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PART A: FACE SHEET
FISCAL YEARS COVERED BY THE PLAN (Please check as appropriate)
\ FY 2011
STATE NAME: Louisiana
DUNS#: 809927064
l. AGENCY TO RECEIVE GRANT
AGENCY: Office of Behavioral Health
ORGANIZATIONAL UNIT: Department of Health and Hospitals
STREET ADDRESS: 628 N. 4" Street, 4" Floor, (P.O. Box 4049)

CITY: Baton Rouge STATE: LA ZIP: 70821-4049
TELEPHONE: (225) 342-2540 FAX: (225) 342-5066

1. OFFICIAL IDENTIFIED BY GOVERNOR AS RESPONSIBLE FOR
ADMINISTRATION OF THE GRANT

NAME: Kathy Kliebert TITLE: Assistant Secretary
AGENCY: Office of Behavioral Health

ORGANIZATIONAL UNIT: Department of Health and Hospitals
STREET ADDRESS: 628 N. 4™ Street, 4™ Floor, (P.O. Box 4049)
CITY: Baton Rouge STATE: LA ZIP: 70821-4049
TELEPHONE: (225) 342-2540 FAX: (225) 342-5066

I11. STATE FISCAL YEAR

FROM: July 1, 2010 TO: June 30, 2011

IV. PERSON TO CONTACT WITH QUESTIONS REGARDING THE APPLICATION
NAME: Cathy Orman Castille, PhD, MP

TITLE: Block Grant Planner,

Division of Planning, Data Management, & Compliance
AGENCY: Office of Mental Health
ORGANIZATIONAL UNIT: Department of Health and Hospitals
STREET ADDRESS: 628 N. 4™ Street, 4™ Floor, P.O. Box 4049
CITY: Baton Rouge STATE: LA ZIP: 70821-4049
TELEPHONE: (225) 342-2540 FAX: (225) 342-5066 EMAIL: Cathy.Castille@LA.GOV
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EXECUTIVE SUMMARY
LouISIANA FY 2011 - ADULT & CHILD/ YOUTH PLAN

The Louisiana Department of Health and Hospitals (DHH), Office of Behavioral Health (OBH)
Block Grant Plan for FY 10-11 provides direction and implementation strategies for further
development of the state’s comprehensive, community-based mental health system. The core belief
inherent in this Plan is that treatment works: people with mental illness recover and become
productive citizens. The underlying values of the service system include the expectation that the
system be consumer and child centered. The mental health program in Louisiana focuses on
education, prevention and recovery while teaching and enhancing resilience. The locus of services,
management, and decision making continues to rest at the community level. The goal to offer
individualized, evidence-based, culturally competent services in a seamless manner that assures
adequate and equitable service access continues. Quality, efficiency, data-based decision making,
and demonstrated positive client outcomes are basic expectations within the system.

As in recent years, many challenges and changes continue in the governance of the agency
responsible for the health needs of the state. In early 2008, Louisiana began a new administration at
all levels (Governor, Department of Health and Hospitals, and the Office of Mental Health). The
Secretary of DHH, Mr. Alan Levine, resigned as of August 1, 2010. He will be succeeded by Bruce
Greenstein, Ph.D., effective September 13™. Healthcare redesign has resulted in the combining of
the Office of Mental Health and the Office for Addictive Disorders into the new Office of
Behavioral Health (OBH). This legislatively mandated change was preceded by months of work,
and took place officially on July 1%, 2010. The Assistant Secretary (i.e., Commissioner) of the new
Office of Behavioral Health, Ms. Kathy Kliebert, was previously the Assistant Secretary of the
Office for Citizens with Developmental Disabilities, also within DHH.

Following several years of hurricanes and recovery, for those who live along the coastal region, yet
another critical blow has been dealt by the explosion of the British Petroleum Deepwater Horizon
oil rig and the resulting oil spill. The oil spill has devastated the businesses and industries along the
coast, from the seafood industry to the tourism industry; not to mention the incomprehensible
impact on the wetlands and wildlife. As oystermen and shrimp boats sit idle, communities of
fishermen are without income. Beginning with the historic hurricanes of 2005 and 2008, and
currently the massive oil spill in the Gulf of Mexico, the citizens of Louisiana have experienced
high levels of stress and anxiety. Discussion of the direction of Louisiana after August, 2005
cannot be undertaken without reflection on the effects of these catastrophic events. While the
Southern part of the state sustains the most direct damage from these tragedies, the rest of the State
also experiences repercussions. Following the 2005 storms, the sense of community changed for all
citizens, including Louisiana’s children and elderly. Now, those living along the coast find their
lives challenged once again. The common thread through each of these disasters is the loss of
community, and for those with mental illness, this is perhaps the most profound loss of all.

The national economy and multiple budget reductions have also impacted the citizens of the state.
However, adversity also presents the opportunity for re-examination and transformation. It is with
this optimism, hope, and enthusiasm that the FY 2011 Plan is presented.
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Post Office Box 94004
Baton Rouge, LA 70804-2004

BOBBY JINDAL

GOVERNOR

OFFICE OF THE GOVERNOR

July 27, 2010

Ms. Barbara Orlando

Grants Management Office
Division of Grants Management
OPS, SAMHSA

1 Choke Cherry Road

Room 7-1091

Rockville, MD 20857

Dear Ms. Orlando:

This letter is to serve as formal authorization for Ms. Kathy Kliebert, Assistant Secretary
of the Office of Behavioral Health, to have the power of signature [or the Community
Mental Health Block Grant Application, as well as recognition of Ms. Kliebert as the
appropriate authority to receive the Louisiana Community Mental Health Block Grant
funds.

