based Practices, will significantly increase the understanding of these practices within the state.  We’re hopeful that efforts will be made by those newly informed, to make resources available to move quickly and effectively toward the implementation of those practices.

4.   The MH/MR/DD/BI Commission will present its report to the legislature and Governor regarding recommendations for redesign of the children’s system, in December 2004.  Well over 100 individuals, advocates, family members, providers, and Commission members are engaged in this comprehensive review of all aspects of the children’s services system.    

5.   The MH/MR/DD/BI Commission has recommended the elimination of Iowa’s legal settlement requirements.  They have outlined steps for accomplishment of that goal.  

6. Here again, the MH/MR/DD/BI Commission has recommended guidelines that would bring increased uniformity and a set of  “core services,” which, if adopted, would be available in all of Iowa’s 99 counties.  As with any system redesign, there are funding issues to be addressed as well as issues associated with the elimination of legal settlement that must be addressed in conjunction with adoption of core services.

7. The SMHA and the MHPC have made available, funding for the training series regarding Evidence Based Practices, which we hope to be able to continue funding for over the next several years.  This training series, in its first week, reached over 800 individuals across the state, many of whom were line staff involved in delivery of mental health services.  In addition, a statewide training series, which began in SFY2004 and will continue in SFY2005, is providing training to increase capacity to respond to disasters and emergencies with regard to mental health and substance abuse issues.  This project utilizes funding from SAMHSA in the form of a Disaster Mental Health and Substance Abuse Capacity grant, made available from June 2003-May 2005.  The project has been supplemented with CMHS block grant funds in hopes of expanding it’s impact for “first responders,” across the state, as well as mental health and substance abuse providers, and many individuals from the broader community of potential responders to disasters and emergencies.  

Summary of Significant Events impacting the Mental Health System in 2004

Kevin Concannon began his employment as the new DHS Director in the spring of 2003.  His arrival was met with great optimism and enthusiasm within the mental health community, as Iowa DHS had never had a Director with primary background in mental health.  The Director has arrived at a time of enormous financial stress within State government, and in the midst of legislative mandates to redesign the state’s mental health and developmental disabilities system as well as to redesign the child welfare system.  The Director identified one of his primary goals for the agency as making the best possible use of federal resources.   Since that time, the agency’s focus on trying to improve capacity and partnership with others in and outside of state government to go after federal grant opportunities as well as maximizing  current federal resources has significantly improved.  The Director has attended many public forums where he has been well received by mental health consumers and family members, advocates, providers, and others.  He is a regular participant at MHMRDDBI Commission meetings where the MHDD system is being redesigned.  Director Concannon is serving as the identified State Mental Health Authority and it seems clear that he intends to retain those responsibilities for the foreseeable future.   

DHS also named a new Medicaid Director as of June 2003.  Gene Gessow joined the agency after an over one-year void where the medical division had no director.  Prior to that time, Cathy Anderson, former Deputy Director and Chief of staff served as acting Medicaid Director while also functioning as the State Mental Health Authority.  Cathy left her employment with DHS in December of 2002.  Mr. Gessow’s arrival was also met with much enthusiasm within the mental health and disability communities.  He continues to be faced with the task of trying to reign in the Medicaid budget, where skyrocketing pharmaceutical costs threaten to bankrupt the Medicaid budget.

DHS is the lead agency in the State’s effort to respond to the U.S. Supreme Court’s landmark decision in Olmstead.  The Iowa Plan for Community Development, written in 2000, became the basis for a successful application to the Centers for Medicaid and Medicare Services (CMS) for the Real Choices Systems Change grant, awarded in 2001.  Iowa received $1.3 million, which has been subcontracted to the Center for Disabilities and Development (CDD) at the University of Iowa, Iowa’s Center on Excellence in Disabilities.  Some of the many pieces of the work plan to address Olmstead implementation intersect with other efforts underway at DHS, including; Personal Attendant Services work group, the Medicaid Infrastructure Grant effort, MHDD redesign, and several major initiatives related to Olmstead.  The Governor’s Executive Order 

#27, issued February 4, 2003 directed twenty state agencies to collaborate with each other and the Olmstead Real Choices Consumer Taskforce in the identification of barriers to community living for people with disabilities and steps toward removal of those barriers.   The Lieutenant Governor launched a huge initiative to develop 1000 new housing opportunities for people with disabilities within the next three years as an Olmstead related initiative, in February of 2003.  The staff for the project, at the Center for Disabilities in Iowa City and at the Employment Policy Group, an arm of the CDD, in Des Moines, have provided research, support and coordination to all of the efforts mentioned above and have become an active partner with DHS in trying to coordinate and move forward on these many intersecting activities.  Lila P.M. Starr, the adult mental health specialist and planner is also the statewide Olmstead Coordinator and works collaboratively with the Olmstead Real Choices Consumer Taskforce, the staff at CDD, the many state agencies involved, the Governor’s office, and many other stakeholders, to facilitate Iowa’s progress in making our Olmstead goals and plans a reality for Iowans with disabilities.  The Olmstead decision and Iowa’s implementation effort have done a great deal to put wind in the sails of many of the efforts mentioned above.   

 In August of 2004, several additional applications were made under the CMS Real Choices Systems Change initiatives.  DHS applied for $300,000 in the Rebalancing Initiative category and $500,000 in the Quality Assurance/Quality Improvement category.   These grants, if obtained, would have helped Iowa move toward modification of its Medicaid Home and Community Based Services waivers and add consumer self-direction options to those waivers.  The Iowa Finance Authority, a strong partner in Iowa’s Olmstead effort, in collaboration with DHS, applied for one million in the category of Integrating Long Term Supports with Affordable Housing.  These funds, if obtained, would have moved Iowa toward many new housing options for Medicaid recipients, many of whom have disabilities.  Unfortunately, none of the applications for CMS Real Choices Systems Change initiatives were funded.  However, Iowa did receive a three-year Robert Wood Johnson foundation grant, which will give Iowa some of the capacity it needed, to move forward with plans to implement self-direction in Medicaid.  Iowa has made a commitment to modify each of its’ HCBS waiver programs and add self-direction to the waivers.  It is expected this process will take some time, but members of the Olmstead Real Choices Consumer Taskforce, the Iowa legislature, Medicaid staff, and many advocates and family members across the state will continue to move forward as quickly as resources, consensus development, and the collective will of those involved, will permit.   

Iowa has worked for over a year to redesign its child welfare/juvenile justice system.  While children’s mental health was not included in the initial phases of the redesign effort, the result of it has been to identify children with mental health needs are being served through these two systems because no other integrated system currently existed.  Families find themselves having to access child welfare services when their true needs are services for their children’s mental health needs.  As one of the goals of the redesigned child welfare/juvenile justice systems is to have children served in the most appropriate setting and/or system, there is a strong movement for children with mental health needs to be moved out of the current child welfare system into a child mental health system.  However, identifying that target population and determining the funding available to serve that population is difficult.  As implementation of the child welfare/juvenile justice redesign happens, the children’s mental health entity within the Dept. of Human Services is participating in various workgroups which allows a mechanism to get small pieces of needed transitional policies on the table such as being sure children’s mental health is included in memorandums of agreement among the three primary state agencies serving children.

Legislative Initiatives and Changes

The Mental Health, Mental Retardation, Developmental Disabilities, and Brain Injury (MH/MR/DD/BI) Commission is the state’s policy-making body for the provision of services to persons with mental illness, mental retardation or other developmental disabilities, or brain injury (Iowa Code 225C.5).  The web site for the MHDD Commission is www.dhs.state.ia.us/MHDD.  The MHDD Commission began to redesign the mental health, developmental disability, and brain injury service delivery system in November 1, 2002 pursuant to the new legislative mandate.  In spring of 2003, additional legislation (House File 529, An Act Directing the MHDD Commission to Make Recommendations for Redesigning the Mental Health and Developmental Disabilities Services System For Adults) established these parameters for the redesign effort: 

 

1. Deliver recommendations for a redesigned adult MHDD system to the legislature by December 1, 2003

 

2. Include in those recommendations 

· assurance that individuals with mental illness, mental retardation, developmental disabilities, or brain injury have access to services, regardless of where they live

· assurance that funding will follow the covered individual

· statewide clinical and financial eligibility standards:

· a minimum set of core services that will be funded for those populations through the MHDD system

· a new funding process that equalizes distribution of MHDD funds

 

The MHDD Commission formed workgroups composed of individuals with disabilities, their family members, advocates, service providers, county personnel, and various state agency personnel.  To date, well over 150 people served on one or more workgroups.  In March 2003, the MHDD Commission established their vision and mission for the redesign effort.  The workgroups proposed, and the Commission adopted, a redesign strategy based on self-directed and person-centered planning and service coordination.  The workgroups are formulating additional recommendations to be considered by the Commission in formulating its report to the Governor and the legislature.  The Commission shared their recommendations with the legislature and Governor in January of 2004.  They will continue to work on finalizing and implementing any legislative action, and monitor the implementation of the recommendations over the next several years.  A legislative change during the 2004 session, officially renamed the Commission to reflect it’s broadened view of its constituency.  It is now known as the MH/MR/DD/BI Commission, to represent mental health, mental retardation, developmental disabilities, and brain injury.  

 

The following is a web link to many of the reports made public via the DHS web site. 

http://www.dhs.state.ia.us/publications.asp
The report(s) of the MH/MR/DD/BI Commission can be found by clicking on the following links.  The Executive Summary of the MHDD System Redesign Report (1/28/04) can be found in the Appendix.  

· 1/28/04:  MHDD System Redesign Report 

· Executive Summary of the MHDD System Redesign Report [MSWord [image: image1.png]


100 KB] 

· MHDD System Redesign Report [MSWord [image: image2.png]


362 KB] 

· Appendix D - Phase In Chart [Microsoft Excel [image: image3.png]


22 KB] 
The Commission has begun working on a design for children’s mental health, mental retardation, development disability and brain injury system.  The commission has established an oversight committee to begin this work.  It is anticipated the final recommendations will be made in 2006 and implementation of those recommendations in subsequent years.  

Perhaps the most significant legislative change during the 2003-2004 Session, particularly as it relates to the CMHS Performance Partnership Block Grant funds, is Senate File 2288.  A section of this Bill mandates changes to the method of distribution of the block grant funds.  It will require that 70% of the funds remaining after the states administrative share of 5% is taken from the allocation, be utilized as prescribed within the legislation.  The first several pages of this Bill can be found in the Appendix.  Also, the text of the section related to the block grant has been copied and pasted below:

    

Sec. 2.  COMMUNITY MENTAL HEALTH SERVICES APPROPRIATION.

  2 12    1.  a.  There is appropriated from the fund created by

  2 13 section 8.41 to the Iowa department of human services for the

  2 14 federal fiscal year beginning October 1, 2004, and ending

  2 15 September 30, 2005, the following amount:  

  2 16 .................................................. $  3,704,898

  2 17    b.  Funds appropriated in this subsection are the

  2 18 anticipated funds to be received from the federal government

  2 19 for the designated federal fiscal year under 42 U.S.C.,

  2 20 chapter 6A, subchapter XVII, which provides for the community

  2 21 mental health services block grant.  The department shall

  2 22 expend the funds appropriated in this subsection as provided

  2 23 in the federal law making the funds available and in

  2 24 conformance with chapter 17A.

  2 25    c.  The department shall allocate not less than 95 percent

  2 26 of the amount of the block grant to eligible community mental

  2 27 health services providers for carrying out the plan submitted

  2 28 to and approved by the federal substance abuse and mental

  2 29 health services administration for the fiscal year involved.

  2 30    d.  Of the amount allocated to eligible services providers

  2 31 under paragraph "c", 70 percent shall be distributed to the

  2 32 state's accredited community mental health centers established

  2 33 or designated by counties in accordance with law or

  2 34 administrative rule.  If a county has not established or

  2 35 designated a community mental health center and has received a

  3  1 waiver from the mental health and developmental disabilities

  3  2 commission, the mental health services provider designated by

  3  3 that county is eligible to receive funding distributed

  3  4 pursuant to this paragraph in lieu of a community mental

  3  5 health center.  The funding distributed shall be used by

  3  6 recipients of the funding for the purpose of developing and

  3  7 providing evidence-based practices and emergency services to

  3  8 adults with a serious mental illness and children with a

  3  9 serious emotional disturbance.  The distribution amounts shall

  3 10 be announced at the beginning of the federal fiscal year and

  3 11 distributed on a quarterly basis according to the formulas

  3 12 used in previous fiscal years.  Recipients shall submit

  3 13 quarterly reports containing data consistent with the

  3 14 performance measures approved by the federal substance abuse

  3 15 and mental health services administration.

  3 16    2.  An amount not exceeding 5 percent of the funds

  3 17 appropriated in subsection 1 shall be used by the department

  3 18 of human services for administrative expenses.  From the funds

  3 19 set aside by this subsection for administrative expenses, the

  3 20 department shall pay to the auditor of state an amount

  3 21 sufficient to pay the cost of auditing the use and

  3 22 administration of the state's portion of the funds

  3 23 appropriated in subsection 1.  The auditor of state shall bill

  3 24 the department for the costs of the audits.

This legislation was the topic of considerable discussion during the CMHS site visit of May 2004.  The site visitors expressed concern that this legislation violates the spirit of the federal legislation relating to the block grants and that it might possibly violate the intent of the federal legislation as well.  Discussion included that the legislation might undermine the authority of both the State Mental Health Authority (SMHA) and the Mental Health Planning Council (MHPC) to utilize the funds to implement the specific elements of the state plan, and/or hinder the ability of the SMHA and/or MHPC to move the system effectively toward the kinds of innovations and evidence based practices that they deem most appropriate.  The report from CMHS pertaining to the May 2004 site visit has not yet arrived.  However, DHS staff and members of the MHPC look forward to whatever guidance CMHS has to give with regard to this legislation.  

