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Adult Mental Health 

Implementation Report

Performance Measures

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 1:
Decrease the rate of readmission to psychiatric hospitals within 30 days.





(National Outcome Measure)

Objective:
Decrease the rate of readmission to psychiatric hospitals within 30 days by approximately one percent annually. 

Population:
Adults with SMI. 

Criterion:
Comprehensive Community-Based Mental Health Service Systems.

Brief Name:
Decrease psychiatric hospital episodes within 30 days.

Indicator: 
The percentage of adults discharged from all state and county psychiatric hospitals in FFY 2010 who are readmitted within 30 days.

Measures: 
Numerator: The number of adults discharged from all state and county psychiatric hospitals in FFY 2010 who are readmitted within 30 days.


Denominator: The number of adults discharged from all state and county psychiatric hospitals in FFY 2010.

Sources of 

Information: 
Human Services Reporting System (HSRS) data.
Special Issues
This is a national outcome measure required by CMHS.  The data to monitor readmissions to psychiatric hospitals for adults will be taken directly from Uniform Reporting System (URS) Data Table 21, which states are required to report in the annual MHBG Implementation Report.

Significance:
Community-based treatment is at the core of the Wisconsin service delivery philosophy. Reducing readmissions to psychiatric hospitals reduces costs and facilitates the use of other community-based treatment approaches. 

Fiscal Year: FFY 2010
Population: Adults with SMI
Criterion: Comprehensive Community-Based Mental Health Service Systems

	Performance Indicator: Decrease psychiatric hospital readmissions within 30 days1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:  
	11.4%
	10.4%
	9%
	10.2%
	99%

	Numerator:
	1,073
	958
	
	809
	

	Denominator:
	9,441
	9,218
	
	7,925
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Action Plan
There are a number of programs that have an impact on this indicator. Expanding services in three program areas over the next two years will reduce the rate of readmission to psychiatric hospitals by making more services more readily available in the community.

· To date, 27 counties have received certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.)  Comprehensive Community Services (CCS) benefits complement those provided by existing CSPs by offering a flexible array of services to a broader group of consumers than CSPs serve.  CCS programs emphasize a broad range of flexible, consumer-centered, recovery-oriented psychosocial services to children, adults and elders whose psychosocial needs require more than outpatient therapy, but less than the level of services provided by CSPs.
· Increasing the number of crisis programs through five multi-county initiatives also has served to reduce the number of inpatient placements, including re-admissions. The Department has committed to funding these multi-county initiatives using state GPR funds for a minimum of three years.

· The availability of CSP services will remain a primary strategy to reducing readmissions.  In many cases, the next step going down the continuum of care for consumers from psychiatric hospitals is a CSP.  Since CSPs are available in a majority of Wisconsin counties now, they will continue to play an important role in decreasing psychiatric hospital use.
· The DMHSAS has implemented a joint project with the University of Wisconsin, Madison, NIATx program and ten counties in Wisconsin on a process improvement project called the Mental Health Collaborative.  The Mental Health Collaborative is using NIATx coaches to work with these ten counties to develop change projects with a common aim of reducing psychiatric hospital readmission rates.
· Work will begin in 2011 on revision of the Community Support Program Administrative Rule for Wisconsin.  The Recovery Implementation Task Force has recommended that the utilization of the SAMHSA ACT toolkit be required of all certified CSPs.  This will improve fidelity of Wisconsin CSPs to the ACT evidence-based model.

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 2:
Decrease the rate of readmission to psychiatric hospitals within 180 days.





(National Outcome Measure)

Objective:
Decrease the rate of readmission to psychiatric hospitals within 180 days by one percent annually. 

Population:
Adults with SMI. 

Criterion:
Comprehensive Community-Based Mental Health Service Systems.

Brief Name:
Decrease psychiatric hospital episodes within 180 days.

Indicator: 
The percentage of adults discharged from all state and county psychiatric hospitals in FFY 2010 who are readmitted within 180 days.

Measure: 
Numerator: The number of adults discharged from all state and county psychiatric hospitals in FFY 2010 who are readmitted within 180 days.

Denominator: The number of adults discharged from all state and county psychiatric hospitals in FFY 2010.

Sources of 

Information:
HSRS data.

Special Issues
This is a national outcome measure required by CMHS.  The data to monitor 

and Strategies: 
readmissions to psychiatric hospitals for adults will be taken directly from URS Data Table 21, which states are required to report in the annual MHBG Implementation Report.  

Significance:
Community-based treatment is at the core of the Wisconsin service delivery philosophy. Reducing readmissions to psychiatric hospitals reduces costs and facilitates the use of other community-based treatment approaches.

Fiscal Year:
FFY 2010
Population:
Adults with SMI
Criterion:
Comprehensive Community-Based Mental Health Service Systems

	Performance Indicator: Decrease psychiatric hospital episodes within 180 days1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	21.6%
	20.3%
	19%
	19.5%
	99%

	Numerator:
	2,037
	1,868
	
	1,544
	

	Denominator:
	9,441
	9,218
	
	7,925
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Action Plan
There are a number of programs that have an impact on this indicator. Expanding services in community service areas over the next two years will reduce the rate of readmission to psychiatric hospitals by making more services more readily available in the community.

· The CCS benefit expands the availability of outpatient MA-funded mental health services. To date, 27 counties have received certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.)  Comprehensive Community Services (CCS) benefits complement those provided by existing CSPs by offering a flexible array of services to a broader group of consumers than CSPs serve.  CCS programs emphasize a broad range of flexible, consumer-centered, recovery-oriented psychosocial services to consumers whose psychosocial needs require more than outpatient therapy, but less than the level of services provided by CSPs.
· Increasing the number of crisis programs through the five multi-county initiatives has also served to reduce the number of inpatient placements, including re-admissions. The Department has committed to funding these multi-county initiatives using state GPR funds for a minimum of three years.

· The availability of CSP services will remain a primary strategy to reducing readmissions.  In many cases, the next step going down the continuum of care for consumers from psychiatric hospitals is a CSP.  Since CSPs are available in a majority of Wisconsin counties now, they will continue to play an important role in decreasing psychiatric hospital use. Between CCS and CSP certified programs, only five rural counties remain without a comprehensive community program beyond case management.
· The DMHSAS has implemented a joint project with the University of Wisconsin, Madison, NIATx program and ten counties in Wisconsin on a process improvement project, called the Mental Health Collaborative.  The Mental Health Collaborative is using NIATx coaches to work with these ten counties to develop specific change projects that with a common aim of reducing psychiatric hospital readmission rates.
· Work will begin in 2011 on revision of the Community Support Program Administrative Rule for Wisconsin.  The Recovery Implementation Task Force has recommended that the utilization of the SAMHSA ACT toolkit be required of all certified CSPs.  This will improve fidelity of Wisconsin CSPs to the ACT evidence-based model.

STATE PLAN PERFORMANCE INDICATOR
FFY 2010
Criterion 1

Goal 3:
To facilitate the use of evidence-based practices for adults.



                       (National Outcome Measure)

Objective:  
To increase the use of evidence-based practices for adults by funding their implementation and disseminating training resources.

Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Evidence-Based Practices Used.

Indicator:  
Number of evidence-based practices used for adults in the state in FFY 2010.

Measure:
Number of evidence-based practices used for adults in the state in FFY 2010.

Sources of 

Information:

DMHSAS records.
Special Issues 

The first task for Wisconsin is collecting reliable statewide data on the use

and Strategy:
of evidence-based practices (EBP).  Wisconsin is designing and implementing a method 
for assessing EBP use in FFY 2010.  Defining and identifying EBPs will 
be a part of this effort.
Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.
Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Evidence-based Practices Used
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	6
	7
	7
	7
	100%

	Numerator:
	
	
	
	
	

	Denominator:
	
	
	
	
	


Action Plan

In FFY 2010, there are 76 CSPs in Wisconsin which meet the standards for certification established by DMHSAS.  As described earlier, the CSPs are based on the ACT model.  
In FFY 2007, Wisconsin began implementation of Integrated Dual Disorder Treatment (IDDT) and Illness Management and Recovery (IMR) in five counties by awarding MHBG-funded contracts. Counties have been using the SAMHSA EBP toolkit materials to guide their implementation.  Kenosha County reports that in 2008 their local CSP and CCS are implementing a Supportive Housing Program and that they are implementing IMR.  Jefferson County reports that their CSP team is implementing a Family Psycho Education group, IDDT, Supported Employment, IMR, and Seeking Safety groups for both men and women.  Brown and Marathon counties are implementing IDDT.  Richland County is implementing IMR. 