If you have any questions, or need additional information, please call Ms. Kliebert at
225-342-2540.

Thank you.
hcerely,
Bdbby Jindal
Governor
(225) 342-7015  Fax (225) 342-7099 & wwwgovstate.la.us
PART B LOUISIANA FY 2011 Pace 11
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Attachment A
COMMUNITY MENTAL HEALTH SERVICES BLOCK GRANT FUNDING
AGREEMENTS

FISCAL YEAR 2011

| hereby certify that Louisiana agrees to comply
with the following sections of Title V of the Public Health Service Act [42 U.S.C. 300x-1 et seq.]

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

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

Section 1913:
(@)(1)(C) In the case for a grant for fiscal year 2006, the State will expend for such
system [of integrated services described in section 1912(b)(3)] not less than an amount
equal to the amount expended by the State for the fiscal year 1994,

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

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

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

21. The term State shall hereafter be understood to include Territories.
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follows:

Section 1914:
The State will establish and maintain a State mental health planning council in
accordance with the conditions described in this section.

(b) The duties of the Council are:

PART B

(C)(1) With respect to mental health services, the centers provide services as

(A) Services principally to individuals residing in a defined geographic
area (referred to as a “service area”)

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

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

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

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

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

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

(1) to review plans provided to the Council pursuant to section 1915(a) by the
State involved and to submit to the State any recommendations of the Council for
modifications to the plans;

(2) to serve as an advocate for adults with a serious mental illness, children with a
severe emotional disturbance, and other individuals with mental illness or
emotional problems; and

(3) to monitor, review, and evaluate, not less than once each year, the allocation
and adequacy of mental health services within the State.

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

(A) the principle State agencies with respect to:
(i) mental health, education, vocational rehabilitation, criminal justice,
housing, and social services; and
(ii) the development of the plan submitted pursuant to Title XIX of the
Social Security Act;
(B) public and private entities concerned with the need, planning, operation,
funding, and use of mental health services and related support services;
(C) adults with serious mental illnesses who are receiving (or have received)
mental health services; and
(D) the families of such adults or families of children with emotional disturbance.
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2) A condition under subsection (a) for a Council is that:
(A) with respect to the membership of the Council, the ratio of parents of
children with a serious emotional disturbance to other members of the Council is
sufficient to provide adequate representation of such children in the deliberations
of the Council; and
(B) not less than 50 percent of the members of the Council are individuals who
are not State employees or providers of mental health services.

Section 1915:
(@)(1) State will make available to the State mental health planning council for its review
under section 1914 the State plan submitted under section 1912(a) with respect to the
grant and the report of the State under section 1942(a) concerning the preceding fiscal
year.
(2) The State will submit to the Secretary any recommendations received by the State
from the Council for modifications to the State plan submitted under section 1912(a)
(without regard to whether the State has made the recommended modifications) and
comments on the State plan implementation report on the preceding fiscal year under
section 1942(a).

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

Section 1916:

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

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

Section 1942:
(@) The State agrees that it will submit to the Secretary a report in such form and
containing such information as the Secretary determines (after consultation with the
States) to be necessary for securing a record and description of:
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(1) the purposes for which the grant received by the State for the preceding fiscal
year under the program involved were expended and a description of the
activities of the State under the program; and

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

(b) The State will, with respect to the grant, comply with Chapter 75 of Title 31, United
Stated Code. [Audit Provision]

(c) The State will:
(1) make copies of the reports and audits described in this section available for
public inspection within the State; and
(2) provide copies of the report under subsection (a), upon request, to any
interested person (including any public agency).

Section 1943:

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

(b) The State has in effect a system to protect from inappropriate disclosure patient

records maintained by the State in connection with an activity funded under the program
involved or by any entity, which is receiving amounts from the grant.

Rathy Rliebert Augast 17, 2010

Governor-or Governor Designee Date

Kathy Kliebert

Assistant Secretary

Office of Behavioral Health

Louisiana Department of Health & Hospitals

For Governor Bobby Jindal
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1. CERTIFICATION REGARDING DEBARMENT

AND SUSPENSION

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

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

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

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

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

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

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

2.

CERTIFICATION REGARDING DRUG-FREE
WORKPLACE REQUIREMENTS

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

@)

(b)

(©

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

Establishing an ongoing drug-free awareness program to
inform employees about —

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

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

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

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

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

(d) Notifying the employee in the statement required by

©)

paragraph (a), above, that, as a condition of
employment under the grant, the employee will —

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

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

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

PARTB
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(f)_Taking one of the fotfowing actions, within 30
calendar days of receiving notice under paragraph
(d) (2), with respect to any employee who is so
convicted —
(1) Taking appropriate personnel action against
such an employee, up to and including
termination, consistent with the requirements

of the Rehabilitation Act of 1973, as amended;

or

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

(9) Making a good faith effort to continue to maintain a
drug-free workplace through implementation of

paragraphs (a), (b), (c), (d), (e), and (f).