Report on the Purposes for which the block grant monies for State FY2004 were expended, the recipients of grant funds, and a description of activities funded by the grant:

Section C

Block Grant Expenditures for FY 2004

The following chart describes the breakdown of allocations for the block grant in SFY 2004.
CMHS Block Grant SFY 2004

	Utilization of block grant funds
	SFY2004

Children
	SFY2004

Adults

	Services
	
	

	Community mental health centers and other MH providers, based on population formula, Allocation $1,837,208
	918,604
	918,604

	Projects funded by Requests for Proposals
	            0
	535,233

	Projects funded for Children’s Wraparound Service Model Planning Teams
	371,894
	

	Youth and Shelter Services, Transition Program for Children/Youth with SED
	200,000
	

	Advocacy / Support / Training / Research
	
	

	NAMI (70% adult 30% children)
	30,000
	70,000

	Iowa Consortium for Mental Health (75% adult 25% children)
	25,000
	75,000

	Consumer Resource and Outreach Project (CROP)

Office of Consumer Affairs
	
	100,000

	CROP, Stipends for Consumer Participation in Annual MH Conference, October 2003
	
	7,061

	CROP, Annual consumer conference 
	
	9,900

	CROP, Stipends for Consumer Participation in WRAP training
	
	1,000

	Core Indicators Project, contract amendment for CROP, three part-time staff for project 
	
	33,741

	Federation of Families for Children’s Mental Health
	100,000
	

	Other
	
	

	State Public Policy Group (meeting facilitation, MHDD Commission)
	
	17,000

	AgriWellness, Inc. (Crisis Counseling)
	
	25,000

	ISU/AgriWellness, Inc. (First Responders Training)
	15,000
	40,846

	Daniel Thompson (Trainer for Crisis Counseling)
	
	3,546

	Human Systems and Outcomes, Inc. (training for Wraparound Services planning teams)
	2,500
	

	Marianne Smith, (Consultant for Older/SMI programs)
	
	4,999

	Sub Totals
	1,662,998
	1,751,930

	Amount available for contracts: 50% of block grant, minus 5% Admin (3,519,653)
	1,759,826
	1,759,826

	Total Un-contracted amount 
	96,828
	7,896

	Total Contracted amount SFY2004
	
	3,414,928

	Total CMHS award for FFY 2003 
	
	3,704,898

	Administration (total: $185,245)
	
	

	 Administrative (5% of Block Grant Award) 

(50% adults and 50% children)
	92,622
	92,622

	Total Contracted amount and Administration
	
	3,600,173

	Total Uncommitted amount, SFY2004
	
	104,724


A Description of activities funded by the grant 

Iowa allocates $1.8 million of the CMHS Block Grant to Community Mental Health Centers throughout the state.  Each Community Mental Health Center has contracted through the State of Iowa to provide mental health services to adults with a serious mental illness and to children with a serious emotional disorder.    

The following table includes the amounts allocated by contract for each designated community mental health center or other mental health provider agency throughout the State of Iowa and the amounts actually spent for SFY 2004.  It also includes brief program descriptions of each adult and children’s program.  

This table also includes allocations made to entities that have received ongoing funding of advocacy, training, and technical assistance services for the past several years and all RFPs awarded or funded in SFY2004.   

State of Iowa Federal Block Grant Fund Expenditures -- SFY/2004

Iowa Program Description Table

FFY 2003/SFY2004

CMHS Performance Partnership Block Grant

	Name/Address of Organization
	Adult Program
	Children’s Program
	Allocation Amount
	Amount Spent

	Abbe Center for Community Mental Health

520 11th Street NW

Cedar Rapids, Iowa  52405

421045257
	Consumer Consultant (drop-in Center), $10,000

Dual Diagnosis Education/Group Program, $37,730


	School Liaison Services for at-risk youth and families, coordination with all stakeholders, in three county area
	$95,460.00
	$95,381.96

	Alegent Health Bergan Mercy Health Systems

801 Harmony

Suite 302

Council Bluffs, Iowa 51503

47084764
	Psycho Social Rehabilitation, SCL program, L.I.F.E. group offers social interaction, community education, drop-in Center
	Case management & Advocacy services in Pott. and Mills Counties, med. Mgmt., holistic/family assessments & services
	$58,766.00
	$42,687.16

	Alliance for the Mental Ill of Iowa

5911 Meredith Drive, Suite E

Des Moines, Iowa  50322

237084780
	Advocacy and Education, Information & referral, $70,000 adult
	Advocacy and Education, Information & referral, $30,000 children
	$100,000.00
	$100,000.00



	Backbone Area Counseling

709 West Main Street

PO Box 359

Manchester, Iowa 52057

426037649


	Medication Coordination, & or indigent drug program, case coordination, Psychotherapy, Drop-in, anxiety social skills development group, services that no other funding stream pays for
	School-based and Center-based individual & group counseling, children in Delaware and Buchanan Counties
	$34,648.00
	$34,648.00

	Black Hawk-Grundy Mental Health Center, Inc.

3251 West 9th Street

Waterloo, Iowa  50702

420733463
	Community Support Services
	School Based Mental Health Services
	$65,674.00
	$52,300.30

	Bridgeway, Inc. (Des Moines/Van Buren Counties)

208 Bank Street

Keokuk, Iowa  52632

370984175
	DM County-Drop-in Center,  weekday mornings, in Burlington,

VB County-Emergency Services, after hours, 

one public educational opportunity in grant year
	Des Moines County-No Children’s Services

Van Buren County-School based MH Services, and occasional home visit capability as needed
	$31,406.94
	$11,362.92

	Capstone Center, Inc.

306 N. 3rd Avenue E.

Newton, Iowa  50208

420883707
	Many generally available services, for those with no other funding stream, including dual diagnosis group, med. Mgmt., others, in Jasper & Marion Counties
	Community Based MH services to children with no other funding stream, service coordination, in Jasper & Marion Counties
	$43,802.00
	$36,449.85

	Carroll Regional Counseling Center

608 N. Court St., Suite A

PO Box 754

Carroll, Iowa  51401

431368279
	Supported Community Living, including  group and social activities, and Indigent Medication Program
	School Based MH Services, coordinating with Schools, DHS, JCOs 
	$29,088.00
	$18,146.89

	Cedar Valley Mental Health Center

111 10th Street, SW

P.O. Box 114

Waverly, Iowa  50677

420886326
	CSP, socialization activities, steering committee of consumers, weekly drop-in center, weekly psycho-educational small groups, “Challenges of Daily Living”
	School Based Services Program, small groups, summer adventure based group therapy
	$31,234.00
	$31,232.89

	Center Associates

9 North 4th Avenue

Marshalltown, Iowa  50158

420805386
	Psychiatric Nursing & Support Services, administration of blood pressures, pulses, weight information, etc.
	Psychiatric (ARNP) Nursing & Support Services, and interdisciplinary team approach & service coordination 
	$40,345.89
	$40,335.89

	Consumer Resource and Outreach Project

(CROP)

Division of BDPS/DHS

1305 East Walnut

Des Moines, Iowa  50319

421462149
	Functions as Iowa’s Office of Consumer Affairs, advocacy, education, and outreach
	No CHILDREN served
	$100,000.00
	$100,000.00

	Consumer Resource and Outreach Project

AMENDMENTS

DETAILED

Division of BDPS/DHS

1305 E. Walnut

Des Moines, Iowa  50319

421462140
	4 contract amendments for special projects

7,060.76 for MH Conference in October, 2003, stipends

9,900 for Consumer MH Conference in July, 2003, stipends

33,741 to cover the cost of 3 part time staff to assist with the Satisfaction Survey

1,000 stipends for people to attend WRAP training offered by NEIMHC
	No children served
	51,701.76 Amendments for special projects
	23,685.40

	Counseling Associates, Inc.

1522 Morgan Street

Keokuk, Iowa  52632

421458052
	Individual skills training for persons with Borderline PD,  support to families, and in-office emergency services, Keokuk and Ft. Madison
	School Based individual therapy services for  ADHD, ODD, CD and other mood disorders
	$34,204.00
	$33,681.45

	Covenant Clinic Psychiatry

217 20th Street

Waverly, Iowa  50677

421264647
	Full range of outpatient psychiatric services, outreach, assistance with housing, crisis intervention, peer support, social & vocational, coordination
	12 week sexual victim’s group, school based services including screening and assessment
	$29,674.00
	$29,674.00

	Orchard Place-Child Guidance Center

808 5th Avenue

Des Moines, Iowa  50309

421463736
	No Adults Served
	Case Management & activities in support of TX for children & families, targeting families in rural parts of Polk & Warren Counties and inner city Des Moines
	$86,360.00
	$81,822.54

	Crossroads Mental Health Center

1003 Cottonwood Road

Creston, Iowa  50801

421042084
	Emergency Services, on call time for staff, emergency face-to-face services, Residential Care Facility Group
	Mental Health services to children with no other funding stream, community outreach and education
	$32,612.00
	$32,612.00

	Eyerly-Ball Community Mental Health Center

1301 Center Street

Des Moines, Iowa  50309

420942273
	Elderly Outreach Program
	No CHILDREN served
	$86,360.00
	$72,782.75

	Gannon Center for Community Mental Health

200 Mercy Drive, Suite 200

Dubuque, Iowa  52001

420925237
	Six areas identified:  walk-ins, requests for immediate services, case consultation, crisis intervention, waiting lists, jail diversion

Jackson Co:  indigent medication, Clinton Co:  SCL
	MH Services to children and families with no other source of funding, from school referrals only in Dubuque & Jackson Counties, but from other sources as well in Clinton Counties
	$71,582.00
	$65,312.37

	Hillcrest Family Services (Washington County MHC)

2175 Lexington Blvd.

Washington, Iowa  52353

420680411
	Services to adults with no other funding stream.  These include a full array of center services plus anger management, family psycho-education, emergency services, crisis management and outreach to the elderly and Latino populations.
	Provides school based liaison and center based services for at-risk youth and families.  In addition, include an array of center services.
	$28,858.00
	$13,348.83

	Iowa Consortium for Mental Health Services Training and Research

Psychiatry Research MEB

Iowa City, Iowa  52242

426004813
	MH Research, Educational and Technical Assistance to DHS and the Mental Health Planning Council

Aprox 75% related to adults
	Same, aprox 25% related to children
	$100,000.00
	$98,483.15

	Iowa Federation of Families for Children’s Mental Health

112 S. Williams

PO Box 362

Anamosa, Iowa  52205

421456691
	No ADULTS served
	Advocacy, Education & Outreach services to families of children with SED across the state
	$100,000.00
	$100,000.00

	Lutheran Social Services of Iowa (Greene/Boone Counties)

1323 Northwestern

Ames, Iowa  50010

420698267
	MH services to adults with no other payment source, Boone & Greene Counties, participation in community groups & activities
	MH services to children & families with no other payment source, Boone & Greene Counties
	$33,754.00
	$31,460.00

	Lutheran Social Services of Iowa (Muscatine County)

1323 Northwestern

Ames, Iowa  50010

420698267
	
	MH services to children and families through therapy, advocacy, consultation and transition services
	$12,117.00
	$12,117.00

	Howard Center, Inc.

1319 Early Street

PO Box 250

Sac City, Iowa  50583

421034894
	SCL services to 2 consumers
	School Based MH services in Sac Co. schools
	$3,541.75
	$2,099.71

	Madison County Memorial Hospital/Bridge Counseling Center

300 Hutchings

Winterset, Iowa  50273

426037706
	Depression Support Groups, one targeting an elderly population, the other serving all adults
	School Based services & outpatient groups on sexual abuse & grief issues
	$26,812.00
	$25,989.21

	Mental Health Center of North Iowa

235 South Eisenhower

Avenue

Mason City, Iowa  50401

420763978
	Community support and service coordination, focus on  homeless, consultation and community/transition planning to 2nd District Dept. of Correctional Services 
	Increased access and coordination,  involving schools, DHS, JCO, and a project led by United Way to de-stigmatize and increase visibility of MH services
	$58,738.00
	$58,738.00

	Mental Health Clinic of Tama County

1309 S. Broadway

Toledo, Iowa  52342

421229218
	SCL, skills training group 3 x’s weekly
	MH services, school based services, for those with no other funding stream
	$26,068.00
	$25,515.27

	Mid-Eastern Iowa Community Mental Health Center

507 E. College Street

Iowa City, Iowa  52240

420989584
	PACE, family psycho-education Program, block grant provides  1/3 of cost, while United Way and others fund 2/3
	School MH Liaison Program, services to the Iowa City school system, consultation, education, and direct services
	$70,800.00
	$70,800.00

	Muscatine County Community Services

315 Iowa Avenue, Suite B

Muscatine, Iowa  52761

426005009
	CoOp Place Day Program, provision of part-time day program staff, 5 hours per day, M-F, serving aprox. 75 consumers
	Funds co-mingled with Muscatine Co. de-categorization project to increase program hours for MH services to children & families, interdisciplinary  approach
	$35,332.00
	$5,549.00

	New Directions CMHC

1229 C Avenue East

Oskaloosa, Iowa  52577

426038099
	Expanded Psychiatric Services for those with no other funding stream
	Provide and Coordinate MH Services for those with no other funding stream
	$32,876.00
	$31,148

	North Central Iowa Mental Health Center

720 Kenyon Road

Ft. Dodge, Iowa  50501

420937390
	Outpatient Liaison Program,  three areas to 7 counties, continuity of care issues, information & support,  commitment process, nursing and consultation services
	School based MH services for 4 counties,  nurse practitioner,  4 therapists, case consultations, in-service and survey of school personnel
	$58,892.00
	$42,638.21

	Northeast Iowa Mental Health Center

P.O. Box 349

Decorah, Iowa  52101

420782523
	WRAP (wellness recovery action plan) Program, full-time WRAP Educator serving several counties and providing state-wide training 
	Serve 5 counties, clinical assessments, psychiatric evaluations, consultation, 2 ADHD and ODD training groups for parents &  children
	$49,136.00
	$49,136.00

	Plains Area Mental Health Center

180 10th Street St. SE, Suite 201

PO Box 70

Le Mars, Iowa  51031

421000717
	SCL services,   Assertiveness, Emotional Mgmt. Training, and Relapse Prevention, in 4 counties
	Comprehensive service coordination, including 24-hour emergency services, in 4 counties
	$46,276.00
	$46,276.00

	Poweshiek County Mental Health Center

200 4th Avenue West

Grinnell, Iowa  50112

420955164
	Station Clubhouse, social activities, adult basic education, and work-ordered day, transitional employment placement option, Individualized CSS services to non-clubhouse consumers
	Variety of MH services and coordination with school, other providers, educational presentations for schools, teachers, & other community groups 
	$28,286.00
	$28,286.00

	Prairie Rose Mental Health Center

1303 Garfield Avenue

Harlan, Iowa  51537

421414018
	SCL, budgeting, entitlements, jobs, payee services, also daily exercise group, linkages to other services, social outings
	SCL services in Shelby County, coordination of services with Head Start is a key element, also schools and others
	$26,552.00
	$25,174.05

	Rathbun Area Mental Health Center

211 E. State St.

Centerville, Iowa  52544

421020700
	SCL services, emergency on-call support
	MH services & coordination for children & families in 4 counties
	$34,151.94
	$32,103.19

	Rescare, Inc. (Henry/Jefferson Counties)

301 West Burlington

Fairfield, Iowa  52556

421287333
	Center Based MH services & coordination in 2 counties, in Fairfield, Mt. Pleasant & satellite offices
	Center Based MH services & coordination in 2 counties, in Fairfield, Mt. Pleasant & satellite offices
	$33,730.00
	$33,730.00

	Rescare, Inc. (Des Moines County)

301 West Burlington

Fairfield, Iowa  52556

421287333
	Recovery focused group services in Des Moines County drop-in center.
	No children’s program 
	$3,990.00
	$2,915.74

	Rescare, Inc. (Muscatine County)

301 West Burlington

Fairfield, Iowa  52556

421287333
	Phoenix House Recovery Center, recovery focused services including peer support, enrichment activities, links to rehabilitative and other services
	No children’s program
	$17,666.00
	$17,666.00

	The Richmond Center

125 S. 3rd Street, Suite 200

Ames, Iowa  50010

420819795
	Social Development Groups, Nursing Services, and Pharmaceutical Assistance Program (PAP) 
	School Based MH Services, Community services coordination, and nursing services
	$58,039.11
	$46,490.26

	Seasons Center for Community Mental Health

201 East 11th Street

Spencer, Iowa  51301

420840465
	MH Evaluations of jail inmates in 8 jails in Northwest Iowa, med. Mgmt. Services to those inmates, discharge planning & case coordination
	MH services  will cover a broad scope of illnesses,  services to children ages 1-6 with Attachment Disorders or at risk of developing this disorder. 
	$56,077.20
	$56,045.73

	Siouxland Mental Health Center

PO Box 1917

Sioux City, Iowa  51102

426122297
	Community Support Services, individual and group activities
	Child/Adolescent Service Coordination Program
	$54,448.00
	$54,448.00

	Southern Iowa Mental Health Center

110 E. Main Street

Ottumwa, Iowa  52501

420926783
	Promise Center (drop-in center), extended hours have been provided as a result of block grant, classes are offered and a pilot WRAP program is being implemented
	Therapist for Schools, Middle School youth involved in Circle of Support program, 3 grade schools served, 3 counties
	$36,207.48
	$36,207.48

	Southwest Iowa Mental Health Center

1408 East 10th Street

Atlantic, Iowa  50022

420928938
	Peer Support/ Socialization Group for adults with SMI, 2 groups offered, each meets every other week, nursing medication mgmt. 
	School based MH services in Cass Co. & in Audubon Co. primarily via phone consultation for parents, teachers, & students
	$29,116.00
	$29,068.42

	Touchstone Behavioral Counseling, Inc.