Wisconsin applied for and received approval from CMS to a Medicaid State Plan Amendment for Home and Community Based Services under the 1915(i) provision to provide psychosocial rehabilitation services.  These services include supported employment, community living supportive services and peer specialist services.  The evidenced-based practice of supported employment is required and will now receive Medical Assistance funding for those who are at or below 150% of poverty.
In 2010, the DMHSAS was awarded a Johnson and Johnson Foundation grant through Dartmouth University to expand the use of supported employment in Wisconsin.  DMHSAS, in conjunction with the Division of Vocational Rehabilitation will support the training and technical assistance to counties as they develop their supported employment serves.
STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 4:
To facilitate the use of evidence-based practices for adults.



                       (National Outcome Measure)

Objective:  
To increase the use of evidence-based practices for adults by funding their implementation and disseminating training resources in FFY 2010.

Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Adults Receiving Evidence-based Practices.

Indicator:  
Number of adults receiving evidence-based practices in the state in FFY 2010.

Measure:
Number of adults receiving evidence-based practices in the state in FFY 2010.

Sources of     
 
CSP Monitoring report for ACT reporting. Individual county reports on consumers 
Information:

served with other EBP’s.  Other sources to be determined.
Special Issues 

The first task for Wisconsin is collecting reliable statewide data on the use

and Strategy:
of evidence-based practices (EBP).  Wisconsin is designing and implementing a method 
for assessing EBP use in FFY 2010.  Defining and identifying EBPs will 
be a part of this effort.
Significance:   

The use of evidence-based practices is expected to increase the effectiveness of 

treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Adults Receiving Evidence-based Practices1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	4,836
	5,051
	5,100
	3,963
	78%

	Numerator:
	
	
	
	
	

	Denominator:
	
	
	
	
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc. Note that huge growth is not expected in CSP participation as CCS is also enrolling consumers at this time. 

Explanation
The large decrease in the number of consumers served with EBP’s in FFY 2010 detailed above is due to a change in data collection method.  In 2009 and prior, counties were presented with the names of evidence-based practices and then asked to report the number of consumers served with those practices.  Starting in 2010, counties were presented with the EBP names and detailed definitions and standards for implementing the EBP’s.  Counties were asked to report only consumers served with EBP’s that met all of the formal standards and this is assumed to have caused at least some of the decrease in reported consumers.

Action Plan

In FFY 2010, there are 76 CSPs in Wisconsin which meet the standards for certification established by the DMHSAS.  Wisconsin will continue to expand the use of CSPs by funding new counties for start-up and certification costs.  As described earlier, the CSPs are based on the ACT model.  A web-based survey on numbers of EBPs being implemented through Community Support Programs (CSP) in the state was implemented beginning in 2007.  
Wisconsin applied for and received approval from CMS to a Medicaid State Plan Amendment for Home and Community Based Services under the 1915(i) provision to provide psychosocial rehabilitation services.  These services include supported employment which, as a result, will now receive Medical Assistance funding for those who are at or below 150% of poverty.  In 2010, the DMHSAS was awarded a Johnson and Johnson Foundation grant through Dartmouth University to expand the use of supported employment in Wisconsin.  DMHSAS, in conjunction with the Division of Vocational Rehabilitation, will support the training and technical assistance to counties as they develop supported employment services.
In FFY 2007, Wisconsin began implementation of Integrated Dual Disorder Treatment (IDDT) and Illness Management and Recovery (IMR) in five counties by awarding MHBG-funded contracts. The DMHSAS disseminates and promotes the use of the SAMHSA tool kits for EBPs.  Counties have been using the SAMHSA EBP toolkit materials to guide their implementation.  Kenosha County reports that their local CSP and CCS are implementing a Supportive Housing Program and that they are implementing IMR.  Jefferson County reports that their CSP team is implementing a Family Psycho Education group, IDDT, Supported Employment, IMR, and Seeking Safety groups for both men and women.  Brown and Marathon counties are implementing IDDT.  Richland County is implementing IMR. 

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 5:
Improve client perception of care.  (National Outcome Measure)

Objective:  
To increase the percentage of consumers satisfied with the outcomes of their treatment by two percent annually.

Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Increase consumer satisfaction.

Indicator:  

Percentage of adult consumers responding to the satisfaction survey with a 



"positive" response about the outcome of their treatment as measured by the 



Outcomes scale on the survey in FFY 2010.

Measure:
Numerator:  the number of adults with a "positive" response about the outcome of their treatment measured by the Outcomes scale in FFY 2010.  


Denominator:  the total number of adults responding to the survey in FFY 2010. 

Sources of    

Information:

Mental Health Statistical Improvement Programs Adult Satisfaction Survey.
Special Issues 

A sample of consumers is surveyed throughout the state. The sampling must be
and Strategy: 
representative of the state and must be monitored.  If the sample becomes unbalanced based on important demographic or geographic characteristics, a modified sampling approach will be used to correct the balance.

Significance:   
Without understanding the consumer's perspective on their service experience, a crucial piece of data is missing in understanding the effectiveness of mental health services. 

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Client perception of care1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	58.2%
	63.1%
	67%
	57.2%
	85%

	Numerator:
	195
	233
	
	239
	

	Denominator:
	335
	369
	
	418
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Action Plan

Wisconsin collects client perception of care data using the Mental Health Statistical Improvement Program's (MHSIP) adult and youth consumer satisfaction surveys.  Funding from the Data Infrastructure Grant (DIG) for FFY 2011 has been budgeted to fund the administration of the satisfaction surveys and DIG funds were budgeted for administering the survey in FFY 2010 also.

Wisconsin is currently analyzing the data from the MHSIP surveys to determine which services or programs have the lowest satisfaction scores and for what reason.  

It is the intent of the DMHSAS to move towards an outcome-based, consumer-focused system where quality improvement is built into the programs at the local level. To that end, Wisconsin will develop mechanisms to collect outcome data and quality indicators and intends to change the way in which we evaluate the success of services and supports provided. A functional screen that local agencies can use to develop indicators from has been developed, so that quality improvement efforts can be data driven. Wisconsin also measures how Recovery-oriented mental health service systems are by using the Recovery-Oriented System Indicators (ROSI) survey.  Results from the ROSI can be used to direct quality improvement efforts to improve the use of Recovery principles in the operation of service systems.  

DMHSAS works in collaboration with consumers, consumer advocacy organizations and providers to promote a recovery-oriented system of care.  Activities will include continued support for a Recovery Coordinator, work with the Recovery Implementation Task Force, technical assistance to counties and providers on trauma informed care, support for the certification process for peer support services and the promotion and technical assistance in the area of person-centered planning.
STATE PLAN PERFORMANCE INDICATOR

FFY 2010

Criterion 1

Goal 6:
Implement new CCS programs to increase funding for an expanded array of services.

Objective:  
To implement the CCS benefit in an additional 3 percent of Wisconsin’s counties annually.

Population:     

Adults and elders with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Expand array of services with CCS.

Indicator:  
Percentage of counties in Wisconsin who implement the 
new CCS benefit in FFY 2010.

Measure:
Numerator:  the number of counties who implement the new CCS benefit in FFY 2010.


Denominator:  the total number of Wisconsin counties in FFY 2010.

Sources of   
 

Information:

State data on counties who become certified to provide the CCS benefit.

Special Issues


and Strategy:

None.

Significance:   

CCS is becoming a strong component of Wisconsin’s comprehensive service continuum as more counties become certified to provide CCS every year in addition to their CSP.  CCS is a Medicaid-funded service which should increase the number of consumers with access to flexible services for recovery. This is an important development in Wisconsin’s service array.