For purposes of paragraph (e) regarding agency notification
of criminal drug convictions, the DHHS has designated the

following central point for receipt of such notices:

Office of Grants and Acquisition Management
Office of Grants Management

Office of the Assistant Secretary for Management and
Budget

Department of Health and Human Services

200 Independence Avenue, S.W., Room 517-D
Washington, D.C. 20201

3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled
"Limitation on use of appropriated funds to influence
certain Federal contracting and financial transactions,"
generally prohibits recipients of Federal grants and
cooperative agreements from using Federal
(appropriated) funds for lobbying the Executive or
Legislative Branches of the Federal Government in
connection with a SPECIFIC grant or cooperative

o)

®)

person for influencing or attempting to influence an
officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or
cooperative agreement.

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

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

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

_ , 4. CERTIFICATION REGARDING PROGRAM
agreement. Section 1352 also requires that each person FRAUD CIVIL REMEDIES ACT (PFCRA)
who requests or receives a Federal grant or cooperative
agreement must disclose lobbying undertaken with non- The undersigned (authorized official signing for the
Federal (non-appropriated) funds. These requirements applicant organization) certifies that the statements herein
apply to grants and cooperative agreements EXCEEDING are true, complete, and accurate to the best of his or her
$100,000 in total costs (45 CFR Part 93). The k_no_vyledge, and that he or she is aware that any false,_
undersigned (authorized official signing for the applicant fictitious, or fraudulent statements or claims may subject
organization) certifies, to the best of his or her knowledge him or her to criminal, civil, or administrative penalties. -
and belief, that: The undersigned agrees that the applicant organization will
comply with the Public Health Service terms and

@ No Federal appropriated funds have been conditions of award if a grant is awarded as a result of this

paid or will be paid, by or on behalf of the under application.

signed, to any
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5. CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

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

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

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

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

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

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE

Rathy Rlcebert

Assistant Secretary

APPLICANT ORGANIZATION DATE SUBMITTED
LA Department of Health & Hospitals, Office of Behavioral Augact 17, 2010
Health
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ASSURANCES — NON-CONSTRUCTION PROGRAMS

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

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

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

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

PARTB

1. Has the legal authority to apply for Federal assistance,
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share of
project costs) to ensure proper planning, management and
completion of the project described in this
application.

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

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

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

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. §84728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the nineteen statutes or regulations specified in
Appendix A of OPM’s Standard for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to:

(a) Title VI of the Civil Rights Act of 1964 (P.L.88-352)
which prohibits discrimination on the basis of race, color

or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. 881681-
1683, and 1685- 1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation Act of
1973, as amended (29 U.S.C. 88794), which prohibits
discrimination on the basis of handicaps; (d) the Age
Discrimination Act of 1975, as amended (42 U.S.C.
886101-6107), which prohibits discrimination on the basis of
age;

(e) the Drug Abuse Office and Treatment Act of 1972
(P.L. 92-255), as amended, relating to
nondiscrimination on the basis of drug abuse; (f) the
Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of 1970
(P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §8523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. 88290 dd-3 and 290
ee-3), as amended, relating to confidentiality of
alcohol and drug abuse patient records; (h) Title VIII
of the Civil Rights Act of 1968 (42 U.S.C. 883601 et
seg.), as amended, relating to non- discrimination in
the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is
being made; and (j) the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

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

Will comply with the provisions of the Hatch Act (5
U.S.C. §881501-1508 and 7324-7328) which limit the
political activities of employees whose principal
employment activities are funded in whole or in part
with Federal funds.

Will comply, as applicable, with the provisions of the
Davis-Bacon Act (40 U.S.C. §8276a to 276a-7), the
Copeland Act (40 U.S.C. 8276¢ and 18 U.S.C. §874),
and the Contract Work Hours and Safety Standards
Act (40 U.S.C. §8327- 333), regarding labor standards
for federally assisted construction subagreements.

Approval Expires: 08/31/2007
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10. Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in
the program and to purchase flood insurance if the total
cost of insurable construction and acquisition is $10,000 or
more.

11.  Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetland
pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Costal Zone Management
Act of 1972 (16 U.S.C. 881451 et seq.); (f) conformity of
Federal actions to State (Clear Air) Implementation Plans
under Section 176(c) of the Clear Air Act of 1955, as
amended (42 U.S.C. 887401 et seq.);

(g) protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as amended,
(P.L. 93-523); and (h) protection of endangered species
under the Endangered Species Act of 1973, as amended,
(P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968
(16 U.S.C. 881271 et seq.) related to protecting
components or potential components of the national wild
and scenic rivers system.

OMB No. 0930-0080

13. Will assist the awarding agency in assuring
compliance with Section 106 of the National Historic
Preservation Act of 1966, as amended (16 U.S.C.
8470), EO 11593 (identification and protection of
historic properties), and the Archaeological and
Historic Preservation Act of 1974 (16 U.S.C. 88
469a-1 et seq.).

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

15. Will comply with the Laboratory Animal Welfare Act
of 1966 (P.L. 89-544, as amended, 7 U.S.C. 882131
et seq.) pertaining to the care, handling, and
treatment of warm blooded animals held for
research, teaching, or other activities supported by
this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §84801 et seq.) which
prohibits the use of lead based paint in construction
or rehabilitation of residence structures.