407 N. 4th St.

Burlington, Iowa  52601

420736173
	No Adults Served
	Case Mgmt. & School Supportive Service, Des Moines Co. area
	$29,014.00
	$28,877.16

	Vera French Community Mental Health Center

1441 W. Central Park Avenue

Davenport, Iowa  52804

420716337
	Supported Employment, over 5 years, employment rate for those involved has been 75%
	School Liaison & service coordination services in Scott Co.
	$71,298.00
	$71,298.00

	Waubonsie Mental Health Center

P.O. Box 457

Clarinda, Iowa  51632

421232822
	Emergency and Transportation Services in 3 counties, linkages to services
	School Based MH Services, serving several school districts
	$33,804.00
	$33,804.00

	West Central Mental Health Center

2111 West Green

Adel, Iowa  50003

420927730
	New Horizons/ Day Treatment program, SCL and psychiatric rehabilitation, including regular group meetings
	School Outreach Program
	$41,060.00
	$41,060.00

	West Iowa Community Mental Health Center

2020 1st Avenue So.

PO Box 187

Denison, Iowa  51442

420996892
	SCL in Crawford County
	School based SCL services involving schools, empowerment board, families, etc.  
	$27,710.00
	$27,710.00

	Iowa State University-Institute for Social and Behavioral Research

2625 N. Loop Dr., Suite 500

Ames, Iowa  50010

426004224
	63% for adults, Training of First Responders, regarding mental health and substance abuse issues
	Same training program as for adults, 37% effort for children
	$55,846.00
	$55,846.00

	State Public Policy Group

Clemens Building

200 10th Street, 5th Floor

Des Moines, Iowa  50309

421458304
	Facilitation of public outreach meetings and support for Adult MHDD Redesign effort, 10/03-12/03
	Adult only contract
	$17,000.00
	$15,456.08

	AgriWellness, Inc.

1217 7th Street, Suite C

Harlan, Iowa  51537

421523015
	Start Up funds for a Crisis Counseling Response to Disasters in Iowa, May 2004
	These funds leveraged over $400,000 in subsequent Crisis Counseling funding
	$25,000.00
	$25,000.00

	6804 Fence Line Drive

Austin, Texas  78749

453354061
	Initial Training of Crisis Counselors
	
	$3,545.80
	$3,292.55

	
	
	
	
	

	Sixth Judicial District Department of Corrections

951 29th Avenue SW

Cedar Rapids, Iowa  52404

421186506

Subcontract within Sixth District DOC:

Maria Hein

Institute for Social & Economic Development

910 23rd Ave.

Coralville, IA
	Transitional Services to Correctional Consumers with SMI, 

$24,000 goes to ISED for 3rd party evaluation of all three programs 
	Amount of grant reduced in 2004, with expectation to retain same level of service as prior years
	$50,000.00

$24,000.00
	$74,000.00

	Black Hawk-Grundy Mental Health Center

3251 West 9th Street

Waterloo, Iowa  50702

420733463
	Transitional Services to Correctional Consumers with SMI, transitioning from prison
	Amount of grant reduced in 2004, with expectation to retain same level of service as prior years
	$50,000.00
	$50,000.00

	First Judicial District Department of Corrections

312 E. 6th Street

PO Box 4030

Waterloo, Iowa  50704

3912566075
	Transitional Services to Correctional Consumers with SMI, transitioning from prison, also serving a small portion of persons in jail transition
	Amount of grant reduced in 2004, with expectation to retain same level of service as prior years
	$50,000.00
	$50,000.00

	
	
	
	
	

	Eyerly-Ball Community Mental Health Services

1301 Center Street

Des Moines, Iowa  50309

420942273
	Outreach and Services to Older Iowans with SMI, primary care partnership 
	Adult only program 
	$74,939.92
	$10,998.29

	Pathway Living Center, Inc.

PO Box 1896

Clinton, Iowa  52733

421203850
	Outreach and Services to Older Iowans with SMI, primary care partnership
	Adult only program 
	$69,920.00
	$34,994.06

	Waubsonsie Mental Health Center

PO Box 457

Clarinda, Iowa  51632

421232822
	Outreach and Services to Older Iowans with SMI, primary care partnership
	Adult only program 
	$63,974.00
	$0

	
	
	
	
	

	Service Evaluation and Development Associates, Inc.

812 D Avenue NW

Cedar Rapids, Iowa  52405

421513622
	Evaluation of Programs for Outreach and Services to Older Iowans with SMI 
	Adult only program 
	$25,000.00
	$24,975.56

	4187 Meade Place, Iowa City, Iowa  52240

479-58-1322
	Consultant to SMHA and Programs for Outreach and Services to Older Iowans with SMI
	Adult only program 
	$4,999.00
	$2,500.00

	
	
	
	
	

	Iowa Consortium for Mental Health

Psychiatry Research MEB

University of Iowa

Iowa City, Iowa  52242

426004813
	Statewide Training and TA to SMHA and providers on Evidence Based Practices in Mental Health
	Adult only program 
	$127,399.00
	$101,181.78

	
	
	
	
	

	Youth and Shelter Services, Inc.

420 Kellogg Avenue

PO Box 1628

Ames, Iowa  50010

421051609
	No Adults served 
	Services to youth “aging out” of foster care and becoming independent adults.  Targets youth 16 and older with mental health needs.
	$200,000.00
	$200,000.00

	
	
	
	
	

	Ames Service Area

126 South Kellogg, Suite 003

Ames, Iowa  50010


	No Adults served 
	Local planning team with community stakeholders to research and develop a systems of care or wraparound model for the local area to serve children with SED.
	$37,600.15


	$18,129.75

	Dubuque-Hawc Partnership

Dubuque Office

410 Nesler Centre

PO Box 87

Dubuque, Iowa  52004-0087
	No Adults served 
	Planning team to research and develop a systems of care or wraparound model 
	$13,547.00
	$0

	Dubuque Area-Dubuque County

410 Nesler Centre

PO Box 87

Dubuque, Iowa  52004-0087

Contractor:

Hillcrest Family Services

2005 Asbury 

Dubuque, Iowa  52001
	No Adults served 
	Planning team to research and develop a systems of care or wraparound model 
	$39,451.00


	$14,116.97

	Linn County DHS

Cedar Rapids Service Area

411 3rd Street SE

Cedar Rapids, Iowa  52401
	No Adults served 
	Planning team to research and develop a systems of care or wraparound model 
	$18,888.00


	$14,028.08

	Waterloo DHS

1407 Independence Ave., PO Box 7500

Waterloo, Iowa  50704
	No Adults served 
	Planning team to research and develop a systems of care or wraparound model 
	$40,000.00


	$0

	Des Moines Area-Creston Cluster DHS

Adams County Courthouse

Corning, Iowa  50841
	No Adults served 
	Planning team to research and develop a systems of care or wraparound model 
	$45,926.00


	$19,332.02

	Council Bluffs  Service Area-DHS

417 East Kanesville Blvd.

Council Bluffs, Iowa  51503-4470
	No Adults served 
	Planning team to research and develop a systems of care or wraparound model 
	$74,600.00


	$0

	Scott County

Mississippi Bend Area Education Agency

729 21st Street

Bettendorf, Iowa  52722
	No Adults served 
	Planning team to research and develop a systems of care or wraparound model 
	$21,872.00


	$0

	Des Moines Area-Polk County

Office-DHS

1200 University

Des Moines, Iowa  50314
	No Adults served 
	Planning team to research and develop a systems of care or wraparound model 
	$80,010.00


	$0

	Human Systems and Outcomes, Inc.

2107 Delta Way

Tallahassee, Florida  32303

593336313
	No Adults served 
	Training & Consultation on systems of care to local and state level stakeholders, April 2004
	$2,500.00
	$2,500.00

	Total Contracted Amount represented in this table
	
	
	3,502,657
	

	Total Amount Expended for Contracts within this table
	
	
	
	2,796,700


Services for Adults with Serious Mental Illness

An amount of $900,000 was utilized to contract with forty-four Community Mental Health Centers and other accredited mental health providers to provide services for adult with serious mental illness. Some of these programs provided treatment, rehabilitation and support services to adults with a serious mental illness who do not meet the eligibility criteria for existing funding sources such as Medicaid and County Management Plans. Others have developed new and previously unavailable programming to serve this population through their block grant contracts such as elderly outreach, medication management programs, indigent medication programs, and/or others. Others have used the funds to provide emergency services, which are required of accredited mental health centers to provide, but where funding is not available in the local community. For the most part, services are individualized, needs and abilities‑focused and organized according to the following components which are to be provided by organizational staff directly or through linkages with other community resources:  1) outreach to appropriate support or treatment services; 2) assistance or referral in meeting basic human needs; 3) assistance in housing and living arrangements; 4) mental health treatment; 5) crisis intervention and assistance; 6) social and vocational assistance; 7) transportation; 8) medication management; 9) peer support and education; 10) protection and advocacy; and 11) service coordination and development of natural support systems aimed at improved functioning level of the consumer and families.  These monies supported the provision of mental health services to an average of 2586  adults with SMI per quarter during SFY04, which is an increase of 1397 individuals per quarter from SFY2003.  (SFY2003 average = 1189) 

 

Services for Children with Serious Emotional Disturbance 

An amount of $900,000 was utilized to fund a variety of services for an average of 1687   children with SED per quarter under the children’s allocation of the Performance Partnership Block Grant funds.  This number represents an increase of 829 per quarter from SFY2003.  (SFY2003 average = 858). These funds were allocated to (44) Community Mental Health Centers and other mental health care providers across the state.  Services include outreach, education and support for families of children with a SED, education and training for school personnel and local providers, increasing the availability of 24-hour crisis intervention for children with SED, coordination with local school districts, mental health evaluation, and treatment.  
 

As reported previously, confidence in the numbers served for children and adults both, is very low.  See table below.

Individuals served with Block Grant funds SFY2004*

	
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	 
	 
	 
	 
	 

	Total adults served
	2663
	3702
	4477
	4775

	Adults with SMI 
	2442
	2504
	2717
	2682

	 
	 
	 
	 
	 

	Total children served
	1942
	2335
	2609
	2246

	Children with SED
	1305
	1639
	2061
	1744


*Source:  Quarterly provider reports from 44 providers who receive a portion of the population based formula for Community Mental Health Centers and other mental health providers.  A new method of gathering this data began in SFY2003, and attempts were made to more fully implement the process in SFY2004.  A new data base for capturing the information was also developed, with data entry to be conducted by the Division of BDPS Secretary.  We have been aware that providers have very limited capacity to gather and report meaningful data and have failed, in many cases, to understand how to capture information on how many adults with SMI they have served as opposed to the total unduplicated count of adults they have served, with block grant funds.  Unfortunately, we didn’t discover the full extent to which the data base was overly complicated, nor the lack of consistency among providers reporting methodologies, until we began to develop the data for this report.  Presently, we have very low confidence in the numbers reported above.  The numbers served are unduplicated in each quarter, to the best of the provider’s ability, but are not unduplicated across the quarters.  Therefore, we are unable to report an accurate yearly total.   As a result, we have taken an average of the four quarters to arrive at our best guesstimate of the numbers served in each quarter.  

Consumer Resource and Outreach Project

The Consumer Resource and Outreach Project (CROP) began operation on April 1, 1995.  CROP, which also functions as Iowa’s Office of Consumer Affairs, is housed within the Department of Human Services, Division of Behavioral, Developmental and Protective Services The Consumer Resource and Outreach Project, Inc. was created utilizing federal block grant funds.  CROP’s primary missions are direct outreach and education on recovery and self – advocacy, as well as representing the consumer interest to policy makers, funders and providers at the state and local level.

CROP receives $100,000 in block grant funding to carry out its mission and has received funding at that level since 1995.  Additional funding has been provided for staffing related to the Core Indicators Project, which ended in May of 2003, and for stipends, which CROP provides to mental health consumers to be able to attend the Annual Mental Health Conference (October of each year) and the Annual Consumer Conference (July of each year).  Total contract and amendments awarded to CROP in SFY2004 was $151,701.76.

Below is the CROP strategic mission: 

To represent the consumer interest from a consumer point of view in the planning and evaluating of mental health policy.  To promote empowerment through education on rights and responsibilities and to promote awareness of self-advocacy and local participation.  To increase the consumer's direct involvement in their own care and treatment.  To support evidenced based best practices and other recovery oriented treatments.  To promote and develop an informed consumer base.  To advocate the consumer interest at the state policy making level.  To participate in quality assurance evaluations of programs and providers locally.  To advocate for the consumer with state and local agencies.  To promote local consumer group development and establishment of local advisory boards.
The Iowa Consortium for Mental Health   

The Iowa Consortium for Mental Health is a joint initiative involving the University of Iowa College of Medicine Department of Psychiatry, NAMI Iowa, University of Northern Iowa, Iowa State University, Iowa Department of Human Services and other organizations and individuals involved with the mental health system across Iowa. This program received $100,000 to provide technical assistance to the State Mental Health Authority (SMHA) (Iowa DHS), promote collaboration among mental health consumers and other stakeholders, enhance the research base of mental health services, and assist the state, local governments, providers and consumers in the formulation and development of information-based policy and clinical response for mental health services in the state.