Fiscal Year:
FFY 2010

Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems

	Performance Indicator:

Expand array of services with CCS
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	28%
	38%
	42%
	42%
	100%

	Numerator:
	20
	27
	
	30
	

	Denominator:
	72
	72
	
	72
	


Action Plan

As of October 2010, 30 counties have received certification through the Division of Quality Assurance (DQA).  State staff will continue to provide training and technical assistance to these counties, as well as provide assistance to other counties that have expressed an interest in becoming certified. Wisconsin employs a full-time staff person to provide training and technical assistance to currently certified counties and for counties and tribes seeking certification approval assistance.

Comprehensive Community Services (CCS) benefits complement those provided by existing CSPs by offering a flexible array of services to a broader group of consumers than CSPs serve.  CCS programs emphasize a broad range of flexible, consumer-centered, recovery-oriented psychosocial services to children, adults and elders whose psychosocial needs require more than outpatient therapy, but less than the level of services provided by CSPs. 
It is anticipated that annually approximately two to three counties will become certified.  To further facilitate start-up and proper implementation, the DMHSAS will annually award $100,000 in MHBG funds to developing CCS or CSP programs.  These counties are able to fund trainings and CCS program personnel, train consumers and fund consumers on their coordination committees for example, to accelerate their implementation of the program.

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 7:
Increase or retain employment for mental health consumers.


(National Outcome Measure)
Objective:  
To increase the percentage of consumers with new or continued employment by one percent annually.

Population:     

Adults with SMI. 

Criterion:
Comprehensive Community-Based Mental Health Service Systems.

Brief Name:
Increase employment. 

Indicator:  
The percentage of adults with SMI in the labor force who are employed in FFY 2010.

Measure:
Numerator: Number of adults 18 and older with SMI who are employed in FFY 2010.

Denominator: Number of adults 18 and older with SMI who are employed, unemployed, or not in the labor force in FFY 2010.

Sources of   
 

Information:

HSRS data.
Special Issues

This indicator focuses on employment for all adults including those who are 

and Strategies

employed, unemployed, or not in the labor force.  Adults who are not in the



 
labor force are disabled, retired, homemakers, care-givers, etc.  Unemployed 



refers to persons who are looking for work but have not found employment.  




Employed means competitively employed, part-time or full-time, including 




supported employment and transitional employment.  Informal labor for cash is



counted as employed.  The employment status is reported from the most recent




data available within the applicable year.  
Significance:   

Employment is one of the major areas of functioning in life.  It serves as an 





indicator of an individual’s ability to support him or herself as well as others.  It 





also serves as an indicator of how well an individual is able to apply the 





knowledge and skills he/she has.  Employment can also serve as an indicator of 





how well an individual is integrated into the community.
Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Increase or retain employment1 
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010

Actual
	FFY 2010
Percentage Attained

	Value:
	27.7%
	28.0%
	29%
	24.2%
	83%

	Numerator:
	3,815
	3,515
	
	2,927
	

	Denominator:
	13,789
	12,537
	
	12,096
	


Note 1:  Data is reported in FFY periods for the purpose of this report, but actually is from CY periods.  For example, FFY 2008 data is from CY 2007.
Action Plan

Both the CCS and CSP programs are required to assess employment as a domain, to determine if the person wants to work or go to school and requires help to do so. DMHSAS works closely with the Pathways to Independence program funded by the Medicaid Infrastructure Grant (MIG) and in partnership with MIG staff to implement the following strategies to encourage and foster better employment opportunities for people with mental health issues: funding a peer specialist development position to foster employment opportunities within the mental health system for peers; development of a training curriculum for peers by peers to educate consumers in setting vocational goals, writing resumes and wellness on the job, and; education of employers regarding stigma in the workplace and how to deal with it. In addition, Pathways to Independence is developing regionally based vocational specialists for people with disabilities and is training vocational specialists to do outreach in each community. Training for case managers in how to manage benefits and preserve Medicaid while being able to work is also critical to consumers who are confused and afraid of losing health insurance if they become employed.

Wisconsin applied for and received approval from CMS for a Medicaid State Plan Home and Community Based Services Amendment under the 1915(i) provision to provide psychosocial rehabilitation services.  These services include supported employment, community living supportive services and peer specialist services.  The evidenced-based practice of supported employment is required and will now receive Medical Assistance funding for those who are at or below 150% of poverty.  In 2010, the DMHSAS was awarded a Johnson and Johnson Foundation grant through Dartmouth University to expand the use of supported employment in Wisconsin.  DMHSAS, in conjunction with the Division of Vocational Rehabilitation will support the training and technical assistance to counties as they develop their supported employment services.
STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 8:
Decrease criminal justice involvement for mental health consumers.


(National Outcome Measure)

Objective:  
To decrease the percentage of adult mental health consumers who recidivate by three percent annually.

Population:     

Adults with SMI. 

Criterion:
Comprehensive Community-Based Mental Health Service Systems.

Brief Name:
Decrease criminal justice involvement. 

Indicator:  
The percentage of adults with SMI with no arrest in FFY 2010 after being arrested in FFY 2010.

Measure:
Numerator: Number of adults 18 years and older with SMI who were arrested again in FFY 2010 after being arrested in FFY 2010.

Denominator: Number of adults 18 years and older with SMI who were arrested in FFY 2010.

Sources of   
 
Mental Health Statistical Improvement Program’s (MHSIP) adult satisfaction
Information:

survey.

Special Issues

The MHSIP adult satisfaction survey is recommended by the federal Center for 
and Strategy:

Mental Health Services (CMHS) to be used by all states.  In addition to the


standard satisfaction questions, CMHS has added questions about criminal justice involvement to the survey as a method of collecting consistent data across states on this topic.  Wisconsin’s MHSIP survey is a random sample of all adult mental health consumers with SMI that is representative of the state.  Thus, the numerator and denominator for this indicator are small, but the percentage value is meant to be representative for all individuals with SMI who are served in the public mental health system in the state.  For this indicator, adult consumers describe if they were arrested in either FFY 2010 or FFY 2010.  The indicator focuses on adults arrested in FFY 2010 to see if they were able to avoid being arrested again in FFY 2010.
Significance:   

Involvement with the criminal justice system is sometimes associated with mental health disorders.  While consumers are receiving mental health services, it is expected that involvement with the criminal justice system would decrease for consumers who had been involved with the system in the past.  For the majority of consumers who have never been involved with the criminal justice system, it is expected that they would not have any new involvement with the criminal justice system while receiving mental health services. 
Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems

	Performance Indicator:

Decreased criminal justice involvement1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	30.8%
	27.8%
	25%
	29.3%
	94%

	Numerator:
	4
	10
	
	7
	

	Denominator:
	13
	36
	
	24
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Action Plan

The action plan for 2011 is two-fold. The DMHSAS will work with existing counties who have a mental health court to act as mentors to other counties who are willing to collaborate on the development of a mental health court, modeled on the drug court concepts.  In addition, DMHSAS will examine additional data from the mental health functional screen which targets the MH population who need services and supports beyond outpatient services. This population is the most susceptible to criminal justice involvement and close examination of this data will allow the DMHSAS to work with those counties where a high proportion of criminal justice involvement may indicate the need for more services and supports including co-occurring supports for dually diagnosed individuals. Improving the data sources for the population that is most susceptible, and focusing on a larger proportion of that population may indicate additional technical assistance targeting for populations in need. 

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 9:
Increase social supports/social connectedness.


(National Outcome Measure)

Objective:  
To increase the percentage of mental health consumers with social supports by two percent annually.

Population:     

Adults with SMI. 

Criterion:
Comprehensive Community-Based Mental Health Service Systems.

Brief Name:
Increased social supports. 

Indicator:  
The number of adults with SMI who have social supports in their community in FFY 2010.

Measure:
Numerator: Number of adults 18 and older with SMI who agree they have social supports to rely on in their community in FFY 2010.

Denominator: Number of adults 18 and older with SMI responding about the degree of social supports they have in their community on the MHSIP satisfaction survey in FFY 2010.

Sources of   
 
Mental Health Statistical Improvement Program’s (MHSIP) adult satisfaction
Information:

survey.