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

18. Will comply with all applicable requirements of all
other Federal laws, executive orders, regulations and
policies governing this program

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

Title:

Rathy Rlcbert Assistant Secretary

Applicant Organization Submitted: Date Submitted:

LA Department of Health & Hospitals, Office of Behavioral Health ;44@4«%’ 17, 2oio
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PUBLIC COMMENTS ON THE CONTENT OF THIS PLAN ARE
WELCOMED AND MAY BE SUBMITTED TO :

LOUISIANA OFFICE OF BEHAVIORAL HEALTH
Dr. Cathy Orman Castille, Block Grant State Planner
Office of Behavioral Health
Department of Health & Hospitals
628 N. 4™ Street, 4™ Floor
P.O. Box 4049
Baton Rouge, LA 70821-4049
225-342-2540
Cathy.Castille@LA.GOV

PLANNING COUNCIL LIAISON
Melanie Roberts, M.S.
Office of Behavioral Health
Department of Health & Hospitals
628 N. 4™ Street, 4™ Floor
P.O. Box 4049
Baton Rouge, LA 70821-4049
225-342-8552
Melanie.Roberts@LA.GOV

LOUISIANA MENTAL HEALTH PLANNING COUNCIL
Ms. Jennifer Jantz, Chair
Louisiana Mental Health Planning Council
POB 40517
5534 Galeria Drive
Baton Rouge, LA 70816
225-291-6262
namilajj@bellsouth.net

Public Comments on the Block Grant Plan are encouraged through a variety of means. The
public is invited to submit comments to the Office of Behavioral Health after reviewing the
document.

The Planning Council, consisting of 40 members representing all geographic areas of the State, is
instrumental in developing priorities and directions for the Block Grant Plan each year. Input is
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solicited from consumers, family members, providers, and state employees who are all members
of the Planning Council.

Each year, the Block Grant Plan is available for review via the Office of Behavioral Health
website. Email notices are sent to the Regional Managers, LGE Executive Directors, and
Planning Council members when the Block Grant Plan is initially placed on the website. The
current draft of the Block Grant is placed on the OBH website publication link, with instructions
for submitting comments.

In addition, during the Spring of 2008, a yahoo groups listserv was activated for the Planning
Council. The listserv continues to provide a means for posting attachments and documents for
the Planning Council; including drafts of the Block Grant application.

Plans are now submitted via the SAMHSA Web-based Block Grant Application System
(BGAS), which provides another means of public access to the plan.

Bound hard copies of the plan are available at no charge to the public, and can be either picked
up at the OBH State Office or mailed out by request. It is emphasized that public comment is
encouraged, and feedback and suggestions for improvements are welcomed. The mechanism to
enable this process is included, with contact information for the State Block Grant State Planner,
the Planning Council Liaison, and the Planning Council.
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LOUISIANA FY 2011
BLOCK GRANT PLAN

Part B
Section Il & 111

CHILDREN’S SET-ASIDE
AND
MAINTENANCE OF EFFORT
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States are required to provide systems of integrated services for children with serious emotional disturbances
(SED). Each year the State shall expend not less than the calculated amount for FY 1994.

Set-Aside for Children’s Mental Health Services

Data Reported by: State FY July 1, 2009 — June 30, 2010

State Expenditures for Mental Health Services

Calculated | Actual FY 2009 | Estimated/ Actual
FY 1994 FY 2010

$1,202,120 $15,825,056 $8,503,100

Waiver of Children's Mental Health Services

If there is a shortfall in children's mental health services, the state may request a waiver. A waiver may be granted if the
Secretary determines that the State is providing an adequate level of comprehensive community mental health services for
children with serious emotional disturbance as indicated by a comparison of the number of such children for which such
services are sought with the availability of services within the State. The Secretary shall approve or deny the request for a
waiver not later than 120 days after the request is made. A waiver granted by the Secretary shall be applicable only for the
fiscal year in question.
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111. Maintenance of Effort (MOE) Report

States are required to submit sufficient information for the Secretary to make a determination of compliance with the
statutory MOE requirements. MOE information is necessary to document that the State has maintained expenditures for
community mental health services at a level that is not less than the average level of such expenditures maintained by the
State for the 2-year period preceding the fiscal year for which the State is applying for the grant.

MOE Exclusion

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

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

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

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

The State may not exclude funds from the MOE calculation until such time as the Administrator of SAMHSA has
approved in writing the State's request for exclusion. States are required to submit State expenditures in the following
format:

MOE Information Reported by: State FY July 1, 2009 — June 30, 2010

State Expenditures for Mental Health Services

Actual FY 2008 Actual FY 2009 Actual / Estimate
FY 2010

$98,282,261 $98,748,314 $92,365,601

MOE Shortfalls

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

(1). Waiver for Extraordinary Economic Conditions

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

(2). Material Compliance

If the State is unable to meet the requirements for a waiver under extraordinary economic conditions, the
authorizing legislation does permit the Secretary, under certain circumstances, to make a finding that even though
there was a shortfall on the MOE, the State maintained material compliance with the MOE requirement for the
fiscal year in question. Therefore, the State is given an opportunity to submit information that might lead to a
finding of material compliance. The relevant factors that SAMHSA considers in making a recommendation to the
Secretary include: 1) whether the State maintained service levels, 2) the State's mental health expenditure history,
and 3) the State's future commitment to funding mental health services.
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LOUISIANA FY 2011
BLOCK GRANT PLAN

Part B
Section 1V

STATE MENTAL HEALTH PLANNING COUNCIL
REQUIREMENTS
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STATE MENTAL HEALTH PLANNING COUNCIL REQUIREMENTS -

PLANNING CoUNCIL CHARGE, ROLE, & ACTIVITIES
LoulisiANA FY 2011 - ADULT & CHILD/ YOUTH PLAN

The State Mental Health Planning Council, originally established under PL 99-660 guidelines, is
integrally involved in statewide planning and development of mental health services. The Council
fully embraces the vision statement in the President’s New Freedom Commission Report (2003)
“We envision a future when everyone with a mental illness will recover, a future when mental
illnesses can be prevented or cured, a future when mental illnesses are detected early, and a future
when everyone with a mental illness at any stage of life has access to effective treatment and
supports — essentials for living, working, learning, and participating fully in the community.”