 

The Consortium has been funded by the block grant since 1994. The mission of the Iowa Consortium for Mental Health is to identify and advance projects that enhance collaboration among community based mental health service providers, consumers, policymakers, and researchers. The goal of all collaborative efforts is to promote effective community based mental health services and service delivery systems for adults with serious mental illness and children with serious emotional disorders who live in Iowa and who receive mental health services in the public sector.

The Iowa Consortium for Mental Health sought after and was awarded a contract, following a competitive bid process, for $150,000, to develop and deliver training and technical assistance regarding Evidence Based Practices in adult mental health, during SFY2004 and possibly continuing into several future years.  It is described in detail elsewhere in this plan.  

NAMI Iowa 

The National Alliance for the Mentally Ill of Iowa (NAMI) has received $100,000 per year from the block grant since approximately 1994 to build a network of family education, peer support, and advocacy services for mental health consumers (children and adults) and their families in the state.  

 

NAMI Iowa’s mission is to achieve equitable services and treatment for Iowans living with severe mental illnesses and their families. Volunteer members of NAMI Iowa affiliates provide education and support, combat stigma; support increased funding for research, and advocate for adequate health insurance, housing, rehabilitation, and jobs for people with mental illnesses and their families.

Local affiliates and state organizations identify and work on issues most important to their community and state. Individual membership and the extraordinary work of hundreds of thousands of volunteer leaders is the lifeblood of NAMI's local affiliates and state organizations. The national office, under the direction of an elected Board of Directors, provides strategic direction to the entire organization, support to NAMI's state and affiliate members, governs the NAMI organization, and engages in advocacy, education and leadership development nationally.

NAMI Iowa has three educational programs designed to address the needs of mental health consumers, children and their families.  The programs utilize some block grant funds as well as other funding sources. These programs are:

· Visions for Tomorrow (Children), 2nd year. A program designed for primary, direct caregivers of children/adolescents with neurobiological disorders of the brain as well as those who exhibit behavior that strongly suggests such a diagnosis.

· Family-to-Family Education, 3rd year.  A program that provides basic education and skill training for family members and support persons and significant others who are faced with coping with the mental illness of a child, spouse, relative or friend.

· Peer-to-Peer Education, 1st year. This nine-week course is for individuals with serious or chronic mental illness.  Each two-hour session is taught by a team of three trained "mentors" who are personally experienced at living well with mental illness.

 

Iowa Federation of Families for Children's Mental Health

The Iowa Federation of Families for Children's Mental Health was awarded $100,000 to initiate education, support, and advocacy services for families of children with serious emotional disorders.  The Federation has been supported with block grant funds since 1998.  They received an award of $50,000 for two years and the allocation was increased to $100,000 in 2000.  IFFCMH has also been funded by SAMHSA as Iowa’s Statewide Family Network for children’s mental health since 1998.  

The mission of IFFCMH is to ensure that families have access to a comprehensive, coordinated, individualized, strength-based system of care in which they are seen as partners in determining the nature and volume of care provided, and that communities are supportive of families with children who have emotional/behavioral challenges.  The mission is carried out through several key activities:  a) information dissemination and training for families and professionals; b) individual advocacy for youth and family members in accessing services; c) non-judgmental personal support for families from other family members of children with mental health issues; d) information and referral services; e) outreach and community education to change attitudes and encourage support for families; f) policy and systems development and advocacy at the local and state level.  

During SFY2003, it came to the attention of the Iowa Department of Human Services that there is at least one other organization existing in the state which might have the capacity to serve as a statewide provider of outreach, information, advocacy and education needs related to children with SED.  Following consultation with contract staff and legal counsel, DHS determined that a sole source justification for contracting with the IFFCMH no longer existed
.  DHS notified the Federation during SFY2004 that their contract with DHS would not automatically be renewed for SFY2005, but that the funding, in a similar amount, would be put out for competitive bid.  DHS released an RFP in May of 2004, in anticipation of making an award of funding and having a contract in place by July 1, 2004.  An award was initially announced, but was subsequently withdrawn due to issues, which arose during contract negotiations.  At the time of this writing,  DHS has completed the RFP process and has entered into negotiations to contract for these children’s advocacy, information, and education services, with another provider.      

Children with SED 

Request for Proposals inSFY2004

In State Fiscal Year 04, a new approach was tried with the “discretionary” mental health block grant funding.  Rather than purchasing services through a RFP process, funding was provided to local DHS offices to plan local community system of care projects for children with SED.  This approach did cause controversy because it was a break with tradition.

The Department of Human Services is divided into eight (8) service areas.  These eight service areas serve as the child welfare providers.  Child welfare has basically been the “default” mental health system for children in Iowa.  Through child welfare, Iowa has used the concept of decatorgization of child welfare services and funding.  Decatagorization (Decat) boards have been in operation for over two decades to do local planning for child welfare services.  About ten years ago, Decat boards merged with Empowerment boards.  Empowerment boards focus on local community services for all children 0 –5 years old.  These existing boards have child welfare, juvenile justice, education, public health, service providers, and community leaders as members.

CMHS block grant funding was given to local DHS offices to build on the existing boards and to add mental health centers, parents and family members, and other professionals serving children with SED.  These planning councils, as stated earlier, were to assess their local communities and plan a local system of care and/or wraparound model to serve children with SED and their families.

The local service areas utilized contracts to meet their individualized local needs to plan for systems of care.  Many of the areas used the funding to promote and/or enhance family involvement by sponsoring evening conferences, paying stipends for family members to attend planning meetings, and “vouchers” for child care to facilitate family involvement in conferences and meetings.

As expected some planning groups struggled with having parents at the planning table.  However, because having parents as full members the planning committees was mandatory, the groups did recruit local parents .  During the monitoring process, all the “traditional” members related a positive experience with parents, which, to some came as a surprise.  This may be due to the fact that parents whose children are in need of services for a mental health issue are more empowered and more positive about changing the system than many parents that have experience in the child welfare system.

The final plans reflected how some communities are further ahead in thinking and planning for a system of care (SOC) model.  The varied degrees of progress are not surprising as it is common for some of Iowa’s local communities to struggle with changing the service delivery system for any specific population.  However, many of the groups are continuing the planning process even though no further funding is being offered.  In fact, a few of the communities used none of the funding provided but indicated that they would not have initiated a planning process for children with SED’s and their families if the funding had not been made available.

In general, the planning done was a small step toward Iowa moving to an integrated children’s mental health system.  Local communities have begun the learning process and are beginning to recognize the infrastructure needs to successfully implement a wraparound model or systems of care model for service delivery.

The following projects were funded based upon RFP’s in SFY2003-2004 for Children’s Programming.

All projects previously funded by RFP’s for issues relating to Children with SED were eliminated in SFY2003.  The Child and Adolescent Mental Health Specialist found that appropriate renewal language did not exist within the contracts previously funded with the intent to have possible annual renewals.  As a result, a decision was made not to renew any of the projects.  

The following projects were funded utilizing 28E agreements, intra/inter-agency contracts.

Systems of Care/Wraparound Planning

Beginning March 2004, approximately $370,000 in SFY 2004 CMHS Performance Partnership Block Grant funds were contracted to aid the development of local systems of care/wraparound service delivery to children with serious emotional disturbances and their families was allocated of the CMHS Performance Partnership Block Grant to seven of the eight DHS service areas. Historically, the block grant funds have not been used in such a way. The Mental Health Planning Council (MHPC) decided to initiate the effort of bringing together the evidence of need and best practices under the increased pressure to develop community based services, collaborative cross system service delivery, and to involve families in all stages of service planning and delivery. 

The seven service areas cover 41 of the 99 counties in Iowa. Some of the areas have more than one project.  Some projects are targeted in just one county while other projects encompass several rural counties. Areas are permitted to define their specific catchment area. The emphasis of the planning effort is to develop the system that meets each community’s needs and brings all stakeholders to the planning table. To obtain funding, each DHS service area needs to have child welfare, juvenile justice, local area education agencies and/or schools, local public health professionals, community mental health centers, and family members on a planning team. Each team is expected to develop a research- based plan and include an evaluation process prior to implementation. The issue of braided funding is expected to be an implementation focus as well
	Children with a Serious Emotional Disorder Services

Project Funded (not a competitive bid)



	Title
	Agency Awarded
	Executive Director
	Address/Phone
	Amount Awarded

	** Aftercare Program
	YSS of Ames 

#42-1051609
	George Belitsos
	420 Kellogg

PO Box 1628

Ames, IA 50010


	$200,000


**Collaborative request for proposal within the Department of Human Services directed at youth who have aged out of the foster care system and continue to require services in order to have a smooth transition into the adult system.

The Aftercare Program is in its 3rd year of funding in SFY2004.  This collaborative effort was not funded via a competitive bid process, but rather developed by the Bureau Chief for the Bureau of Community Support, in conjunction with the DHS Program Manager for the Transition Program.  The $200,000 in mental health block grant funds is meant to serve the mental health needs of a specific target population of children, transitioning to adulthood, many of whom were previously in foster care and are now entering the adult world.  In FFY 05, the overall project is funded through a combination of mental health block grant and $600,000 from the federal Chafee Foster Care Independence Act funds.

For the Federal Fiscal Year from Oct. 1, 2003 to Sept. 30, 2004, 49% of the youth served through the aftercare program were diagnosed with a SED. The program served youth/young adults between 18 and 21 years of age. 

Adults with SMI

The following projects were funded as a result of RFP’s in SFY2004 for Adult Programming.

Outreach and Primary Care Collaboration for Older Persons with Serious Mental Illness

Funding of up to $150,000 was made available for up to three programs for programs that would develop a best practice model for mental health outreach, and treatment for older persons (60 and over) through development of partnerships with primary health care physicians.  Three programs were funded to begin this important work during SFY2004:

· Eyerly Ball Community Mental Health Center, Des Moines, was awarded $74,900

· Pathway Living Center, Inc., Clinton, IA, was awarded $39,200

· Waubonsie Community Mental Health Center, Clarinda, was awarded $64,000

An oversight committee has been set up to assist with implementation and support for these innovative programs.  The committee includes the Adult MH Specialist and planner, who is project director for these programs, staff from all three programs, the evaluation staff, a professional consultant who has been hired under separate contract to provide training and guidance to the projects, representatives of two important membership organizations for primary physicians in Iowa, a representative of the Department of Elder Affairs, and a researcher from the University of Iowa who specializes in mental health issues of older persons.

These projects were developed in hopes of potentially making several additional years of funding, and or gradually decreasing funding over a period of years, as each program develops a plan for sustainability.  The Mental Health Planning Council has made a commitment of trying to develop programs over a period of several years, with third party evaluations as a strong component, and with gradually decreasing funds as a priority as well.  This is in hopes that we can learn, develop evidence-based and/or  best practices and help them move strongly toward sustainability before removing block grant funding.  

It remains to be seen what the impact of Senate File 2288, (SF2288), will be on these and all other RFP funded programs.  It is possible that funding will be significantly reduced and/or unavailable by the time of its implementation on July 1, 2005.  

Evaluation of programs to develop Outreach and Primary Care Collaboration for Older Persons with Serious Mental Illness

Funding of up to $25,000 was made available for third party evaluation of the three programs above.  A competitive bidding process was utilized for the first time, as a separate RFP from the project based RFP.  An award of $25,000 was made to Service Evaluation and Development Associates (SEDA) of Cedar Rapids, IA.  SEDA has been in the process of learning about the intent of the programs and research around the best methodologies for evaluation of mutually agreed outcomes for the projects.  Everyone involved is excited and looking forward to what we hope will be the development of significant improvements in Iowa’s approach to mental health care for older persons that can be replicated across the state as a result of what we learn in the course of developing, implementing, and evaluating these programs.  
Utilize Research, Tools, Training, and Information to Enhance Capacity and Movement Toward Evidence-Based Practices for Adults with Serious Mental Illness

Funding of up to $150,000 was made available for one contract with an organization to develop and provide training, technical assistance, and guidance to community mental health centers and others involved in the delivery of mental health services statewide, around the need for, value of, and necessity for movement of the state’s mental health system toward evidence-based practices.  One award of $150,000 was made to the Iowa Consortium for Mental Health, of the University of Iowa, to develop a comprehensive training program in the initial year.  A statewide training, utilizing the Iowa Communication Network (ICN) system, was proposed and is being implemented during the months of August and September, 2004.  

The series, entitled Evidence Based Practices – Ready of Not, Here They Come, began on August 26th and included seven weekly sessions, including the following:

· Introduction and Overview of Evidence Based Practices, Dr. Michael Flaum

· Family Psycho-Education, Dr. Gregory P. Couser

· Supported Employment, Dr. Michelle P. Salyers

· Medication Algorithms, Dr. Michael Flaum

· Assertive Community Treatment, Dr. Nancy A. Williams

· Integrated Treatment of Co-Occurring Mental Health and Substance Abuse Disorders, Dr. Gregory P. Couser

· Illness Management and Recovery, Dr. Michael Flaum

Additional information and registration information about this series can be found on the ICMH web site: www.icmentalhealth.org/.  The following brief description was taken from the web site:

This 7 part series was broadcast via the Iowa Communications Network (ICN), on consecutive Thursday's from 12:00 noon to 1:30pm, from August 26th - October 7th 2004. The target audience was broad, including all stakeholders in Iowa's mental health community. Recipients of CMHS Performance Partnership Block Grant funds are especially encouraged to participate. 

The ICMH were also funded to provide a statewide training during SFY2002, utilizing block grant funds.  That program, entitled From Streets to Cells and Back Again, was focused on the issues of adult correctional consumers with mental illness and their needs.  The project utilized  63 ICN locations in the state, became the largest ICN training series in state history, and involved over 900 registrants.  The EBP training project utilized 65 sites during the initial training and had, as of that first day, over 800 registrants from all over the state.  Needless to say, we look forward to an extremely successful training series, at least in terms of the level of participation.  Other components of this project include subsequent years of funding, if available, and specific technical assistance to the SMHA and providers all over the state as we struggle to learn more and implement EBPs in Iowa.  

 
The following projects were initially funded as a result of RFP’s in SFY2002-SFY2003 for Adult Programming.

Transitional Services to Correctional Consumers with Mental Illness

Three programs have been funded to provide these transitional services, designed to facilitate more successful return to the community for inmates of Iowa prisons with serious mental illness.  Each program received approximately $80,000 per year in SFY2002 and 2003:

· First Judicial District Department of Corrections, Waterloo, IA - is entering its third year of funding

· Sixth Judicial District Department of Corrections, Cedar Rapids, IA - is entering its fourth year of funding 

· Black Hawk-Grundy Mental Health Center, Waterloo, IA - is also entering its fourth year of funding

 

When inmates enter the Iowa Medical and Classification Center at Oakdale, Iowa, they are screened for mental health issues. Those identified as having serious mental health issues and that have a discharge plan to any of the communities served by these programs, are documented and the information is provided to the staff at one of the programs. The inmates and their counselors are then made aware of the enhanced services offered through these programs and are offered an opportunity to meet with staff from the appropriate program as their discharge date approaches. Those who choose to participate can often receive an earlier discharge than might have otherwise been available because the Board of Parole is familiar with the services, case management, and level of supervision that is available to consumers who participate in these programs. Each of the programs is utilizing Community Accountability Boards made up of community volunteers who assist in the support and oversight of discharge planning and service coordination for participants. The two programs in Waterloo share the resources of one Community Accountability Board. These programs have been well received by the consumers served, the corrections staff involved, and the communities where they exist, and have been extremely successful in improving outcomes for participants. An oversight committee has been meeting quarterly for over two years to develop protocols, address issues, coordinate, and learn from these demonstration projects. The committee is made up of staff from all three programs, the adult planner from DHS, Department of Corrections, and the Iowa Consortium for Mental Health.