Special Issues

The MHSIP adult satisfaction survey is recommended by the federal Center for 
and Strategy:

Mental Health Services (CMHS) to be used by all states.  In addition to the


standard satisfaction questions, CMHS has added questions about social supports to the survey as a method of collecting consistent data across states on this topic. Wisconsin’s MHSIP survey is a random sample of all adult mental health consumers with SMI that is representative of the state.  Thus, the numerator and denominator for this indicator are small, but the percentage value in the indicator table is meant to be representative for all individuals with SMI who are served in the public mental health system in the state.  Survey respondents report how much they agree or disagree on a five-point scale for four survey questions to generate an overall scale score for the availability of social supports to them.

Significance:   

A consumer’s ability to successfully complete treatment and maintain that success after completing services can be enhanced by having social supports within their friends, family, and/or community. 
Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Increase social supports1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	64.3%
	64.4%
	68%
	62.0%
	91%

	Numerator:
	214
	242
	
	271
	

	Denominator:
	333
	376
	
	437
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Action Plan
In 2008, the DMHSAS started a new initiative to promote person-centered planning with a focus on the development of community and informal supports as part of the recovery plan for all individuals receiving services. This aligns with the new requirements for person centered planning from CMS in the new proposed psycho-social rehabilitation (PSR) rules, and also meets the NFC Goal 2, that mental health care is consumer and family driven.  This initiative will continue through FFY 2011.

DMHSAS wrote and received a competitive grant to CMS to take person-centered planning statewide for all individuals in public programs in both CCS and CSP. Given the new PSR requirements this is the ideal time to promote training and technical assistance for person centered planning for all mental health programs in Wisconsin.  Wisconsin state and county staff have received training, designed by Neal Adams, M.D., M.P.H. and Diane Grieder, M.Ed. is based on the book written by Dr. Adams and Ms. Grieder, called Treatment Planning for Person Centered Care: The Road to Mental Health and Addiction Recovery. Their book responds to the call for systems transformation and change that is challenging today’s behavioral health environment. They propose a new approach to the use of treatment plans as a vehicle for individual and systems change as well as providing more effective behavioral healthcare. DMHSAS arranged the first training with five initial county agencies and their staff in FFY 2008, continued training county staff in 2009 and 2010. 
STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 10:
Improved level of functioning.  (National Outcome Measure)

Objective:  
To increase the percentage of consumers with improved functioning by two percent annually.

Population:     

Adults with SMI. 

Criterion:
Comprehensive Community-Based Mental Health Service Systems.

Brief Name:
Improved level of functioning. 

Indicator:  
The percentage of adults with SMI who report improved functioning as a result of their mental health services in FFY 2010.

Measure:
Numerator: Number of adults 18 and older with SMI who report generally improved functioning as a result of mental health services received through the public mental health system in FFY 2010.

Denominator: Number of adults 18 and older with SMI responding about their general ability to function on the MHSIP satisfaction survey in FFY 2010.

Sources of   
 
Mental Health Statistical Improvement Program’s (MHSIP) adult satisfaction
Information:

survey.

Special Issues

The MHSIP adult satisfaction survey is recommended by the federal Center for 
and Strategy:

Mental Health Services (CMHS) to be used by all states.  In addition to the


standard satisfaction questions, CMHS has added questions about general 
functioning to the survey as a method of collecting consistent data across states

on this topic.  Wisconsin’s MHSIP survey is a random sample of all adult mental 


health consumers with SMI that is representative of the state.  Thus, the


numerator and denominator for this indicator are small, but the percentage value 


is meant to be an indicator of adult criminal justice involvement for the entire 


state.  Survey respondents report how much they agree or disagree on a five-point 
scale with five survey questions to generate an overall scale score for how their 
ability to function has changed as a direct result of the mental health services 
they’ve received in the last year.  The survey questions address areas of general 


functioning such as “My symptoms are not bothering me as much” and “I am 
better able to take care of my needs”.

Significance:   

One of the primary goals of mental health services is to improve the consumer’s 






ability to cope with their mental health disorder and function within his/her






different domains of life.
Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Improved level of functioning1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	59.7%
	64.9%
	69%
	58.2%
	84%

	Numerator:
	200
	248
	
	251
	

	Denominator:
	335
	382
	
	431
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2009 data is from CY 2008, etc.

Action Plan

The Wisconsin Department of Health Services has, over the last several years focused on the development of a series of functional screens for its core programs. There is an adult screen and children’s screen for people with mental health and substance abuse issues that determines an individual’s level of need for services and supports beyond outpatient care. This screen is mandatory for CCS, COP and CRS and is being heavily promoted for use in CSP.  The screen is done annually and contains a series of functional measurements for self care, self management and risk that can be used to indicate to agency if an individual has progressed over the last year, or whether the agency is progressing in the aggregate with promotion of functional independence across all enrolled consumers.
Technical assistance is offered by DMHSAS in any of the areas where a program is falling below the state average. So for example, if in the aggregate an agency is showing poor progress with improvement of functioning in symptom management, the use of Illness Management and Recovery is promoted as an EBP that works well, and technical assistance if offered for its implementation. In addition, the functional screen can be sorted locally by case manager and local supervisors can clearly see improvement in functioning of individual consumers by case manager. They will be encouraged to use this data to offer technical assistance to case managers where improved functioning seems to be a challenge for certain consumers. 

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 11:
To facilitate the use of Assertive Community Treatment as an evidence-based practice for adults.

Objective:  
To increase the use of Assertive Community Treatment within Community Support Programs by 2 percent as an evidence-based practice for adults by funding their implementation and disseminating training resources

Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Adults Receiving Assertive Community Treatment.

Indicator:  
The percentage of adult consumers receiving Assertive Community Treatment services through Community Support Programs in FFY 2010.

Measure:
Numerator: The number of adults receiving Assertive Community Treatment services within Community Support Programs in FFY 2010.


Denominator: The number of adults served through Community Support Programs in FFY 2010.

Sources of     
 

Information:

Community Support Program Survey Data
Special Issues 


and Strategy:
Implementation of a survey of EBPs supported through Community Support Programs (CSPs) in Wisconsin began in 2007.  A web-based data system collects the number of EBPs implemented through CSPs each year.  DMHSAS is supporting fidelity through five initial EBP pilot projects that will be replicated in additional counties.

Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Adults Receiving Assertive Community Treatment1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	79.2%
	82.6%
	84.6%
	67.5%
	80%

	Numerator:
	4,836
	5,051
	
	3,806
	

	Denominator:
	6,106
	6,115
	
	5,639
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc. 

Explanation
The large decrease in the number of consumers served with EBP’s in FFY 2010 detailed above is due to a change in data collection method.  In 2009 and prior, counties were presented with the names of evidence-based practices and then asked to report the number of consumers served with those practices.  Starting in 2010, counties were presented with the EBP names and detailed definitions and standards for implementing the EBP’s.  Counties were asked to report only consumers served with EBP’s that met all of the formal standards and this is assumed to have caused at least some of the decrease in reported consumers.

Action Plan

Work will begin in 2011 on revision of the Community Support Program (CSP) Administrative Rule for Wisconsin.  The Administrative Rule outlines the required standards for CSP programs.  There will be discussion in the group on how to improve the fidelity to the EBP.  The Recovery Implementation Task Force has recommended that the utilization of the SAMHSA ACT toolkit be required of all certified CSPs.  This will improve fidelity of Wisconsin CSPs to the ACT evidence-based model.

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 12:
To facilitate the use of Integrated Dual Disorder Treatment (IDDT) as an evidence-based practice for adults.

Objective:  
To increase the use of IDDT within Community Support Programs by 2 percent as an evidence-based practice for adults by funding their implementation and disseminating training resources.

Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Adults Receiving IDDT.

Indicator:  
Number of adults receiving IDDT as an evidence-based practice in Community Support Programs in FFY 2010.

Measure:
Numerator: The number of adults receiving IDDT within Community Support Programs in FFY 2010.


Denominator: The number of adults served through Community Support Programs in FFY 2010.