The Council is responsible for review of the annual Block Grant Application/ State Mental Health
Plan together with Office of Behavioral Health (OBH) staff dedicated to this function. The current
Planning Council includes 40 members consisting of consumers, family members of adults with
serious mental illness, family members of children with emotional/ behavioral disorders, advocates,
Regional Advisory Council representatives, local governing entity representatives, and state agency
employees. The Council is geographically representative of the state, and includes members from
diverse backgrounds and ethnicities. The Planning Council includes four standing committees
(Membership, Finance, Advocacy, and Programs and Services) that oversee each of the functions
entrusted to the Council. Through the work of the membership as a whole, as well as through the
committees, the Council is an active participant in leading the Office of Behavioral Health into the
future.

In addition to reviewing the Block Grant Application/ State Mental Health Plan, the Planning
Council also monitors, reviews, and evaluates the allocation and adequacy of mental health services
within the state. The Planning Council serves as an advocate for adults with serious mental illness,
children with serious emotional disturbance, and other individuals with mental illness or emotional
problems. This function includes continued efforts toward public education, education of its
members, and endeavors to reduce the stigma of mental illness throughout the state.

As the Local Governing Entities take the place of Regions there is even more emphasis on the need
for the development and sustainability of the statewide Planning Council and the ten local Regional
Advisory Councils (RACs) to address needs for mental health services across the state. The RACs
are similar in purpose to the Planning Council, but with interests specifically geared toward
activities in their respective areas. The RACS are the lead agencies in advising how Block Grant
funds will be allocated locally. Each Regional Manager (or LGE Executive Director) has been
directed by the OBH Assistant Secretary (Commissioner) to allocate a minimum of $5,000 yearly of
Block Grant funding to their respective RACs to support the functioning of the Regional Advisory
Councils. Regional Managers have been instructed to work with the RACs to develop an annual
budget. RAC membership is reflective of that of the Planning Council, in that it consists of
members who are primary consumers, family members, family members of children with
emotional/ behavioral disorders, advocates, and state agency (Region or LGE) employees.

The Planning Council continues to employ an official (professional) parliamentarian to serve as a
protocol advisor for business meetings and committee work. The parliamentarian has been integral
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in improving the structure and productivity of Planning Council meetings, as well as serving as a
resource for Regional Advisory Councils (RACs).

A Planning Council Liaison continues to work full time, promoting communication between OBH,
the state Planning Council, and the RACs. The Liaison organizes Planning Council meetings,
maintains communication with Council members, and provides training, education, and support to
Planning Council members as well as to RAC members. The Liaison attends RAC meetings
throughout the state and provides onsite training and assistance to assure that all 10 RACs are
viable, functioning organizations. The Liaison continues to educate Planning Council and RAC
members, as well as regional administrators as to their roles and responsibilities in mental health
planning. With the addition of the Liaison, communication between the Regions/LGEs, the Office
of Behavioral Health and the Planning Council has improved significantly in the past few years.

In the past, Block Grant funds were distributed across Regions unevenly, based on practices and a
rationale that was rooted in a history that no longer has any real relevance that resulted in some
Regions/LGEs receiving significantly more Block Grant funds than others. At the May, 2009
Planning Council meeting, a resolution was passed to appoint a Special Committee to make
recommendations to the Assistant Secretary regarding the allocation formula for Block Grant funds.
After much study and review of alternate scenarios, the Special Committee, with the authority of the
full Planning Council, recommended re-allocating Block Grant funds by awarding each
Region/LGE an equal percentage of the Block Grant funds. This choice was heavily influenced by
the fact that the statewide impact (to any of the regions/ LGEs) would be less detrimental than
allocating by population. Another factor that was considered was that the more rural Regions, while
not having as large a population, generally have more difficulty with access to services,
transportation, and recruitment of staff. Additionally, funding based on population could vary
significantly, particularly in a state that has already experienced much population shift due to
hurricane displacement. The Assistant Secretary took the Special Committee’s recommendation
under advisement, and decided to accept their recommendation. Therefore, on June 29, 2009 a
memo was sent to each Regional Manager and LGE Executive Director informing them of the
reallocation that would take place gradually over three years, beginning with the 2011 Block Grant.
Changes are outlined in Appendix A.

Members of the Planning Council have also discussed the importance of Regional Advisory
Councils (RACs) playing a more active role in initiating ongoing dialogue with their Regional
Managers/Executive Directors. The RACs ideally are in communication with Regional/ LGE
leadership and contract monitors to support the use of best practices, and funding of programs that
reflect the priorities of the Planning Council. It is through this personalized local / regional
partnership that the Council can ensure that consumers are receiving the necessary access to
services and best quality of care. Improved communication is an initiative that has continued, and
each RAC reports on regional activities at quarterly Planning Council meetings.