 

An evaluation component was added to these three innovative and exciting programs in SFY2003. The Sixth Judicial District Department of Corrections sub-contracted with a third party, the Institute of Social and Economic Development (ISED), in Coralville, IA, to evaluate the three programs. Each program provided one third of the $25,000 needed for the evaluation sub-contract. The evaluation didn’t get underway until part way into the fiscal year, but was able to begin to gather uniform data about the programs. ISED evaluator, Dennis Affholter, began to attend and participate regularly in the oversight committee meetings.  

 

These programs have been the subject of presentations at the local, state and national level on several occasions throughout the past year. The Department of Corrections is working hard to see that the programs not only become sustainable, but can be replicated and perhaps become statewide in the future.  During 2003, Gary Hinzman and Dan Craig, the Directors of the Sixth and First Judicial District Departments of Corrections, coordinated a visit to Senator Grassley's Office with Michael Thompson of the Council of State Governments. Senator De Wine of Ohio  sponsored a bill to provide more funding for mental health issues, which Senator Grassley is a co-sponsor to.  They also met with Senator De Wine's staff on this bill.  Since their visit in Washington, several more members of the House & Senate have signed on and there has been Congressional testimony on the topic as the Bill providing $100M moves along.  While in DC, they also met with SAMSHA officials about emerging corrections related mental health issues and legislation.  These programs were highlighted as examples of innovation during each of their meetings.  The programs have also received strong support from the Iowa Parole Board.  An article featuring these programs appeared in the August 2003 edition of “Corrections Today, entitled, “Iowa Implements Mental Health Re-Entry Program.”  

 

Funding for all three of the above programs was renewed for SFY2004 and again in SFY2005, but at a reduced rate of $58,000 each, which includes $8000 to continue to provide support for another year of evaluation by ISED.  In order to receive the funding again in SFY2004 & SFY2005, each program had to agree to provide the same level of service for the reduced dollar amount and to continue efforts to seek funding at the local, state, and national level to support the continuation of these programs.  A presentation was made to the Mental Health Planning Council regarding these programs in 2003 and again in 2004.  The Council strongly endorsed the continuation of the programs, and made Transition Services to Correctional Consumers one of their top priorities for adults with SMI for SFY2004.  The Council and DHS have never tried reducing block grant funding in an incremental way in an effort to help programs become sustainable before, but this approach was also strongly endorsed by the Council.  The Council and DHS alike will watch carefully to see if the idea of reduced funding with a requirement to seek funding and continue services can or will be a successful means of creating sustainable programming.  

With the advent of SF2288, the legislation that will significantly reduce the amount of block grant funding available for RFPs and innovative programming that can be controlled and directed by the SMHA and the MHPC, the future of funding for these programs is in jeopardy.  SF2288 is expected to go into effect for SFY2006, beginning July 1, 2005.   It is unclear whether we will ever know how it might have worked to continue the process of stepping down the funding to try and create sustainability.  

The following chart describes the breakdown of allocations thus far, for the block grant in SFY 2005, (July 1, 2004 – June 30, 2005).
CMHS Block Grant SFY 2005

	Utilization of block grant funds
	SFY2005

Children
	SFY2005

Adults

	Services
	
	

	Community mental health centers and other MH providers, based on population formula, Allocation $1,821,340
	910,670
	910,670

	Projects funded by Requests for Proposals
	58,331
	577,582

	Projects funded for Children’s Wraparound Service Model Planning Teams
	0
	

	Youth and Shelter Services, Transition Program for Children/Youth with SED
	200,000
	

	Advocacy / Support / Training / Research
	
	

	NAMI (70% adult 30% children)
	30,000
	70,000

	Iowa Consortium for Mental Health (75% adult 25% children)
	25,000
	75,000

	Consumer Resource and Outreach Project (CROP)

Office of Consumer Affairs
	
	100,000

	CROP, Stipends for Consumer Participation in Annual MH Conference, October 2004
	
	10,000

	CROP, Annual consumer conference 
	
	10,000

	Other
	
	

	Consultant to Older/SMI projects
	
	4,999

	Iowa Finance Authority, Homeless Survey
	10,000
	10,000

	ISU/AgriWellness, Inc. (First Responders Training)
	15,000
	35,000

	Sub Totals
	1,249,001
	1,803,251

	Amount available for contracts:  50% of block grant, minus 5% Admin (3,557,142)
	1,778,571


	1,778,571 

	Total Un-contracted amount 
	529,570
	 24,680(-)

	Total Contracted amount SFY2005
	
	3,052,252

	Total CMHS award for FFY 2004 
	
	3,744,360

	Administration (total: $187,218)
	
	

	 Administrative (5% of Block Grant Award) 

(50% adults and 50% children)
	93,609
	93,609

	Total Contracted amount and Administration
	
	3,239,470

	Total Uncommitted amount, SFY2005
	
	504,890


 Priorities of the Mental Health Planning Council

Each year, the MHPC identifies priority areas of focus for the upcoming State fiscal year.  

For SFY 2004, (July 1, 2003 – June 30, 2004), the identified priorities for the Adult Mental Health System included:

· Transition programming and support to correctional consumers with mental illness

· Assertive Community Treatment

· Illness (Wellness) Management and Recovery

· Dual diagnosis
For SFY 2004, the identified priorities for the Children’s Mental Health System included:

· Alternatives to the Child in Need of Assistance (CINA) adjudication (as a means to obtain needed mental health services for children)

· Wraparound Services (Mental Health)

· School Based Mental Health programs

· Mental Health needs in detention, shelter, and other out-of-home placements

· Early intervention and diagnosis and early childhood services

 

Specific Priorities for SFY2005, (July 1, 2004 – June 30, 2005)




	Adults

	Children and Families

	ACT
	Alternatives to CINA

	Transitional/Corrections
	School-Based Programs

	Illness Management and Recovery
	Wrap Around Services Process

	Dual Diagnosis/MH/SA
	MH needs in Detention/Shelter/Out of home

	Consumer-run programs
	Early Intervention & Diagnosis/Early Childhood

	Parents with MI
	Positive Based Support

	Elderly MH Outreach
	Youth Input

	
	Transitional Youth Program


The Council agreed that the top four priorities on the adult side and the top five priorities on the children’s side, as listed above, were the primary areas they wanted to see addressed in SFY2005, to the extent possible.  

Basic Criteria for the RFP Process

All applicants for MH Block Grant funding will be reviewed using the following criteria, as appropriate:

· How have consumers of mental health services and families of consumers (including children with SED) been involved?  Grant applications that involve consumers and families in decision-making roles will be reviewed more favorably

· To which of the 5 federal priorities does the application respond?

· To which of the MH Planning Council priorities does the application respond?

· How has the grant applicant collaborated in the development of the grant application with major stakeholders, i.e. consumers, family members, local and state consumer and family advocacy organizations, other key stakeholders identified in the RFP and/or by the potential applicants, including schools, law enforcement, housing boards, local community members/leaders, CPC’s, elder affairs, justice, local DHS offices, etc.

· How has the bidder addressed documentation of an unmet need?

· Description of the results expected from the project proposed

· Budget and match

In addition, Consumer or Family Advocacy grant requests must have a statewide perspective and all re-applications for funds must include:

· How the money has been and/or will be spent?

· Number of individuals served or to be served?

· What services have been and/or will be delivered?

· What outcomes related to education, advocacy, training, or outreach will be achieved?

· What, if any, other funds were or will be used to assist in the provision of the education, advocacy, outreach, services, etc.?

· How has the recipient addressed evaluation of the previous grant year’s activities and to what extent have those external to the organization been utilized to evaluate the efforts and services provided, e.g. consumers of services, consultants, constituents, members of the public at large?

· What have been the activities related to dissemination of information and training, advocacy, etc. throughout the state and how successful have those efforts been?

· The extent to which the recipient has been able to document its outreach, advocacy and education efforts as well as its impact upon those contacted with those outreach, advocacy, and educational efforts.

 

 

FY 2004 IMPLEMENTATION REPORT

Section II

Performance Indicators

 & 

Section III

Accomplishments

Adults with a Serious Mental Illness

CRITERIONS 1-5

Criterion 1:
Comprehensive Community Based Mental Health Service System

Goal:
To enhance the quality and effectiveness of community-based mental health services to adults with serious mental illness in Iowa by promoting the implementation of evidence-based mental health practices.

Objective:
To expand the capacity to provide Assertive Community Treatment Services to persons with serious mental illness in Iowa

Population:
Adults with a Serious Mental Illness

Criterion:
Comprehensive Community Based Mental Health Service System

Brief Name: 
ACT services
Indicator 1: 
Number of individuals receiving ACT services annually

Measure:
Number of (unduplicated) individuals receiving ACT services annually in Iowa

Performance Indicator 1 Data Table

Fiscal Year: 2004

Population:  
SMI Adult

Criterion:  
Comprehensive Community Based Mental Health Service System

	Performance Indicator
	FY 2002* (Actual)
	FY 2003*

(Actual)
	FY 2004**

(Projected)


	FY 2004*** Actual
	FY2004 

% attained vs. projected

	N receiving ACT services


	143
	162
	228


	201
	88.2%


*Numbers reflect sum of the average daily census annually for the 3 existing ACT teams

** Includes projected increases in census of the existing teams plus 30 patients for 1 additional new team.  

***Numbers reflect sum of average daily census of the 4 existing ACT teams

Source of Information:  There are currently 4 ACT programs in Iowa:  1) IMPACT Program at University of Iowa: 2) Abbe Center for Community Mental Health in Cedar Rapids; 3) Golden Circle / Eyerly Ball Community Mental Health Center in Des Moines; 4) North Central Iowa Community Mental Health Center in Fort Dodge.  ACT census data come from each program.  The Fort Dodge program began in June 2004, and began admitting patients in August of 2004 at a targeted rate o 5 admissions/month.  The numbers above reflect census data as of October 2004.  

Indicator 2:
Number of active ACT programs statewide

Measure:
Number of ACT programs statewide
Performance Indicator 2 Data Table

Fiscal Year:  2004

Population:  
SMI Adult

Criterion:  
Comprehensive Community Based Mental Health Service System

	Performance Indicator
	FY 2002 (Actual)
	FY 2003 (Actual)
	FY 2004

(Projected)
	FY 2004

(Actual)
	FY2004 % Attained

	Number of ACT programs statewide 
	3
	3
	4
	4
	100%


Indicator 3:
Submission of statewide ACT accreditation standards for consideration for incorporation into Iowa Code

Measures:
a) (yes/no) completion of statewide ACT accreditation document; 


b) (Yes/no) submission of this document through appropriate channels for incorporation into Iowa Code.  

Performance Indicator 3 Data Table

Fiscal Year:  2004

Population:  
SMI Adult

Criterion:  Comprehensive Community Based Mental Health Service System

	Performance Indicator
	FY 2004 Projected
	FY 2004 Actual

	Completion of statewide ACT accreditation document
	Yes
	Yes

	Submission of accreditation document for incorporation into Iowa Code
	Yes
	No


Narrative:  Two years ago, we initiated the goal of expanding the use of evidence-based practices in general, with the specific objective of enhancing the capacity for Assertive Community Treatment.  Substantial progress has been achieved towards this goal and the specific objectives above.  

In terms of the overall goal, legislation was passed in the 2004 session mandating that Iowa’s community mental health centers use their block grant monies for the purposes of enhancing the implementation of evidence-based practices.  The SMHA and the the Iowa Consortium for Mental Health are currently leading a multi-stakeholder workgroup to implement this policy change.  

Regarding the objective of enhancing the capacity for ACT in Iowa, significant proggress has been made.  MBC of Iowa continued and expanded their funding of a Technical Assistance Center for Evidence-based Practices, focussing on Assertive community treatment, which support numerous activities towards this objective including:

· Ongoing support for an ACT  statewide advisory board

· Implementation of a common set of outcome measures across Iowa’s ACT programs

· Support for annual fidelity visits to each program, using the process laid out by the National Evidence-Based Practices Project

· Direct techanical assistance to the new ACT team in Fort Dodge 

· A 1-year demonstration project of the cost-effectiveness of an alternative funding mechanism for ACT in Iowa as implemented in the new Fort Dodge ACT team

· Working with the state Medicaid office to examine alternative funding mechanisms for ACT in Iowa 

· Ongoing feasibility assessments for potential expansion of ACT in other areas

Regarding the specfiic performance indicators, progress was made on all three:

1. Number of clients served has increased from an average census of 162 to 201 statewide.  The projection was for 228, but this was based on anticipating an earlier start-up date for the new program in Fort Dodge, with a resulting higher census for that team.  

2. Number of programs grew from 3 – 4 with the new team in Fort Dodge.  This is a substantial accomplishment in light of no new programs prior to this since 1998.
3. Draft standards have been developed and reviewed, but a decision was made not to pursue getting these into code at this time or in the forseeable future, as the advisory board believed that this would potentially be more of a deterrent and barrier than a catalyst for further growth of ACT in Iowa at this time.  
Criterion 2:     Mental Health Data and Epidemiology 
 

Goal:
To track treatment penetration rates of seriously mentally ill adults in Iowa.  

 

Objective: 
To provide ongoing estimates of the ratio of estimated prevalence of seriously 

                          mentally ill adults relative to those receiving treatment
 

Population:
Adults with a Serious Mental Illness
 

Criterion:
Mental Health Data and Epidemiology

 

Brief Name: 
Treated Prevalence of Mental Illness
 

Indicator:
Number of adults who have a serious mental illness and received mental health services during the fiscal year

 

Measure:
Numerator: Number of adults with a serious mental illness who received mental health services 


Denominator: Estimated number of adults with a serious mental illness in the state

 

Sources of Information:

1) MBC of Iowa quarterly reports for those who were funded by the Iowa Plan; 

2) The CoMIS data base for those funded by counties;

3) Quarterly reports from CMHC’s receiving block grant funding, to DHS.  

 

Special Issues:


1) We do not have the capacity to ensure that the numbers from the three sources above are unduplicated.  (Capacity will improve through the Data Infrastructure Grant)

2) Numerator values only indicate those who are receiving publicly funded services.   We cannot report on number of persons who received mental health services through private practitioners and the VA system.

3) Denominator values are taken from Kessler et al, 1996, which estimates a national prevalence of SMI as 5.3%.  

 

Significance:
Valid estimates of prevalence and penetration rates of treatment are inherently central and core indicators of the system needs and performance.  
 