Sources of     
 

Information:

Community Support Program Survey Data.
Special Issues
and Strategy:
Implementation of a survey of EBPs supported through Community Support Programs (CSPs) in Wisconsin began in 2007.  A web-based data system collects the number of EBPs implemented through CSPs each year.  DMHSAS is supporting fidelity through five initial EBP pilot projects that will be replicated in additional counties.   

 

Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems 
	Performance Indicator:

Number of Adults Receiving Integrated Dual Disorder Treatment 1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	14.8%
	19.7%
	21.7%
	11.4%
	53%

	Numerator:
	904
	1,203
	
	645
	

	Denominator:
	6,106
	6,115
	
	5,639
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2009 data is from CY 2008, etc. 

Explanation
The large decrease in the number of consumers served with EBP’s in FFY 2010 detailed above is due to a change in data collection method.  In 2009 and prior, counties were presented with the names of evidence-based practices and then asked to report the number of consumers served with those practices.  Starting in 2010, counties were presented with the EBP names and detailed definitions and standards for implementing the EBP’s.  Counties were asked to report only consumers served with EBP’s that met all of the formal standards and this is assumed to have caused at least some of the decrease in reported consumers.

Action Plan

The Bureau of Prevention Treatment and Recovery (BPTR) has promoted the expansion of EBP through the provision of technical assistance and incentive grant funding.  In FFY 2007-2008, Wisconsin began implementation of Integrated Dual Disorder Treatment (IDDT) in three counties by awarding MHBG-funded contracts. Counties used the SAMHSA EBP toolkit materials to guide their implementation.  Each county was required to compete for funding and they are required to do three activities. The activities included rewriting their forms, policies and procedures for intake into their community programs to ensure their system is consumer and family driven; to implement a QI team for on-going TQI, using a data-driven typology promoted by the Department for all QI efforts, and to implement at least one evidence-based practice in their community programs beyond ACT. All of these activities are required to be sustainable after the three-year cycle of funding is ended. In 2008, Marathon, Jefferson and Brown counties reported on their implementation of IDDT. These counties are becoming the experts in implementing their chosen EBP and will be used as mentors within their region as part of the BPTR plan for dissemination.  
Marathon County North Central Health Care has also piloted quality improvement activities related to IDDT.  During 2007 and 2008, the project reported that quarterly outcomes were collected using the consumer report forms.  Trends in the data include reduced homelessness and reduced hospitalizations for substance abuse.  Although there was a reported increased enrollment for IDDT, it appears difficult for some consumers to complete the group process in the desired time frame due to relapse.  

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 13:
To facilitate the use of Supported Employment as an evidence-based practice for adults.

Objective:  
To increase the use of Supported Employment within Community Support Programs by 2 percent as an evidence-based practice for adults by funding their implementation and disseminating training resources
Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Adults Receiving Supported Employment.

Indicator:  
The percentage of adult consumers receiving Supported Employment services through Community Support Programs in FFY 2010.

Measure:
Numerator: The number of adults receiving Supported Employment services within Community Support Programs in FFY 2010.


Denominator: The number of adults served through Community Support Programs in FFY 2010.

Sources of     
 

Information:

Community Support Program Survey Data
Special Issues 


and Strategy:
Implementation of a survey of EBPs supported through Community Support Programs (CSPs) in Wisconsin began in 2007.  A web-based data system collects the number of EBPs implemented through CSPs each year.  DMHSAS is supporting fidelity through five initial EBP pilot projects that will be replicated in additional counties.
Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Adults Receiving Supported Employment1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	10.0%
	11.9%
	13.9%
	9.4%
	68%

	Numerator:
	610
	725
	
	529
	

	Denominator:
	6,106
	6,115
	
	5,639
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc. 

Explanation
The large decrease in the number of consumers served with EBP’s in FFY 2010 detailed above is due to a change in data collection method.  In 2009 and prior, counties were presented with the names of evidence-based practices and then asked to report the number of consumers served with those practices.  Starting in 2010, counties were presented with the EBP names and detailed definitions and standards for implementing the EBP’s.  Counties were asked to report only consumers served with EBP’s that met all of the formal standards and this is assumed to have caused at least some of the decrease in reported consumers.

Action Plan

Wisconsin has Community Support Programs based on the ACT model established in almost all 72 counties and many of them are providing some type of supported employment, but the degree to which is being implemented with complete fidelity to the Supported Employment model is unknown. Presently, the CSPs self-report on the number of individuals receiving the Supported Employment EBP through a web-based CSP survey.  
Jefferson County, which is one of the EBP Pilot Counties, reported on its use of Supported Employment during 2007, 2008, and 2009.  Jefferson County reports that in 2007, 2008, and 2009 their CSP team has one employment specialist, who is fully integrated into the mental health treatment of consumers.  The program has a small caseload size, and the employment specialist is a generalist, completing all phases of vocational services.  Employment searches occur in an individualized manner with a permanent, competitive job being the goal.  The project reports that some consumers have to wait for services because of delays with DVR, but a rapid job search is attempted.  Supports follow the person and occur in the community.  However, it is reported that the employment specialist only provides vocational services.  The project director states that they intend to address this issue by moving an additional person from another area into an employment specialist role for CCS and CSP.  
In 2010, the DMHSAS was awarded a Johnson and Johnson Foundation grant through Dartmouth University to expand the use of supported employment in Wisconsin.  DMHSAS, in conjunction with the Division of Vocational Rehabilitation will support the training and technical assistance to counties as they develop their supported employment services.

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 14:
To facilitate the use of Family Psychoeducation as an evidence-based practice for adults.

Objective:  
To increase the use of Family Psychoeducation within Community Support Programs by 2 percent as an evidence-based practice for adults by funding their implementation and disseminating training resources

Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Adults Receiving Family Psychoeducation.

Indicator:  
The percentage of adult consumers receiving Family Psychoeducation services through Community Support Programs in FFY 2010.

Measure:
Numerator: The number of adults receiving Family Psychoeducation services within Community Support Programs in FFY 2010.


Denominator: The number of adults served through Community Support Programs in FFY 2010.

Sources of     
 

Information:

Community Support Program Survey Data
Special Issues 


and Strategy:
Implementation of a survey of EBPs supported through Community Support Programs (CSPs) in Wisconsin began in 2007.  A web-based data system collects the number of EBPs implemented through CSPs each year.  DMHSAS is supporting fidelity through five initial EBP pilot projects that will be replicated in additional counties.

Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Adults Receiving Family Psychoeducation1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	6.9%
	10.4%
	12.4%
	4.6%
	37%

	Numerator:
	422
	634
	
	260
	

	Denominator:
	6,106
	6,115
	
	5,639
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc. 

Explanation
The large decrease in the number of consumers served with EBP’s in FFY 2010 detailed above is due to a change in data collection method.  In 2009 and prior, counties were presented with the names of evidence-based practices and then asked to report the number of consumers served with those practices.  Starting in 2010, counties were presented with the EBP names and detailed definitions and standards for implementing the EBP’s.  Counties were asked to report only consumers served with EBP’s that met all of the formal standards and this is assumed to have caused at least some of the decrease in reported consumers.

Action Plan

During 2009, increased numbers of mental health providers were educated in the EBP- Family Psychoeducation by national expert, Dr. Lisa Dixon.  The Family Psycheducation information was disseminated statewide through two mental health teleconferences with 172 provider participants at 119 registered sites.  Additionally the information was disseminated at the statewide NAMI conference, through NAMI Wisconsin’s Family and Consumer Summits, and a direct mailing to providers for 2009 and 2010.  

There are family psychoeducation materials which are part of a marketing campaign developed with training materials that continue to build grassroots momentum in reaching and working with the local affiliates statewide.  These materials have been used by the affiliate leaders, who are family members, and are designed to engage local providers.  The family affiliate leaders have been encouraging providers to use and participate in Family Psychoeducation in Wisconsin.  The number of providers to deliver the courses is continually expanding and a strategic plan is in development.  The goal remains implementation of the EBP- Family Psychoeducation in several CSPs and increased education of family member participation.

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 15:
To facilitate the use of Illness Self-Management as an evidence-based practice for adults.

Objective:  
To increase the use of Illness Self-Management within Community Support Programs by 2 percent as an evidence-based practice for adults by funding their implementation and disseminating training resources

Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Adults Receiving Illness Self-Management.