The Joint Block Grant Budget Review Committee (JBGBRC), which was established by state policy
in 2006 to monitor the expenditure of Block Grant funds, includes members of the OBH Planning
Division, the OBH Fiscal Division, and the Finance Committee of the Planning Council. The
committee is charged with overseeing Block Grant budget allocations and Intended Use Plans;
however, in the past year, the committee has been dormant, due in part to other priorities within the
office, and loss of staff members responsible for providing information to this committee. During
FY 2009, the Louisiana Block Grant was reduced by 11.7 percent, creating budgeting challenges
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throughout the state. The JBGBR committee was integral in the process of deciding how the budget
reductions would be made within the Regions and LGEs.

Requests from the Finance Committee for more detailed information from the Central Office of
OBH regarding the expenditures of Block Grant monies were not fulfilled; again due to staffing
shortages. Rather than providing the information requested at the state level, the Committee was
referred back to the RAC level where the Intended Use Plans and contracts are actually developed
and monitored. At this level, detailed information would be more meaningful, and could include
such things as goals and performance measures for contracts and programs. In responding to this
request, the Assistant Secretary applauded the Planning Council’s diligence and dedicated interests
in monitoring Block Grant funds.

The activities presented above highlight the interactive and valuable relationship between the
Planning Council and the Office of Behavioral Health. Within this document, the Planning
Council’s membership is listed, along with the duties, responsibilities, roles and charge as described
in the Planning Council By-Laws and Rules.
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Louisiana Mental Health Planning Council
Membership List — 2010 - 2011

Revised —08-02-10

KEY (By Federal Regulation, ALL MEMBERS must be categorized according to these

roupings):

State
Employee

Consumers/
Survivors/
Ex-patients

Family

Children

Members of

with SED

Family

Members
of Adults
with SMI

Others
(Not state
employees
or
providers)

Providers

Agency/ Org.
Represented

#H

Name

Type of
Membership

Address, Phone & Fax/
Email

STATE AGENCY MEMBERS MANDATED BY FEDERAL REGULATION.

Office of Mental
Health

1

Darling,
Ann

State Employee

Office of Behavioral Health
628 N. 4™ Street

P.O. Box 4049

Baton Rouge, LA 70821-4049
225-342-2563 (work)
225-342-1984 (Fax)
Ann.Darling@LA.Gov

Education

Schaff,
Robert

State Employee

La Department of Education
1201 N. 3rd Street, 4™ Floor
P.O. Box 9064

Baton Rouge, LA 70804-9064
225-219-0367
225-219-4454 (Fax)
Robert.Schaff@lLa.Gov

Vocational
Rehabilitation

Martin,
Mark

State Employee

La Rehabilitation Services
3651 Cedarcrest

Baton Rouge, LA 70816
225-295-8900
225-295-8966 (Fax)
MMartin@LWC.LA.Gov

Housing

Brooks,
Barry E.

State Employee

LA Housing Finance Agency
2415 Quail Drive

Baton Rouge, LA 70808
225-763-8773
225-763-8749 (Fax)
BBrooks@LHFA.state.la.us

Department of Social
Services

Sam, Rose

State Employee

Office of Community Services
627 N. 4™ Street

POB 3318

Baton Rouge, LA 70821
225-342-6509
225-342-0963 (Fax)
RSaml@dss.stae.la.us
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Criminal Justice

Larisey,
Sue

State Employee

Dep’t of Public Safety &
Corrections

660 N. Foster Drive
Baton Rouge, LA 70806
225-922-1300
225-291-9349 (Fax)
Sue.Larisey@La.Gov

STATE AGENCY MEMBERS INVOLVED IN DEVELOPMENT OF BLOCK GRANT PLAN

State Planner 7 Castille, State Employee | Office of Behavioral Health
Dr. Cathy 628 N. 4™ Street
P.O. Box 4049
Baton Rouge, LA 70821-4049
225-342-9528
225-324-1984 (Fax)
Cathy.Castille@LA.Gov
Child State Planner 8 Lemoine, State Employee | Office of Behavioral Health
Dr. 628 N. 4" Street
Randall P.O. Box 4049

Baton Rouge, LA 70821-4049
225-342-9528
225-324-1984 (Fax)
Randall.Lemoine@LA.Gov

STATE AGENCY MEMBERS MANDATED IN STANDING RULES

Medicaid

9

Brown,
Pamela G.

State Employee

Bureau of Health Services
Financing

POB 91030

628 N. 4™ Street

Baton Rouge, LA 70821-9030
225-342-6255
225-376-4662 (Fax)
Pamela.Brown@LA.Gov

Alcohol & Drug
Abuse

10

Beck,
Michele

State Employee

Office for Addictive Disorders
628 N. 4™ Street

P.O. Box 3868

Baton Rouge, LA 70821
225-342-9354
225-324-3931 (Fax)
Michele.Beck@La.Gov

Developmental
Disabilities

11

Greer,
Dr. Amy

State Employee

Office for Citizens with
Developmental Disabilities
628 N. 4™ Street

POB 3117

Baton Rouge, LA 70821-3117
225-342-0095
225-342-8823 (Fax)
Amy.Greer2@La.Gov
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Office of Public
Health