Indicator Table: State Fiscal Year

	Performance Measures
	FY2001

Actual
	FY2002

Actual
	FY2003

Actual
	FY2004

Projected
	FY2004 Actual Estimated
	FY2004 % attained

	Numerator:

Served by Iowa Plan*
	 

12,518
	13,616
	 

26,259
	13,616
	26,000
	190%

	 

Served by County**
	 

31,720
	 

14,179
	 

14,940
	33,000 
	15,000
	45%

	Served by CMHS Block Grant***
	 

3,000
	 

5,504
	 

1,189
	1,200
	2,476
	206%

	 
Denominator
	 

114,000
	 

116,041
	 

116,041
	 

116,041
	116,041
	116,041


*Iowa Plan data are available on a monthly basis, i.e., for the month of June 02, 17,295 people were receiving mental health services through the Iowa Plan.  We are presenting this as an estimate of the number of people receiving services in that fiscal year.  

**Served by County figures were very close to attainment, based upon the projection that we made after looking at the actual figures for SFY2002 and SFY2003.  The projected figure of 33,000 was made during the writing of the SFY 2002 grant.  However, we subsequently could not duplicate the formula used to arrive at that projection, and lowered the projection.  Based upon the revised target of 15,000, it appears we attained our goal by 100%.  
*** Individuals served by the CMHS block grant is taken from quarterly reports by the 41 providers in 2003 who received a portion of the $1.8 million, which is contracted to community mental health providers.  The number presented for 2003 and 2004 is a quarterly average of adults with SMI served in 2003.  Prior years figures include all adults served over all four quarters and are unlikely to be unduplicated.   

Narrative:
In Iowa, the definition of Adults with a Serious Mental Illness is the same as found in Section 1912 of the Public Health Services act, amended by PL 102-321.  Prevalence rates of Adults with a SMI (5.3%) are estimates based on Kessler et. al. reported in The Federal Register, October 1996.  By this account, Iowa has 116,041 adults (age 19 and above) with a serious mental illness according to the most recent numbers.  

The Counties, in their charts of accounts, which are utilized to track expenditures for all services that they provide, are broken out for those persons who have a “mental illness” and for those persons who are defined as “chronically mentally ill”.  There appear to be some variations between the definitions used by the counties of chronic mental illness and the definition of serious mental illness (SMI) as defined federally and as used in the state plan.  The County data provided in the table above includes all adults with a mental illness or chronic mental illness, as defined by the counties, who have received services through the County.  It is assumed that the large majority of these individuals would meet the federal definition of SMI, but we have no method to quantify this at this time.  The foregoing factors complicate the accuracy and value of the data presented.  

Iowa became a recipient of the Data Infrastructure Grant in State FY2001.  It is hoped that the Data Infrastructure Grant and the assistance it will provide toward coordinated effort and consolidation of data gathering efforts will substantially enhance our data reporting abilities within the next year.   

Since the stated objective is to provide ongoing estimates of the prevalence of seriously mentally ill adults relative to those receiving treatment and we believe we have provided the best estimates available, we believe we have achieved at least 100% attainment of the objective overall.  
 

 

Criterion 3:  Not applicable

 

 

 

Criterion 4:  Targeted Services to Homeless and Rural Populations

 

Goal 4(a)
Increase access to housing services among homeless adults with serious mental illness.  

 

Objective:
Maintain or increase the number of seriously mentally ill adults served by PATH (Projects for Assistance in Transition from Homelessness) across the state relative to the previous fiscal year

 

Population: 
Adults with a Serious Mental Illness
 

Criterion 4: 
Targeted Services to Homeless and Rural Populations

 

Brief name: 
Services to Homeless Persons with a Serious Mental Illness
 

Measure:  
Numerator:  Number of enrolled adults with serious mental illness provided services annually by the PATH program in Iowa.
Denominator:  Estimated number of homeless mentally ill in Iowa

 

Indicator Table: State Fiscal Year

	 
	FY 2001  (actual)
	FY 2002 Actual

Enrolled PATH Clients
	FY2003 Projected
	FY 2003 Actual Enrolled PATH Clients
	FY 2004

Projected
	FY2003 % attained

	Numerator:  Number of adults enrolled in PATH*
	827
	847
	855
	767
	775
	90%

	Denominator:  Estimate of number of homeless adults with SMI
	3,000
	3,000
	3,000
	3,000
	3,000
	


*Source:  PATH Annual Reports for Fiscal Years 2001, 2002, 2003 http://www.pathprogram.samhsa.gov/
**Denominator:  see below for sources of estimates

Narrative Information

In 1999, (the most recent year for which an accurate estimate can be found) an estimated 18,592 homeless people and 7,306 near-homeless people lived in the state of Iowa. 
  Of these, approximately 75% may be estimated to be adults (consistent with the split in Iowa’s general population between adults and children).  It is widely recognized that a substantial proportion of homeless individuals suffer from serious mental illnesses.  Estimates vary by study and location, and a reasonable estimate is ~ 25%.  Thus in Iowa, we can estimate the homeless mentally ill adult population in Iowa to be in ~ 3000.  

 

Each year, the state utilizes funds for federal Projects for Assistance in Transition from Homelessness (PATH) to provide mental health and community support services, including, outreach, mental health evaluation and treatment, consultation and education services to more than 700 homeless mentally ill adults.   As the table above indicates, there was a 2.4 % increase (827 to 847) in the number of individuals served by the PATH program between FY 2001 and 2002.   The data from FY 2003 was reported by the end of December 2003 and is the most recent year for which final numbers are available.  We are estimating/projecting a slight increase this year relative to last, and hope to maintain or increase access to PATH over the next fiscal year.  We believe that the lower numbers served in 2003 has more to do with the consistency of the methodology of counting, than it does with any programmatic changes.  Providers continue to report that demand for these services is increasing.  However, the providers have continued to meet and try to arrive at more uniform methods of how and whom to count as an “enrolled” consumer, so we believe the numbers are becoming more valid, but are not decreasing.  In general the providers have agreed to count as enrolled, only those who actually follow through with services and accept mental health assistance.  If they were counting all the homeless individuals that they meet with and complete initial assessments upon, the numbers would be much higher.  

 

A statewide Interagency Task Force on Homelessness meets once every other month to plan and coordinate expanded housing options for the state's homeless population.  The Adult Mental Health Specialist and Planner, Lila P.M. Starr, began participating in this Interagency Taskforce on Homelessness in September of 2002.  Her participation is important to her role as the PATH Coordinator for the state, which she took on in November of 2001 when the Division of BDPS was restructured.  Participation in the Taskforce has provided valuable linkages to other agencies and homeless activities across the state, which can and will be beneficial to her role as Adult Mental Health Specialist and Planner for the CMHS Block Grant.  At the December 2002 quarterly meeting of the PATH program providers throughout the state, a consensus was reached that all PATH programs in the state will begin having representatives participate in the statewide Interagency Taskforce on Homeless meetings, which are broadcast throughout the state via the ICN tele-communications system.  The PATH program requires that the PATH program intended use plans be open to public comment and efforts have been made to solicit more public input to the annual PATH application process.  As a step toward increasing awareness, the annual PATH application was shared with the Mental Health Planning Council for feedback as well as to the Interagency Task Force on Homelessness.  IN 2004, the Governor issued an Executive Order, modeled after the Olmstead executive order that originated with DHS, requiring twelve state agencies to participate and collaborate with each other in the re-named Iowa Council on Homelessness.  The Executive Order has created new life and enthusiasm for the extremely important work of addressing homelessness in Iowa.  Ms. Starr was designated by Director Concannon to continue as the DHS representative on the Iowa Council on Homelessness.       

 

 Criterion 4: Targeted Services to Homeless and Rural Populations
 

Goal 4 (b): Expand outreach and access to mental health services for rural populations in the state

 

Narrative

Mental Health Services for Iowa’s Rural Population

Iowa is a highly rural state. Half of its 2,923,179 residents reside in the 89 of Iowa’s 99 counties that have been designated as rural for Medicare reimbursement purposes and by the U. S. Census Bureau.  “Rural” in Iowa is thought to be synonymous with “agricultural,” but that is not necessarily the case.  Only about 300,000 individuals reside on Iowa’s 90,000 farms.  Nearly an equal number of Iowa residents live in homes in the countryside that once belonged to active farmers and the remainder of Iowa’s rural population (i.e. almost 900,000 people) reside in Iowa’s many small towns (towns with less than 10,000 residents).

 

Iowa’s rural population is quite diverse and this is an important factor to take into account in the delivery of mental health services to Iowa’s rural population.  The number of Amish and Mennonite farmers and Hassidic Jewish farmers is increasing in Iowa. They currently comprise approximately 23,000 persons.  Ownership of farmland by these cultural groups is increasing by approximately 5% annually.  Significant immigrant groups of Bosnian and Sudanese refugees have come to live in Iowa, mostly working in Iowa’s food processing and farm equipment manufacturing industries.  A surprising portion of these immigrants live in rural towns and travel on a daily basis to their work sites.  Iowa has only a few thousand migrant farm workers of Hispanic origin; the vast majority of Hispanic or Latino residents in Iowa live in its towns and villages where they find employment in the meat packing and food processing industries, manufacturing, construction and service (e.g., motel and hotel housekeeping and food preparation) trades (U. S. Census Bureau, 2002).  

 

Historically, Iowa has contributed considerably more income to the federal budget than it has received in reimbursement from federal origins.  The U. S. Bureau of the Census (2002) estimated that 46,641 families (i.e., 6% of Iowa families) and 258,008 persons (i.e., 9.1% of all Iowans) lived in poverty in 1999.  While many of Iowa’s families and individuals living below the poverty line qualify for Medicaid or Medicare health insurance coverage, a growing segment of Iowa’s rural individuals and families cannot afford health insurance.  In 2001, 8.6% of Iowa residents lacked health insurance coverage of any type (National Priorities Project Database, 2002).  The Iowa Insurance Commission Office estimates that the number of Iowans who live in rural areas who do not have health insurance (i.e., 11% of rural residents) exceeds those in urban areas (i.e., 7% of urban residents).  While only about 7% of Iowa’s farmers and their families lack health insurance, significantly greater numbers of non-farming persons who live on farmsteads or in small towns and migrant farm workers and recent immigrants to rural areas lack health insurance.  Usually, lack of health insurance accompanies economic stress.  As Hoyt, O’Donnell and Mack (1995) concluded, economic stress is most likely to occur among families that live in older farm rental houses and small rural towns.  They commented that the economic condition and psychological distress of these persons were not significantly different from persons living in urban ghettos.  Mines, Gabard and Steirman (1997) noted that other specific groups of the U. S. rural population, such as Hispanic migrant farm workers and recent immigrants, nearly always lack health insurance, and there is no reason to believe that Iowa’s rural population differs significantly from the U. S. rural population in this regard.

 

Iowa’s farm families also have difficulty accessing mental health care because of other health insurance complications.  Roy (2001) surveyed 717 northwest Iowa farm families and found that 5% of the families reported lacking health insurance coverage for one month or longer during the previous year.  Nine percent of the respondents indicated that they did not fill a drug prescription during the previous year because of financial difficulties.  The average annual health care costs (health insurance premiums plus out-of-pocket expenses) were $5,709 for the 663 families that answered this question.  These health care costs constituted 12.6% of their total household income (farm plus non-farm).  Most farm families who lack health insurance coverage do not qualify for Medicaid because they possess too many assets (e.g., farm machinery and livestock) but they cannot afford the high cost of individually owned health insurance policies.  In order to keep health insurance costs down, many families have reduced mental health and substance abuse coverage.  Yet, financially distressed farmers are often those in most need of mental health assistance.  

 

Farm and rural residents are less likely to seek treatment for mental illness than urban residents because of negative stigma associated with mental health services.  There is need for rural service delivery models that are sensitive to the culture of farm families and the many specialized cultural groups (e.g., Amish, Mennonite and Hassidic Jewish groups) with clusters in parts of Iowa.  Twenty percent of Iowa’s counties lack a professional mental health service provider currently.  All of these are rural counties.  Within Iowa most rural mental health services are provided by its 36 community mental health centers which serve multiple counties, private provider groups such as Lutheran Services and Catholic Charities, and by itinerant professionals who travel to counties which lack their own indigenous provider and have a fee for service arrangement with a nearby mental health clinic or private providers. 

 

Lack of practicing psychiatrists in rural Iowa is a serious concern.  Over 50% of Iowa’s psychiatrists practice in just 4 of the state’s 99 counties.  The number of practicing psychologists, social workers, psychiatric nurses and marriage and family therapists per 100,000 residents in rural areas of Iowa is less than half the number of these trained mental health professionals in metropolitan counties of the state (Substance Abuse and Mental Health Services Administration, 1996).  Lack of funds for effective rural mental health service delivery is particularly critical.  State budget cutbacks, combined with heavy local tax burdens bode poorly for effective state implementation of rural mental health services.  As the Iowa Public Health Plan, Healthy Iowans 2010, indicates, “The rural population continues to be under heavy pressure.  The ‘farm crisis’, which began in the 1990’s, threatens to eclipse the one that was so disastrous in the 1980’s.  The plight of the rural population has tremendous mental health implications.  Today, the ability to deal with these issues is probably even less than it was in the 1980’s, given the erosion of county funding for mental health services.  Additionally, the delivery of all health care services in rural areas is heavily impacted by the serious difficulty of recruiting needed health care professionals.  This is particularly true of mental health professionals, especially psychiatrists.” (Iowa Department of Public Health, 2000).  

 

Although there are no data to verify this impression, there is reason to believe that there are few significant differences in the prevalence of mental illness and substance abuse in Iowa’s rural population, compared to its urban population (Hartley, Bird and Dempsey; 1999; Wagenfeld, Murray, Mohatt and DeBruyn, 1994).  Notably, however, suicide is much more common in rural areas of Iowa, especially in the farm population (Gunderson, Donner, Nashold, Salkowicz, Sperry and Wittman, 1993; Rosmann, 1999).  Substance misuse, especially alcohol abuse and domestic violence are considerably more prevalent among specific rural groups such as rural adult Hispanic males (Castro and Gutierres, 1997), Native Americans (Donnermeyer, 1992) and farm youth (Conger and Rueter, 1996).  In Iowa, economic distress, such as insufficient farm income and low wages, are significantly associated with increased risk for mental disorders, especially depression in farming areas (Rosmann, 2002).  Residents of small towns who are heavily dependent upon the farm economy in Iowa are also negatively impacted and have greater risk for depression and other mental health disorders (Rosmann and Delworth, 1990).

Among specific recommendations stemming from the above are:

 

Specialized training is needed in behavioral health for providers who serve the rural population; in many cases, primary care providers also need to develop an understanding of the culture of farmers, migrant farm workers, recent immigrants to Iowa, and specialized cultural groups (e.g., Amish, Mennonite and Hassidic Jewish groups) so as to better serve these residents, since primary care providers often are the first health care professionals that consumers approach in many areas.  

Service programs are needed that utilize indigenous residents, such as farmers and residents of the many specific cultural groups in Iowa, who understand the local culture, to conduct outreach activities.  