Indicator:  
The percentage of adult consumers receiving Illness Self-Management services through Community Support Programs in FFY 2010.

Measure:
Numerator: The number of adults receiving Illness Self-Management services within Community Support Programs in FFY 2010.


Denominator: The number of adults served through Community Support Programs in FFY 2010.

Sources of     
 

Information:

Community Support Program Survey Data
Special Issues 


and Strategy:
Implementation of a survey of EBPs supported through Community Support Programs (CSPs) in Wisconsin began in 2007.  A web-based data system collects the number of EBPs implemented through CSPs each year.  DMHSAS is supporting fidelity through five initial EBP pilot projects that will be replicated in additional counties.

Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Adults Receiving Illness Self-Management1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	38.3%
	57.9%
	59.9%
	35.0%
	58%

	Numerator:
	2,337
	3,543
	
	1,974
	

	Denominator:
	6,106
	6,115
	
	5,639
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc. 

Explanation
The large decrease in the number of consumers served with EBP’s in FFY 2010 detailed above is due to a change in data collection method.  In 2009 and prior, counties were presented with the names of evidence-based practices and then asked to report the number of consumers served with those practices.  Starting in 2010, counties were presented with the EBP names and detailed definitions and standards for implementing the EBP’s.  Counties were asked to report only consumers served with EBP’s that met all of the formal standards and this is assumed to have caused at least some of the decrease in reported consumers.

Action Plan

Community Support Programs and Comprehensive Community Service Programs are State Plan benefits available to adults with SMI.  The Bureau has actively sponsored training and technical assistance to certified counties in evidence based practice.  Where possible the Bureau has also provided grants.  In partnership with the Bureau staff and based on the vision to provide evidence based practice, the Recovery Implementation Task Force has established a workgroup for Evidence Based Practice Implementation.  The workgroup focused initially on review of Illness Management and Recovery and is currently developing a plan to address the quality planning and review of this EBP within the locally certified CCS Coordinating Committees.  The intent of the workgroup is to offer the opportunity for an introduction to IMR at a committee meeting and to request that the committee request implementation and quality improvement data on the impact of the IMR.  Peer Specialists from the EBP committee will present with other committee members including the Bureau CCS Coordinator.  The audience in the county may be may include CCS and CSP staff.  Data to assess the number of programs implemented and the level of fidelity attained will be through the Community Support Program Survey.

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 16:
To facilitate the use of Medication Management as an evidence-based practice for adults.

Objective:  
To increase the use of Medication Management within Community Support Programs by 2 percent as an evidence-based practice for adults by funding their implementation and disseminating training resources

Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Adults Receiving Medication Management.

Indicator:  
The percentage of adult consumers receiving Medication Management services through Community Support Programs in FFY 2010.

Measure:
Numerator: The number of adults receiving Medication Management services within Community Support Programs in FFY 2010.


Denominator: The number of adults served through Community Support Programs in FFY 2010.

Sources of     
 

Information:

Community Support Program Survey Data
Special Issues 


and Strategy:
Implementation of a survey of EBPs supported through Community Support Programs (CSPs) in Wisconsin began in 2007.  A web-based data system collects the number of EBPs implemented through CSPs each year.  DMHSAS is supporting fidelity through five initial EBP pilot projects that will be replicated in additional counties.

Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Adults Receiving Medication Management1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	40.0%
	58.8%
	60.8%
	38.8%
	64%

	Numerator:
	2,445
	3,596
	
	2,181
	

	Denominator:
	6,106
	6,115
	
	5,639
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc. 

Explanation
The large decrease in the number of consumers served with EBP’s in FFY 2010 detailed above is due to a change in data collection method.  In 2009 and prior, counties were presented with the names of evidence-based practices and then asked to report the number of consumers served with those practices.  Starting in 2010, counties were presented with the EBP names and detailed definitions and standards for implementing the EBP’s.  Counties were asked to report only consumers served with EBP’s that met all of the formal standards and this is assumed to have caused at least some of the decrease in reported consumers.

Action Plan

The use of medication management is widely implemented in Wisconsin, although the primary payers for prescription drugs for mental health consumers(Medicare and Medicaid) and their primary data systems are outside the county HSRS system and not available to the State Mental Health authority.  The data for this indicator is reported from a survey of CSP programs.  Wisconsin Medicaid and low income insurance programs provide coverage for a range of medications needed by persons with a mental illness.  These programs use a state-wide Preferred Drug List (PDL) rather than a formulary.  There are many options within each mental health class of medications which are on the PDL. If some one is on a medication in a mental health drug class that is not on the PDL, they are grandfathered in for that medication. The physician can also complete a Prior Authorization if there are indications for the recipient to be on another medication that is not on the Preferred Drug List.  Medicaid staff assist with this process if there are questions or concerns. A group of mental health consumers, advocates, and psychiatric providers advise the Secretary of the Department of Health Services regarding what should be on the PDL for mental health drug classes. 

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 1

Goal 17:
To facilitate the use of Supported Housing as an evidence-based practice for adults.

Objective:  
To increase the use of Supported Housing within Community Support Programs by 2 percent as an evidence-based practice for adults by funding their implementation and disseminating training resources

Population:     

Adults with SMI. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Adults Receiving Supported Housing.

Indicator:  
The percentage of adult consumers receiving Supported Housing services through Community Support Programs in FFY 2010.

Measure:
Numerator: The number of adults receiving Supported Housing services within Community Support Programs in FFY 2010.


Denominator: The number of adults served through Community Support Programs in FFY 2010.

Sources of     
 

Information:

Community Support Program Survey Data
Special Issues 


and Strategy:
Implementation of a survey of EBPs supported through Community Support Programs (CSPs) in Wisconsin began in 2007.  A web-based data system collects the number of EBPs implemented through CSPs each year.  DMHSAS is supporting fidelity through five initial EBP pilot projects that will be replicated in additional counties.

Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Adults Receiving Supported Housing1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	21.0%
	24.7%
	26.7%
	18.1%
	68%

	Numerator:
	1,284
	1,508
	
	1,022
	

	Denominator:
	6,106
	6,115
	
	5,639
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc. 

Explanation
The large decrease in the number of consumers served with EBP’s in FFY 2010 detailed above is due to a change in data collection method.  In 2009 and prior, counties were presented with the names of evidence-based practices and then asked to report the number of consumers served with those practices.  Starting in 2010, counties were presented with the EBP names and detailed definitions and standards for implementing the EBP’s.  Counties were asked to report only consumers served with EBP’s that met all of the formal standards and this is assumed to have caused at least some of the decrease in reported consumers.

Action Plan

In 2010, DMHSAS was approved for a Medicaid Home and Community Services State Plan Amendment under the 1915i authority which supports three services in the Community Recovery Services (CRS).  CRS will be an option for adults with SMI who may be active in a Community Support Program or in Comprehensive Community Services.  Under CRS Supported Housing may be provided in several licensed community settings.  The service is called “Community Living Supported Services” within this newly approved State Plan benefit.  Outcomes will be assessed using data within individual service plans, functional screen information, and data collected during quality improvement plan reviews. DMHSAS staff will provide county CRS programs information and the SAMHSA tool kits for supported housing as the EBPs to provide housing supports.   For individuals who are also participants in CSP or CCS, further data may be accessed using the annual survey of EBPs level of fidelity review.

CRITERION 2

ADULT PLAN INDICATORS 2011
STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 2

Goal 1:
To increase the number of adults who have access to services in the public mental health system.  (National Outcome Measure)

Objective:
Increase by one percent the number of adults served through the public mental health system.

Population:
Adults with SMI.

Criterion:
Mental Health System Data Epidemiology.

Brief Name:
Increase access to services. 

Indicator:
Number of adults 18 and older receiving mental health services in FFY 2010.

Measure:
Number of adults 18 and older receiving mental health services in FFY 2010.

Sources of



Information:

Human Services Reporting System data. 

Special Issues 

The data to monitor Wisconsin's progress on access to care for adults will be 

and Strategies:

taken directly from Basic Data Table 2A, which we are required to report in the annual Implementation Report.  The Implementation Report in which Wisconsin reports on this indicator is due to be completed December 1, 2009.   