12

Wightkin,
Dr. Joan

State Employee

Maternal and Child Health
Program

1010 Common St. Suite 2710
New Orleans, LA 70112
504-568-3506

504-568-3503 (Fax)
Joan.Wightkin@La.Gov

ADVOCACY ORGANIZATIONS MANDATED IN STANDING RULES

Meaningful Minds of | 13 | Glover, Other (not state || 1345 S. Willow St. #13
Louisiana Carole employee or Lafayette, LA 70506
provider) 337-234-6291
CGlover211@bellsouth.net
Louisiana Federation | 14 | Bell, Maria | Other (not state | 5627 Superior Dr. Suite A-2
of Families for employee or Baton Rouge, LA 70816
Children’s Mental provider) 225-293-3508
Health 225-293-3510 (Fax)
MBell@laffcmh.org
National Alliance on 15 | Jantz, Other (not state || PO BOX 40517
Mental lliness - Jennifer employee or Baton Rouge, LA 70835
Louisiana provider) 225-291-6262
Council 225-291-6244 (Fax)
Chair namilajj@bellsouth.net
namilouisiana@bellsouth.net
Mental Health 16 | Thomas, Other (not state || 5721 McClelland Drive
America of Louisiana Mark employee or Baton Rouge, LA 70805
provider) 225-356-3701
225- 356-3704 (Fax)
MThomas@mbhal.org
AARP Louisiana 17 | Boling, Other (not state | 3264 Seracedar Street
John employee or Baton Rouge, LA 70815
provider) 225-293-9824
JRBoling@cox.net
The Extra Mile 18 | Turner- Family Member 122 Raymond Drive
Larry, of Child with Monroe, LA 71203
Tonya SED 318-388-6088
318-388-6872 (Fax)
theextramile@bellsouth.net
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REGIONAL ADVISORY COUNCIL REPRESENTATIVES
These individuals are either RAC Chairs or other representatives from the RAC One person
| per Region/ LGE

MHSD

19

Miller,
Rev.
Donald

Council
Vice Chair

State Employee

5121 Easterly Circle
New Orleans, LA 70128
985-626-6318
985-626-6640 (Fax)
Donald.Miller@La.Gov

CAHSD

20

Jack, Nina

Other (not state
employee or
provider)

2124 Wooddale Blvd.
Baton Rouge, LA 70806
225-925-2372 (work)
225-317-1246 (cell)
NJack@voagbr-clvs.org

Region

21

Hadley,
Joyce

Family Member of
Child with SED

157 Twin Oaks Drive
Raceland, LA 70394
985-537-6823 (work)
985-226-0584 (cell)
Joyce.Hadley@LA.Gov

Region

22

Nobles,
Denver

Consumer/ Survivor/
Ex-patient

P.O. Box 1264

Scott, LA 70583
337-849-6764
lafayetteredneck@yahoo.com

Region

23

Griffin,
Carolyn B.

Family Member of
Adult with SMI

2700 General Moore Ave.
Lake Charles, LA 70615
337-477-8897
cargri@suddenlink.net

Region
6

24

Dennis, Jr.
Victor B.

Other (not state
employee or
provider)

257 Stilley Road
Pineville, LA 71360-5934
318-473-2273
318-623-4547 (cell)
vdennisj@bellsouth.net

Region
7

25

Bradley,
Debra

Consumer/ Survivor/
Ex-patient

934 Unadilla Street
Shreveport, LA 71106
318-868-6964
318-564-2853
DBradl6é@bellsouth.net

Region

26

Goldsberry,
Kristi

Family Member of
Child with SED

108 Roxanna

West Monroe, LA 71291
318-388-6088 (work)
318-791-7456 (cell)
318-388-6872 (fax)
Kristiextramile@yahoo.com

FPHSA

27

Richard,
Nicholas

Other (not state
employee or
provider)

100 Saint Anne Circle
Covington, LA 70433
985-626-6538 (work)
877-361-1631 (fax)
NRichard@namisttammany.org
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JPHSA | 28 | Noble, Family Member of POB 8857

Rubye Adult with SMI Metairie, LA 70011
504-835-5427

504-835-5424 (fax)
rubyenoble@ren.nocoxmail.com

INDIVIDUAL REPRESENTATIVES
These individuals can be on the RAC, but do not have to be. One person per Region/ LGE

MHSD | 29 | Sweeney, State Employee 3316

Vanessa New Orleans, LA 70117
520-245-3131 (work)
504-450-1401 (cell)
Vanessa.Sweeney@LA.Gov

CAHSD | 30 | Mong, State Employee Baton Rouge, LA 70806
Stanley 225-925-1768
225-922-2175 (Fax)
Stanley.Mong@La.Gov

Region | 31 | Begue, Consumer/ Survivor/ | 218 First Street

3 Mary Ex-Patient Houma, LA 70364
985-857-3615 Ext. 123 (work)
985-991-7898 (cell)
985-857-3765 (fax)
Mary.Begue@LA.Gov

Region | 32 | Mullen, Consumer/ Survivor/ | Duson, LA 70529

4 Joy Ex-Patient 337-988-4043
337-349-7417
Joy4recovery@cox.net

Region | 33 | McMahon, Family Member of Fenton, LA 70640

5 LaShanda Child with SED 337-756-9210
lashandam@centurytel.net

Region | 34 | Cobb, Family Member of Alexandria, LA 71307

6 Cynthia Child with SED 318-484-6264 (w)

318-443-1554 (h)
Ccobblaffé6@yahoo.com

Region | 35 | Davis, Family Member of Shreveport, LA 71107
7 Gloria Child with SED 318-868-6964
Davi6814@bellsouth.net

Region | 36 | Bias, Family Member of Monroe, LA 71203

8 Yolanda Child with SED 318-388-6088
318-388-6872 (Fax)
kayeextramile@yahoo.com

FPHSA | 37 | Gutowski, State Employee Mandeville, LA 70470
Cindy 985-626-6488
985-626-6368 (Fax)
Cindy.Gutowski@La.Gov