Programs are needed that support the faith-based community in their work with residents and to integrate them with professional behavioral health care providers in their rural areas.
 

Objective:   Maintain or increase the access to and treatment of mental illness in rural areas of the state.

Population: Adults with a Serious Mental Illness
 

Criterion 4: Targeted Services to Homeless and Rural Populations
 

Brief Name:  Services to Rural Populations
 

Indicator:  Adults with mental illness who live in rural areas and receive mental health services and supports.  

 

Measure:  Numerator:  Prevalence of treated illness among adults with a mental illness who live in communities that are defined as rural.

Denominator:  Percent of state population living in rural areas applied to Kessler, et. al., national prevalence estimates for Iowa.  


Indicator Table: State Fiscal Year

	Performance Measures
	FY2001

Actual
	FY2002

Actual
	FY2003

Actual
	FY2004

Projected
	FY2004 Actual Estimated
	FY2004 % attained

	Numerator:

Served by Iowa Plan*
	 

12,518
	13,616
	 

26,259
	13,616
	26,000
	190%

	 

Served by County**
	 

31,720
	 

14,179
	 

14,940
	33,000 
	15,000
	45%

	Served by CMHS Block Grant***
	 

3,000
	 

5,504
	 

1,189
	1,200
	2,476
	206%

	 
Denominator****
	 

83,406
	83,406
	83,406
	83,406
	83,406
	83,406


*Iowa Plan data are available on a monthly basis, i.e., for the month of June 02, 17,295 people were receiving mental health services through the Iowa Plan.  We are presenting this as an estimate of the number of people receiving services in that fiscal year.  

**Served by County figures were very close to attainment, based upon the projection that we made after looking at the actual figures for SFY2002 and SFY2003.  The projected figure of 33,000 was made during the writing of the SFY 2002 grant.  However, we subsequently could not duplicate the formula used to arrive at that projection, and lowered the projection.  Based upon the revised target of 15,000, it appears we attained our goal by 100%.  
*** Individuals served by the CMHS block grant is taken from quarterly reports by the 41 providers in 2003 who received a portion of the $1.8 million, which is contracted to community mental health providers.  The number presented for 2003 and 2004 is a quarterly average of adults with SMI served in 2003.  Prior years figures include all adults served over all four quarters and are unlikely to be unduplicated.   

****The ratio of 53% rural population is applied to Kessler's prevalence estimates for adults with SMI in Iowa. Despite the agricultural profile of the state, Iowa has seven Metropolitan Statistical Areas (MSA's).  Urban population in these MSA's is 1,349,467, which are roughly 46% of the total state population. 
 

Availability and Access in Rural Areas under County Plans

County Policies and Procedures (formerly known as County Management Plans) provide access to the service system through the office of Central Point of Coordination Administrator established in each county in the state.  Access points may also include providers, public or private institutions, advocacy organizations, legal representatives, educational institutions, churches, Sheriffs offices and police departments.  The County Policies and Procedures must assure access to needed emergency services on a 24-hour basis.

 

Transportation to obtain goods and services, for reduction of isolation or to otherwise promote independent living is featured in individual county plans. 

Narrative:    
Iowa is a predominately rural state.  Mental health professionals are mal-distributed across the state.  A full 2/3 of all counties do not have a psychiatrist who practices primarily in those counties.  Efforts are being made in exploring the use of telemedicine to expand access, but reimbursement issues have been a limiting factor in expanding that effort.  


In SFY 2001, block grant funds were utilized to offer a training of rural mental health outreach workers in order to expand capacity and skills into the more rural and predominately agricultural areas of the state.  This 60 hour training program was offered to clergy, mental health providers, other service providers, farmers and other members of rural communities.  Prior to 2004, these trained rural mental health outreach individuals remained largely untapped, as no entity or agency obtained funding to compensate these individuals as outreach workers.  Some were able to volunteer their services in various types of community outreach.  However, Iowa experienced significant disasters relating to flooding and tornado damage, beginning in May of 2004.  Eventually, 75 of Iowa’s 99 counties were Presidentially declared for disaster individual assistance.  Iowa applied for and obtained funding for a Crisis Counseling Immediate Services Grant, and subsequently a Regular Services Grant, which will continue until June of 2005.  Many of the outreach workers trained in 2001 have served as outreach workers, providing crisis-counseling services.  Many additional outreach workers and first responders are being trained within the training project mentioned earlier in this report, using a combination of block grant funding and a MH/SA Capacity expansion grant from SAMHSA.  We believe this has combines to create greatly enhanced capacity to recognize, and hopefully, meet mental health needs in Iowa’s rural areas.  

Criterion 5: 
Management Systems
 

Goal:            
Maintain or increase public expenditures for community-based mental health services for adults with a serious mental illness for during State FY2003.

 

Population:
Adults with a Serious Mental Illness
 

Criterion:
Management Systems

 

Brief Name: 
Expenditures for Community-Based Services
 

Indicator: 
Allocation of financial resources necessary to implement the plan

 

Measure:
Numerator: Total State Expenditures for community‑based services 


Denominator: Total State Expenditures for Mental Health Services

 

Special Issues: 
County expenditure reports are being refined to include significant data elements to report expenditures on specific services for adults with SMI

 

Significance: 
While financial resources shall not increase significantly during the subsequent years, coordination of services through flexible funding mechanisms is necessary to enhance the impact of service dollars. CQI measures are necessary to ensure improved and cost effective services
 

Funded MH Programs by State Fiscal Year

	Numerator 
	FY2001

Actual
	FY2002 Projected
	FY 2002 

Actual
	SFY2002 % Attained


	FY 2003 

Projected



	County expenditures

on mental health services
	48,606,330
	48M
	52,656,012
	109%
	50M

	Of the county expenditures above, total for community MH related services
	27,046,986
	29M
	31,087,949
	107%
	32M

	Of the county MH expenditures, total for community residential (non-institutional)
	3,594,454
	4M
	3,310,102
	82%
	4M

	State expenditures through counties for all MH  services 
	141,297,719
	140M
	138,114,793
	98%
	140M

	Congregate MH Services, County Expenditures
	21,559,344
	20M
	21,568,063
	92%
	19M

	Congregate MH Services, State Expenditures
	66,773,554
	65M
	62,773,628
	103%
	60M

	Total
	308,878,387
	306M
	309,510,547
	
	305M


Sources of information: County Policy and Procedure Expenditures Reports: counties report their data on 12/1/04 for SFY2004, therefore no data is not yet available for SFY2004.  We are close to having reports available with SFY2003 data available, but it is not quite ready at this time, so the last year for which we can report is 2002.  The information can be found on the DHS web site:  http://www.dhs.state.ia.us/mhdd/MHDDMIMRCosts.asp.  We have had to change the data table from the one we planned to complete for this report, as the methodology and source of the information used to make the previous projections are not clear at this time.  Also, we believe the reports we have used to report the information found above, for SFY2001 and SFY2002 provides a better source of data for the purpose of capturing MH related expenditures without also capturing MR/DD service costs.  Previously, we were not always sure that the information on service costs that we were presenting had MR and DD service costs removed from the total.  We have somewhat higher confidence in the costs reported above.  

 

Narrative  

Description of the role of the CMHS block grant funds in the state, including new innovative services funded by the grant and the manner in which block grant funding is expected to be expended in FY04.

 

Typically, approximately half of the block grant ($1.8 million) is distributed across CMHC’s and other community mental health providers.  The size of the allocation is based on a formula, which is largely driven by local population.  The allocations last year ranged from $21,000 to $94,000 across CMHC’s.  Approximately half of all funds are directly targeted to children’s programming.  There are separate allocations to each CMHC for children and adult programming (note:  the numbers above reflect total funds received).  

 

The CMHC’s are encouraged to use these monies for innovative programming and for programming that strives to keep individuals in community-based rather than institutional settings.  These funds are also used to ensure services to individuals who do not meet the established eligibility criteria of other payment systems.  This funding stream of “last resort” has become an increasingly vital source of funding for many CMHCs, which find it increasingly difficult to operate in the current fiscal environment.  

 

Recipients of block grant funds are required to generate and submit work plans that describe the services and programming that they intend to provide with the funds, as well as the unmet needs that these are designed to address.  The work plans typically include a projected estimate of the number of individuals to be served by these funds.  The SMHA and the MHPC have made a commitment to moving increasingly toward evidence-based practices.  Many of the efforts are described in further detail elsewhere in this report.  Implementation of SF2288, which changes the method of distribution for the block grant, is also expected to accelerate the process of moving the mental health providers toward EBPs.  

2004 IMPLEMENTATION REPORT

CHILDREN'S CRITERION 1-5

Criterion 1:
Comprehensive Community-Based Mental Health System 
 

Goal:
Create and implement an organized community-based system of care that meets the needs of children with serious emotional disorders and their families.
 

Objective 1:
Maintain or increase enrollment of children in public health insurance plans.

 

Population:
Children with SED
 

Brief Name:    Community-Based Mental Health System of Care
 

Indicator:
Enrollment of children in public health insurance plans.
 

Measure:
Numerator: Number of children enrolled in Hawk-I and Iowa Plan


Denominator: Estimated Number of children in the state eligible for Hawk-I and Iowa Plan
 State Fiscal Year

	Numerator


	SFY2002
	SFY2003
	SFY2004

estimated
	SFY 2004 Actual
	SFY2004 % attained

	Number of children enrolled in Iowa Plan*
	129,600
	144,000
	145,000
	144,000
	99.5%

	Number of children enrolled in Hawk-I**
	13,672
	15,169
	18,000
	17,142
	95.0%

	Denominator***
	85,000
	88,400
	88,400
	
	


Sources of Information: 

*     These figures reflect the number of children enrolled in the Iowa Plan, which is

       approximately 60% of the total number of enrollees.

**   Based on the estimates shown on the Iowa Department of Public Health website.   

       www.idph.state.ia.us/fch/cover/insured_map1102.pdf

*** Prevalence estimate for children with a SED per NIMH Epidemiological study.  This

       denominator has been brought forward from previous years and may be outdated. 
 

Significance:  Since July 1998, Iowa continues to provide health care coverage to

uninsured, targeted low-income children less than 19 years of age.  In Iowa, the Children's Health Insurance Program (SCHIP) required under Title XXI of the Social Security Act is called Hawk-I.

 
Additional information:
CMHC Block Grant funds are awarded each year to Community Mental



Health Centers for the provision of mental health services to children and adolescents.


with SED's.  A total of $900,000 is allocated via a population-based formula to each designated center.  Since July 1998, Iowa continues to provide health care coverage to uninsured, targeted low-income children less than 19 years of age.  This service, the Children's Health Insurance Program (SCHIP), is a requirement of all states under Title XXI of the Social Security Act.

Objective 2:
Increase the number of Local Education Agencies (LEA's in school districts) and Area Education Agencies (AEA's) accessing federal Medicaid funding to assist in the provision of mental health services to eligible children.

 

Population:
Children with SED

 

Brief Name:
Community-Based Mental Health System of Care

 

Indicator:
Enrollment of AEA's and LEA's enrolled as Medicaid providers.
 

Measure:
Numerator: Number of LEA's and AEA's enrolled as Medicaid providers


Denominator:  Number of LEA’s and AEA's eligible to become enrolled as Medicaid providers

 State Fiscal Year

	Numerator
	SFY2002

(actual)
	SFY2003

(actual)
	SFY2004

(projected)
	SFY2004 Actual
	SFY2004 % Attained

	Number of LEA’s enrolled
	4
	95
	150
	202
	135%

	Number of AEA’s

Enrolled
	15
	11
	12
	11
	95%

	Denominator:

Eligible AEAs

Eligible LEAs
	15

370
	15

370
	12

370
	
	


Sources of Information: Iowa Dept. of Education, Dann Stevens, Suana Wessendorf (MHPC

                                          State agency representative) 

Special Issues: AEAs are mandated by Iowa Code to participate in being enrolled as Medicaid providers.  Due to legislative action in 2003, the number of AEAs has been reduced by merging AEAs from 15 to 12. While it is projected that approximately 200 LEAs will be enrolled as providers, it is projected that approximately 125-150 will actively submit claims.

 

Significance: 
Area Education Agencies (AEAs) have been able to seek Medicaid reimbursement for special education services since 1988.  Local Education Agencies (LEAs) have been able to claim for their services since March 0f 2001.  Criteria for Medicaid reimbursement requires the child be Medicaid enrolled and have an IEP (ages 3 to 21) or IFSP (ages birth to 2) that defines the services.
 

Additional information:
The statistical data reflects claims paid in the State fiscal year

      
for Behavioral, Psychological, or Social Work services that would be


appropriate for a child with SED.  Generally, LEAs provide behavioral


services and the AEAs provide psychological and social work services, as 


well as all of the birth to age 2 services.

Special Issues:  With the common knowledge that Iowa does not truly have a mental health system for children, it follows that collection of data is as fragmented as the service delivery system.   However, such collective frustration is felt by all the “silos” which serve children with SED.  Through various redesign efforts, which have caused dialogues to occur amongst the various agencies, solutions are being explored to make data collection across systems better.

Criterion 2:
Mental Health System Data Epidemiology
 

Goal:
Maintain or improve the treated prevalence of mental health services to children with SED’s
 

Objective:
Treated prevalence of serious emotional disorders among children with SED

Population:    Children and Adolescents with a Serious Emotional Disorder

 

Brief Name:   Treated prevalence of mental health services to children with SED

 

Indicator:
Children and Adolescents with a Serious Emotional Disorder who received mental health services during the fiscal year 

 

Measure:
Numerator: Number of children with SED who received mental health

                        services 
                        Denominator: Number of children estimated to have a serious emotional

                        Disturbance 
 State Fiscal Year

	Numerator
	SFY2001

(actual)
	SFY2002

(actual)
	SFY2003

(projected)
	SFY2004 Actual
	SFY2004 % Attained

	Children receiving Medicaid managed behavioral health services*(Iowa Plan)
	19,580
	22,216
	22,216
	157,881
	***

	      Children with SED   

      receiving Child

     Welfare treatment

      services**
	NA


	4,502
	4,500
	2017
	45.5%

	Denominator***
	85,000
	88,400
	88,400
	88,400
	


Sources of Information: 


*     unduplicated children receiving services funded by MBC of Iowa per average month.

**   20% of all children receiving Rehabilitative Treatment Services through the Child 

       Welfare system have an SED.  Iowa Foundation for Medical Care, annual report, September 2002

*** NIMH Epidemiological Study.   The estimate of children and adolescents between ages 0 

 to 18 who need mental health intervention of some sort are based on NIMH   

 Epidemiological Studies.  According to this estimate, the prevalence rate among 0-18 age  

 group is 11.8 percent.  This prevalence rate, when applied to 718,000 children and 

 adolescents in this age group, yields 88,400 children who need mental health services in the 

 State.

 

Special Issues: Due to the design of the current data collection systems, it is challenging to track unduplicated children with SED who may receive mental health services from more than one delivery system (i.e. Medicaid, SCHIP, and Child Welfare).