Significance: 
Mental health services are expanding in Wisconsin, but increased access to a comprehensive public mental health system is still an important issue as demonstrated by the estimated prevalence rates in this section.


Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Mental Health System Data Epidemiology

	Performance Indicator:

Increase access to services1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:  
	79,514
	82,309
	86,424
	78,483
	91%

	Numerator:
	
	
	
	
	

	Denominator:
	
	
	
	
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc. 
Action Plan

In FFY 2010, Wisconsin used a number of different methods to increase the number of adults with access to services in the public mental health system. First, the Comprehensive Community Services (CCS) benefit provides an expanded choice of MA-funded mental health services.  To date, 30 counties have received certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.)  The state will also continue to expand the new Medicaid Home and Community Based Services State Plan Service under 1915(i), called Community Recovery Services which offers psychosocial rehabilitation services of supported employment, peer specialists and community living support services.
In CY 2010 and 2011, the Wisconsin legislature appropriated an additional $5.5 Million in state GPR for county community based mental health services to serve more children and adults in Medicaid certified crisis intervention, community support and comprehensive community services
Implementing Tele-health (described in Criterion 4) will also provide a vehicle for expanded mental health services in rural parts of the state where these services are currently unavailable.  The Division of Mental Health and Substance Abuse (DMHSAS) has contracted with UW-Madison to bring its clinical resources to rural Wisconsin via audio and video communication technologies.  A three-pronged approach will be used:  (a) promotion of Tele-health services will bring UW-Madison expertise to the counties and tribes with greatest gaps in psychiatric needs to promote direct clinical treatment via Tele-health, (b) the quality of the existing workforce will be enhanced through distance education initiatives focusing on evidence-based treatments, and (c) the Mental Health and Education Resource Center (MHERC) on the UW Madison campus will provide psychiatric indirect clinical consultation to primary care or mental health professionals.
The DMHSAS has implemented a joint project with the University of Wisconsin, Madison, NIATx program and ten counties in Wisconsin on a process improvement project, called the Mental Health Collaborative.  The Mental Health Collaborative is using NIATx coaches to work with these ten counties to develop specific change projects that with a common aim of reducing psychiatric hospital readmission rates.  If readmission rates are reduced, the hope is that there will be additional resources available for community services.
STATE PLAN PERFORMANCE INDICATOR

FFY 2010

Criterion 2

Goal 2:
Increase access to mental health services by expanding the use of the CCS benefit in counties.

Objective:  
To increase the number of consumers served in CCS programs by 10 percent annually.

Population:     

Adults with SMI. 

Criterion:
Mental Health System Data Epidemiology.

Brief Name:
Increase access to services. 

Indicator:  
The percentage change in the number of adult consumers served in Wisconsin in CCS programs from FFY 2009 to FFY 2010.

Measure:
Numerator: Number of adults 18 and older receiving CCS services through the public mental health system in FFY 2010 minus the number of adults 18 and older receiving CCS services through the public mental health system in FFY 2009.

Denominator: Number of adults 18 and older receiving CCS services through the public mental health system in FFY 2009.

Sources of   
 

Information:

Human Services Reporting System (HSRS) data.
Special Issues
Although CCS is a Medicaid benefit and thus almost all CCS recipients would 

and Strategy: 
be recorded in the state Medicaid data base, all consumers served should also be recorded in the HSRS data base.  All CCS recipients are served within the public mental health system and all public mental health service recipients are recorded in the HSRS data.
Significance:   

CCS began as a Medicaid benefit in 2005 for the provision of psychosocial





rehabilitation services.  Although not funded through Medicaid previously, CCS 





is not a new component to the Wisconsin mental health system.  However, it’s 





availability as a Medicaid-reimbursable benefit is expected to increase its use by





providers to serve more consumers with a level of need appropriate for CCS.  





This is an important development in Wisconsin’s service array.

Fiscal Year:
FFY 2010

Population:
Adults with SMI

Criterion:
Mental Health System Data Epidemiology
	Performance Indicator:

Expand array of services with CCS1
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	48%
	0%
	10%
	9.5%
	95%

	Numerator:
	1,108-749
	1,105-1,108
	1,216-1,105
	1,210-1,105
	

	Denominator:
	749
	1,108
	1,105
	1,105
	


Note 1:  Data is reported in FFY periods for the purpose of this report, but actually is from CY periods.  For example, FFY 2006 data is from CY 2005.
Action Plan

To date, 27 counties have received certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.)  The number of consumers served in CCS programs increased in the first two years of the availability of the Medicaid CCS benefit.  After an initial 229 consumers were served in FFY 2006, an additional 520 consumers were served in FFY 2007 which was an increase of 227 percent.  Given there were no additional CCS programs certified in FFY 2008, the increase in CCS consumers served was due to increased capacity of existing CCS programs.    Based on consumers served in 2008, the expected additional consumers served in each new CCS program in 2009 are about 40.  The objective is set at 10 percent currently because the large increases in CCS consumers served in the first couple years of the program’s development is not expected to be maintained. 
State staff will continue to provide training and technical assistance to these counties, as well as providing assistance to other counties that have expressed an interest in becoming certified.  Wisconsin employs a full-time CCS Statewide Coordinator to aid in the training and technical assistance as well as in the certification approval process.  Extensive technical assistance is required for each CCS program to prepare them for certification and to maintain the certification.  To further facilitate start-up and proper implementation, the DMHSAS will annually award $100,000 in MHBG funds to develop CCS and CSP programs.  These counties are able to fund trainings and CCS program personnel, for example, to accelerate their implementation of the program.  The number of additional counties becoming certified annually will eventually decline as the initial surge of interested counties passes.  It should be noted that CCS serves people who have mental health issues that need services and supports beyond outpatient services, but the population is demographically different than the CSP population. This population was previously served primarily in the targeted case management programs, where services were limited to the coordination of care. CCS allows for a greater breadth of services for this population promoting consumer focused recovery.
STATE PLAN PERFORMANCE INDICATOR

FFY 2010

Criterion 2

Goal 3:
Increase access to, and appropriateness of, mental health services by expanding the use of the MH/AODA Functional Screen.


(State Transformation Outcome Measure)

Objective: 
To increase the use of the MH/AODA Functional Screen in additional counties by five percent.

Population: 

Adults with Serious Mental Illness and co-occurring substance abuse issues
Criterion:  

Comprehensive Community Based Mental Health Systems

Brief Name: 

Expansion of MH/AODA Functional Screen
Indicator:

The percentage of counties using the MH/AODA Functional Screen. 

Measure:

Numerator:  The number of counties using the MH/AODA Functional Screen in FFY 2010. 

Denominator:  The total number of counties in Wisconsin.

Source of 

Information:

MH/AODA Functional Screen data. 

Special Issues
 

and Strategy: 
Thirty or more initial and annual screens.

Significance:   

The implementation of the MH/AODA Functional Screen is a major initiative in Wisconsin to increase the consistency with which level of need is determined in Wisconsin’s major mental health programs.  The use of the web-based screen to collect standardized data and calculate automated level of need determinations helps increase the consistency of assessments and the appropriateness of placements. 
Fiscal Year:
FFY 2010

Population:
Adults with SMI

Criterion:
Mental Health System Data Epidemiology
	Performance Indicator:

# of counties using the mental health / AODA functional screen*
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	47%
	61%
	67%
	69%
	103%

	Numerator:
	34
	44
	
	50
	

	Denominator:
	72
	72
	
	72
	


*Note 1:  Data is reported in FFY periods for the purpose of this report, but actually is from CY periods.  For example, FFY 2006 data is from CY 2005.
Action Plan

Wisconsin has developed a system of functional screens with both demographic and functional level data on the population in Wisconsin needing long term care or needing services and supports beyond clinic services. These screens are web based, can populate information automatically between the different types of screen (children to adult, long term care to mental health and substance abuse) and can be automatically transferred from one county to another to assure the consistency of determination of need criteria across geographic boundaries. Screeners are required to be certified and there are web-based courses for each screen attached to the UW Madison Wisconsin teaching web site. Continuing education credits are earned for becoming a certified screener and the Division of Mental Health and Substance Abuse Services has a quality plan that assures the quality of screens being applied to the population looking for services and supports beyond mental health outpatient care. 