The numbers in the table represent places where the children who received mental health services were residing at the point that RTS services ended/discharged.

It is uncertain how the table provided in the 04 application did not accurately report past fiscal years or projections for FFY 04.  Rather than work with obsolete information, actual 04 data is reported in this implementation report with percentages of achievement based on that information.

 It was determined in the Application made for FFY05 that the above information had been inaccurately calculated in previous years.  Consequently, no percentage can be determined based on the inaccurate information.  This will be corrected in the future.

Because of Iowa’s child welfare redesign efforts, it is fully anticipated that fewer children with SED will be served in child welfare.  Efforts are underway to divert children entering into the child welfare system solely for mental health services to community resources.  This movement will impact the percentages presented.  It is not necessarily a negative outcome.

Criterion 3:
Children’s Services
 

Goal:
Improve identification of children in out-of-home placements who have 



need for mental health services.
 

Objective: 
Number of children in out-of-home placements receiving mental health 


services.

 

Population:      Children with a Serious Emotional Disorder
 

Brief Name:     Mental health services to children living out of home.

 

Indicator:        Percentage of children with SED who are placed out-of-home (e.g., foster 

                         care, residential home)

 

Measure:
Numerator: Children placed out-of-home



Denominator: Children with SED

 

State Fiscal Year

	
	SFY2001

(actual)
	SFY2002

(actual)
	SFY2003

(projected)
	SFY2004 Actual
	SFY2003 % Attained

	Out of home placements
	
	
	
	
	

	Family foster care
	4474
	4019
	4000
	3,608
	90%

	Group foster care
	2992
	3203
	3000
	3,179
	101%

	Relative home
	2196
	1881
	2000
	2,169
	101%

	Shelter
	780
	611
	600
	618
	103%

	PMIC
	63
	58
	60
	57
	95%

	Detention
	15
	80
	60
	118
	195%

	Children with SED
	88,400
	88,400
	88,400
	
	


Sources of Information: Numerator: Iowa Foundation of Medical Care

 Denominator: NIMH Epidemiological Study

 

The numbers in the table represent places where the children who received Rehabilitative Treatment Services were residing at the point they were that discharged from RTS.

 

Special Issues:  Approximately 35% of all children receiving RTS in state fiscal year 2003 had an SED. Approximately twelve percent of Iowa’s children receiving Rehabilitative Treatment Services (RTS) are living out-of-home.  This includes children remaining in the parental home as well as those placed out-of-home. The percentage of children with SED, receiving RTS and placed out of home has not been accurately tracked to date.

Narrative

While the children’s mental health system in Iowa is centralized in that most funding is federal or state and most services are planned and administered at the state level, planning, regulation and administration of children's services is not vested in a single state entity.  Rather, these responsibilities are diffused in a variety of agencies including the state mental health authority and child welfare agency (the Iowa Division of Behavioral, Developmental, and Protective Services for Families, Adults, and Children of the Iowa Department of Human Services), the Iowa Department of Human Services regional and local offices, the juvenile justice system, the Iowa Department of Education, the Iowa Department of Public Health and the Iowa Department of Inspections and Appeals.  

 
Significance:
Approximately twelve percent of Iowa’s children receiving Rehabilitative Treatment Services are living out-of-home.  These children may not all have SED but available data though the Iowa Foundation of Medical Care does not differentiate between children with SED and Children without SED living out-of-home.

Narrative:


While the children’s mental health system is centralized in the sense that most funding is federal or state and most services are planned and administered at the state level, planning, regulating and administering of children's services is not vested in a single state entity.  Rather, these responsibilities are diffused in a variety of agencies including the state mental health authority and child welfare agency (the Iowa Division of Behavioral, Developmental, and Protective Services for Families, Adults, and Children of the Iowa Department of Human Services), the Iowa Department of Human Services regional and local offices, the juvenile justice system, the Iowa Department of Education, the Iowa Department of Public Health and the Iowa Department of Inspections and Appeals.  

The percentages are not indicative of positive change in this area.  It would be the goal to see fewer children entering out-of-home care than projected.  

It is anticipated that the number of children with SED who enter into care solely for mental health treatment will either decrease or become even more difficult to track because of the upcoming changes in the child welfare service delivery system.  

It would be anticipated the placement in PMIC’s will be solid as an admission criteria is a diagnosed mental health need.  It should be noted the above table does not reflect the total children in PMIC’s but only those who were placed in PMIC’s and receiving rehabilitative treatment services through child welfare.  In actuality, there are over 300 children  placed in PMIC’s on any given day.

It is quite possible that the percentages of increase in shelter and detention placements are not due to the number of children placed but better assessment for mental health needs being done in those settings.
 

Criterion 4:    Targeted Services to Homeless and Rural Populations

 

Goal:
Improve identification of homeless school age children with an SED.
 

Objective:
Identify number of homeless school age children

 

Population:
Homeless Children
 

Brief Name: 
Mental health services for homeless school age children 

 

Indicator:
Percentage of homeless children with SED receiving mental health services

 

Measure:
Numerator: Homeless school age children needing mental health services


Denominator: Homeless school age children
 

 

State Fiscal Year

	
	SFY2002

(actual)
	SFY2003

(actual)
	SFY2004

(projected)
	SFY2004 Actual
	SFY2004 % Attained

	Homeless school age children needing MH services*
	4709
	5886
	5886
	5886
	100%

	Homeless school age children in Iowa**
	18,111
	22,639
	22,639
	22,639
	


*26% of the school age children identified mental health services as their most prevalent need.

** Of Iowa’s 22,639 homeless children 80% are school age. The other 20% are preschool age.

 

Sources of Information:
Drake University reports of Homeless Children and Families in Iowa

 

Special Issues:  SFY 2003 reflects the children living in court-placed shelter care programs that were not included in the Drake University report the previous year.   

Narrative
Iowa’s Adult Mental Health Specialist and PATH Coordinator, Lila Starr, participates in the state’s Interagency Taskforce on Homelessness. This organization has been working to restructure it’s roles and responsibilities, reorganize it’s membership, increase linkages to the Governor’s office, which established the taskforce, and to clarify it’s role in housing and homelessness as well as continuum of care issues.  The primary focus of the last two meetings has been around a new study on homelessness conducted by the Department of Education, in conjunction with all of the 364 school districts across the state.  This study, expected to be released in December of 2002, undertook an ambitious agenda of capturing information about homelessness for children and their families, as well as data regarding the primary needs and obstacles to housing for these children and families.  The primary purposes of “Iowa’s Homeless Children/Youth and Their Families,” are listed below:

 

1. Estimate the number of homeless children and youth in Iowa

2. Estimate the number of children not living with adults

3. Provide a demographic profile regarding homeless children and youth and their families 

4. Identify the causes of homelessness for homeless children and youth and their families

5. Identify the educational and personal needs of homeless children and youth and programs provided to meet these needs

6. Identify barriers that interfere with the enrollment, attendance, and success of homeless children and youth in school

7. Estimate the number of homeless adults in families with children

8. Estimate the number of homeless adults not living with children

 

Mental health was identified as one of the greatest needs for the children and/or family members in this study. The information contained in this report will be reviewed with the Mental Health Planning Council and perhaps presented in more detail by appropriate persons from the Department of Education. We will attempt to learn how this study may be useful in targeting Block grant funds and/or addressing any of the priorities of the Council.  

 

Psychiatric services are lacking particularly in rural areas and fewer psychiatrists are accepting Title XIX.  Due to the rural nature of Iowa, it has proven to be extremely difficult to attract psychiatrists as well as other mental health service providers to the state.  There are several counties that have psychiatric services for a few hours a week while other counties have none, which poses yet another barrier. Transportation has been and continues to be a huge barrier for persons who lack their own transportation.

 

Criterion 5: 
Management Systems
 

Goal:            
Maintain or increase public expenditures for community-based mental health services for children diagnosed with a serious emotional disturbance.

 

Population:
Children with Serious Emotional Disturbance
 

Criterion:
Management Systems

 

Brief Name: 
Expenditures for Community-Based Services
 

Indicator: 
Allocation of financial resources necessary to implement the plan

 

Measure:
Numerator: Total State Expenditures for Children with Serious Emotional Disturbance (SED)


Denominator: Total State Expenditures for Mental Health Services

Expenditures for Children with SED by State Fiscal Year 

	 
	SFY2002 

(actual)
	SFY2003  

(actual)
	SFY2004 (projected)
	SFY2004 Actual
	SFY

2004 % Attained

	Medicaid Behavioral Health/Iowa Plan –(kids only)*
	14,630,038
	15,434,442
	16,669,197
	21,138,774
	130%

	Rehabilitative treatment services**
	12,193,668
	9,088,424
	8,726,918
	13,823,892
	160%

	Psychiatric Medical Institutes for Children (PMICS)***
	8,432,744
	8,725,154
	8,523,194
	7,973,129
	93%

	MH Block Grant 

(children’s services)
	         1,539,765
	1,530,575
	1,545,880
	1,877,180
	121%

	Medicaid spending for children MH services
	Not available
	78,580
	78,580
	85,567
	110%

	Numerator
	36,796,216
	34,857,175
	35,543,769
	44,908,542
	

	Denominator
	129,367,004
	131,859,564
	130,346,533
	131,859,564
	


Sources of Information: 

*Iowa Plan and Medicaid Spending: Iowa Dept. of Human Services, Medical Division

**RTS expenditures Sources:  

FY02 family centered and family preservation dollars based on percentage of cases in which child's behavior was primary reason for service on April 2003 reports from child welfare data.  FY03 and FY04 dollars are calculated using data from the same source for July 2003. 

FY 02 adoption services based on percentage of cases in which child’s behavior were primary reason for service in April 03.  FY03 and FY04 dollars are calculated using data from the same source for July 2003. 

FY 02 family foster care and group care based on percentage of cases in which child's behavior was the primary reason for removal on the April 03 child welfare data report.  FY03 and FY04 dollars are calculated using data from the same source for July 2003.  

***PMIC Spending: Iowa Dept. of Human Services, Finance Division

Denominator:  

Gross expenditures for mental health for children and adults  

 

Special Issues: 
The Iowa Plan has projected an 8% increase in eligible children for SFY2004, which is reflected in the increase of spending.

 


The total funding for PMIC's in SFY2004 is increased from FY2003, however the state funding impact is decreasing because of the enhanced federal participation rate (FFP) designated for Iowa at the federal level from April 2003 to June 30, 2003.  The federal FFP rate was 62.86% from July - Sept., 2002; 63.50% from July - Sept., 2003; and 65.88% from Oct., 2003 to June 30, 2004, or a SFY state match of 33.23%.

 

Significance: 
Many children with SED are served through the child welfare system.  The child welfare system experienced a budget cut of approximately $10 million in SFY2004.  While the Department of Human Services is making an effort to find this money in other places, this cut may indeed impact the service level for children.
 

Narrative 

Typically, approximately half of the block grant ($1.8 million) is distributed among Community Mental Health Centers (CMHCs) (44 in SFY2004) and other community mental health providers.  The size of the allocation is based on a formula, which is largely governed by local population.  The allocations for SFY2004 ranged from aprox. $21,000 to $94,000 across CMHC’s.  Approximately half of all funds are directly targeted to children’s programming.  There are separate allocations to each CMHC for children and adult programming (the numbers shown reflect total funds).  This funding stream of “last resort” has become an increasingly vital source of funding for many CMHCs.  

 

Recipients of block grant funds are required to generate and submit work plans that describe the services and programming that they intend to provide with the funds, as well as the unmet needs that are being addressed.  The work plans typically include a projected estimate of the number of individuals to be served by these funds.  

  
In SFY2004, block grant providers continued to provide a count of the number of children with SED served as well as the total number of children who received a service under the block grant. Many providers had difficulty providing reliable counts of SED children versus NON-SED children served.  As a result, we believe the numbers above are reliable only insofar as the number served in each quarter and not in terms of specifically which children were in the SED category.  Also, we do not believe that we could say, with any confidence, that the numbers above are unduplicated across the four quarters of the year.  We continue to work with providers in improving providers’ capacity to provide accurate data on numbers served in SFY2004 and are increasingly confident that we will soon be able to report unduplicated numbers with greater accuracy. 

Sources of Information:   DHS, CMHS Performance Partnership Block Grant Contract Management information maintained by  DHS.  The numbers served may include ALL persons who received educational, preventative, group or individual services related to children with SED, including information and training provided to children, advocates, parents and providers.   
Significance:  For most providers in Iowa, receipt of future and/or ongoing block grant funding, providers will need to describe evidence based practices to be implemented or developed.

Again, as described in previous sections of this report, the child welfare redesign implementation will impact the expenditures for children solely receiving child welfare services for mental health needs.  This is reflected in the above table as “rehabilitative treatment services” which is the expenditures for the child welfare system.  It is anticipated that in future years, this line expenditure will decrease.

Narrative:

The Iowa Mental Health Authority (Division of BDPS) is only one player in Iowa’s current “non-system” relating to the mental health needs of children.  Legislation enacted in 1997 session of the Iowa General Assembly (House File 702, Section 24, 25) requires persons of all ages to be included as eligible participants for whom expenditures may be made from the county service funds.  In 2003, another legislative action (SF2288) required community mental health centers and other  providers receiving CMHS block grant funds to develop and/or implement evidence-based practices.  This requirement will begin in the State Fiscal Year 06. The Division accredits community mental health centers and a handful of other agencies to provide these services, but a significant number of child mental health programs in Iowa are operating under the licensure, accreditation or approval of other entities, such as accreditation to provide rehabilitative treatment services.

The task of the Mental Health Authority and the Planning Council in such a fragmented  system is to utilize a collaborative process that involves public and private child-serving systems, consumers, family members, advocates, providers, and state and local policy makers to assist in local planning and to provide technical assistance when possible and to establish community-based treatment, rehabilitation arid support services which are individualized to each child’s and his/her family’s needs.  

The use of CMHS block grant funding to initiate and motivate local communities to begin assessing, researching and developing local wraparound models or systems of care for children with SED is an important and integral step in moving Iowa toward having a mental health system for children which is responsive, cost effective, and supported with an infrastructure focused on children with SED and their families.

Appendix I: 

Planning Council Letter of Support

This page reserved for MHPC letter of support

Appendix II

State Level Data Reporting Capacity Checklist

FY2004

Revised September 2004

First Page included indicates the Status of all the DIG tables for 2004, as reported by Jim Overland, Bureau Chief, Community Services Bureau, Division of BDPS

� Iowa law presumes that competitive contracting is required in all cases involving contracts over $5,000, unless there is a justification for sole source contracting.  Grounds for sole source contracting are based upon criteria set out in 11 IAC 106.7, (Sole Source Procurements), effective October 1, 2002.  They include when a service provider is the only one qualified or eligible or when the service being purchased is of such a specialized nature that only a single source, by virtue of experience, expertise, or proximity, could provide the service, and others.  


�  Department of Public Health, Vital Statistics of Iowa for years 1975-1999.
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