The screen provides DMHSAS with real time data on the population in Wisconsin being screened, it contains diagnoses, levels of functioning for all activities of daily living and assesses comprehensive levels of risk, as well as identifies trauma. Local agencies can use it for a number of activities including: data driven quality improvement efforts; assessing case load mix; assessing service gaps at the local level; and assessing progress in improvement of functional levels of consumers at both the individual and aggregate levels. 

It is the intent of DMHSAS to promote the use of the screen state wide by 2010 for all certified psycho-social programs beyond outpatient services. This will ensure continuity of care for consumers within Wisconsin as they move from county to county, real time data for both the state and local agency and create the ability for the state to set functional outcomes for agencies who manage these programs. The screen is already mandatory for two major programs and the plan is to promote it for CSP programs the next two years.

CRITERION 4

ADULT PLAN INDICATORS 2009

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 4

Goal 1:
To increase access to mental health services for adults with a SMI in rural areas.

Objective:
Increase by two percent the number of rural counties where consumers have access to CSP services.

Population:    
Rural Adults who have a SMI.
Criterion:       
Targeted Services to Rural and Homeless Populations.

Brief Name:
Access to Services in Rural Areas.

Indicator:
The number of rural counties with certified Community Support Programs (CSP).

Measure:

Numerator: The number of rural counties with certified CSPs in FFY 2010.




Denominator: The number of rural counties in FFY 2010.

Sources of 

Information: 

State data on program certification from the Division of Quality Assurance.

Special Issues 
There are currently eight counties which do not have a CSP and all but one is

and Strategy:
rural.  Another county will be selected in FFY 2010 for CSP expansion.

Significance:
Much of Wisconsin is rural and access to mental health services within these areas remains a significant need and priority.

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Targeted Services for Rural and Homeless Populations

	Performance Indicator:

Access to Services in Rural Areas
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	87.9%
	86.2%
	88%
	86.2%
	98%

	Numerator:
	51
	50
	
	50
	

	Denominator:
	58
	58
	
	58
	


Action Plan
A CSP is a coordinated care and treatment program providing a range of treatment, rehabilitation, and support services in the community through an identified treatment program and staff ensuring ongoing therapeutic involvement and individualized treatment for persons with severe and persistent mental illnesses. The program uses an Assertive Community Treatment (ACT) model, which was developed at the Mendota Mental Health Institute in Wisconsin. The CSP Program has multi-disciplinary mental health staff organized as an accountable, mobile team.  These teams function interchangeably to provide treatment, rehabilitation, crisis, and supportive services. CSPs serve persons who have a serious mental illness that affects both their ability to live independently in the community and to function in major life roles.  The mobility of the program staff make outreach to individuals in rural areas possible.
The array of required treatment services available to CSP consumers include: case management; crisis intervention; symptom assessment; medication management and education; medication prescribing and monitoring; psychiatric evaluation and treatment; and family, individual or group psychotherapy. The required array of rehabilitation services available to CSP consumers includes: vocational assessment; job development and vocational supportive counseling; social and recreational skill training; supportive housing and individualized support; and training and assistance in all activities of daily living. 

Of the eight counties remaining without a CSP, seven are rural counties. In SFY 2010-2011, the Wisconsin legislature provided an additional $4 million over the biennium to provide Medicaid certified community support, crisis intervention or comprehensive community support services. Counties can either provide the services directly or use a shared services approach and purchase services from an existing private or county CSP program.
STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 4

Goal 2:


Increase stability in housing.  
(National Outcome Measure)
Objective: 
Decrease the number of adults with SMI who are homeless by one percent annually. 

Population:

Adults with SMI. 

Criterion:

Targeted Services to Rural and Homeless Populations.

Brief Name:

Housing stability.

Indicator:
The percentage of adults with SMI who are homeless in FFY 2010.

Measure:
Numerator: The number of adults with SMI who are homeless in FFY 2010.

Denominator: The number of adults with SMI who have a living situation reported in FFY 2010.

Source(s) of



Information:

The Human Services Reporting System (HSRS).

Special Issues 

A memo is sent from DMHSAS annually to every county outlining the

and Strategy:
expenditure priorities for the portion of the MHBG sent directly to counties.  The use of funds to serve individuals who are homeless is described as a priority in the memo.  Counties receive their allocated FFY 2010 MHBG funds in CY 2010.  Counties are required to report their budget plan and actual expenditures so this priority can be monitored.  

Significance:
Individuals who are homeless are typically an underserved population with high levels of need.  Unless their housing situation stabilizes, the effectiveness of mental health services will be minimized. 
STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Targeted Services for Rural and Homeless Populations
	Performance Indicator:

Housing stability
	FFY 2008

Actual
	FFY 2009

Actual2
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:  
	1.5%
	4.9%
	4%
	5.4%
	98%

	Numerator:
	314
	936
	
	1,018
	

	Denominator:
	20,937
	19,071
	
	18,988
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Note 2:  Improved reporting starting in FFY 2009 accounts for the increase in homelessness.
Action Plan

Since 2005, Wisconsin has issued an annual memo to all counties describing a priority to improve efforts to serve persons with serious mental illness who are homeless.  The memo informs counties that they must prioritize serving individuals who are homeless with their MHBG funds.  The same memo was issued in 2010 informing counties to continue to prioritize individuals who are homeless for mental health services with the use of their FFY 2010 MHBG funds.  In addition to serving individuals who are homeless with a mental illness, the counties were instructed to prioritize the submission of quality data describing individuals who are homeless who receive mental health services.  Counties have the ability to record mental health service data on individuals who are homeless through the statewide Human Services Reporting System.  In the past, there has been an underutilization of the codes indicating homelessness.  By making this a priority, DMHSAS anticipates an increase in mental health service provision to individuals who are homeless and in the reporting of services for homeless individuals to the state.  Improvements in data reporting, as required in the memo sent to all Wisconsin counties, will allow the Department and the counties to understand where services could be improved and to take action to make the needed improvements.  In addition, DMHSAS provides funding to the Department of Commerce, Division of Housing to support the promotion of programs that help link homeless services with county mental health services.
CRITERION 5

ADULT PLAN INDICATORS 2009

STATE PLAN PERFORMANCE INDICATOR

FFY 2010
Criterion 5

Goal 1:
Maintain resources to consumer-run programs and services and to family support services.

Objective:
Maintain funding for consumer and family programs and services.

Population:

Consumers and family members.

Criterion:        
Management Systems.

Brief Name:
Resources for consumer support programs.

Indicator:    
Percentage change in the amount of funds allocated to family support and consumer-run programs, services and training in FFY 2010.  

Measure:
Numerator:  FFY 2009 funds allocated to consumer-run and family support programs subtracted from FFY 2010 funds allocated to consumer-run and family support programs.


Denominator: FFY 2009 funds allocated to consumer-run and family support programs.

Sources of
 

Information:

MHBG funding allocation data.

Special Issues 

Wisconsin’s goal is to maintain or increase funding levels for consumer and family And Strategy: 

support services in FFY 2010. Given the context of the Management Systems 



criterion, this indicator is designed to monitor Wisconsin’s ongoing resource 



commitment for consumer support and consumer-run programs.
Significance: 
Active consumer and family involvement is essential to a redesigned mental health care system.  

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2010
Population:
Adults with SMI

Criterion:
Management Systems
	Performance Indicator:

Resources for consumer support programs
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010

Target
	FFY 2010
Actual
	FFY 2010
Percentage Attained

	Value:
	0% change
	10% change
	0% change
	0% change
	100%

	Numerator:
	$902,000-

902,000
	$991,629-

902,000
	
	$991,629-

991,629
	

	Denominator:
	$902,000
	$902,000
	
	$991,629
	


Action Plan

An increase to $991,629 was made in FFY 2009 to provide services in the adult consumer support, adult and family consumer support, and child and family support.  This increase will be sustained in the 2011 MHBG budget.  
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