JPHSA | 38 | Stephens, Family Member of 6416 Kawanee Evenue
Melanie Child with SED Metairie, LA 70003
504-343-9014 (cell)
Ramsllc@yahoo.com
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INDIVIDUAL MEMBERS AT-LARGE

At-large 39 | Kauffman, Consumer/ Advocacy Center
(CAHSD) Steve Survivor/ 8225 Florida Blvd., Ste. A
Ex-Patient Baton Rouge, LA 70806

225- 925-8884
225-281-6131 (cell)
skauffman@advocacyla.org

At-large 40 | Raichel, Family Member of POB 1824
(Region Clarice Adult with SMI Lake Charles, LA 70602
5) 337-433-0219

337-433-1860 (fax)
namiswla@bellsouth.net

Planning Council Support Staff
Donna Schaitel

5534 Galeria Drive
P.O. Box 40517
Baton Rouge, LA 70816
225-291-6262 (phone) - 225-291-6244 (Fax)
namilads@bellsouth.net

Parliamentarian
C. Alan Jennings, P.R.P.

Planning Council Liaison
Melanie S. Roberts, M.S.

628 N. 4™ Street
P.O. Box 4049
Baton Rouge, LA 70821-4049
225-342-8552 (phone) - 225-342-1984 (Fax)
Melanie.Roberts@La.gov

Office of Behavioral Health
Louisiana Department of Health & Hospitals
628 N. 4™ Street, 4" Floor
P.O. Box 4049
Baton Rouge, LA 70821-4049

Cathy Orman Castille, PhD, MP
225-342-9528 - Cathy.Castille@LA.GOV
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Louisiana Mental Health Planning Council

Composition by Type of Member — 2010 — 2011
Revised 08/02/10

Type of Membership Number & Percentage
of Total Membership
TOTAL MEMBERSHIP 40 # 100 %
Consumers/ Survivors/ Ex-patients (C/S/X) 5
Family Members of Children with SED 8
Family Members of Adults with SMI 3
Vacancies (C/S/X & family members) 9)
Others (not state employees or providers) 8
Total
C/S/X, Family Members & Others 24 # 60 9%
State Employees 16
Providers 9)
Vacancies 9)
Total
State Employees & Providers 16 # 40 %

Notes:

1) The ratio of parents of children with SED to other members of the Council must be
sufficient to provide adequate representation of such children in the deliberations of the
Council. Percentage of family members of children with SED to total members 8/40 = 20%.

2) State employee and provider members shall not exceed 50% of the total members of the
Planning Council. Percentage of state employees and providers 16/40 = 40 %.

3) Other representatives may include public and private entities concerned with the need,
planning, operation, funding, and use of mental health services and related support
activities.

4) Membership is equally divided among the 10 Geographic Regions/ LGEs of the State,
generally with two representatives from each Region/ LGE.

5) The council is committed to working towards diversity, and consideration is given
towards representation of diverse groups in representation on the council
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Louisiana Mental Health Planning Council

BYLAWS

Amended August 4, 2008

Article I: NAME

The name of this organization shall be: Louisiana
Mental Health Planning Council (herein:
“council”)

Article 11: OBJECT

The object of the council shall be to serve the
state of Louisiana as the mental health planning
council provided for under 42 U.S.C. 300x-3
(State mental health planning council) and to
exercise the following duties in connection
therewith:

1. Toreview plans provided to the council
pursuant to 42 U.S.C. 300x-4(a) by the state
of Louisiana and to submit to the state any
recommendations of the council for
modifications to the plans;

2. Toserve as an advocate for adults with a
serious mental illness, children with a severe
emotional disturbance, and other individuals
with mental illnesses or emotional problems;
and

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

Article 111: MEMBERSHIP

Section 1. Statutory Requirements.

A. The council shall be composed of residents
of the state of Louisiana, including
representatives of:

1. The principal state agencies with respect
to mental health, education, vocational
rehabilitation, criminal justice, housing,
and social services; and the state agency
responsible for the development of the
plan submitted pursuant to title XIX of the

Social Security Act (42 U.S.C. 1396 et
sed.);

Public and private entities concerned with
the need, planning, operation, funding, and
use of mental health services and related
support services;

Adults with serious mental illnesses who
are receiving (or have received) mental
health services; and

The families of such adults or families of
children with emotional disturbance.

With respect to the membership of the
council, the ratio of parents of children
with a serious emotional disturbance to
other members of the council is sufficient
to provide adequate representation of such
children in the deliberations of the council.

B. At least 50 percent of the members of the

council shall be individuals who are not state
employees or providers of mental health
services.

Section 2. Classes of Membership.

Membership on the council shall be of two
classes: Individual and Organizational.

1.

Individual members shall be those persons
who are not representatives of a state
agency or a public or private entity.

Organizational members shall be those
persons appointed from state agencies or a
public or private entity.

Section 3. Composition.
A. The council shall be composed of not more

than 40 members.

B. Members shall be those persons whose

applications for membership are approved by
the council.

Section 4. Term of Service.
A. Term of service for members shall be four
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AMENDED 08/04/08

consecutive terms shall not be qualified for
membership until the lapse of one year. Ex
officio members shall not be term limited.
In the event of the death, resignation,
removal, or loss of qualification for
membership, the council shall fill the
vacancy thus created with a properly
qualified person to serve for the duration of
the former member’s term.
A member may be removed from the
council by a majority vote with notice, a
two-thirds vote without notice, or a majority
of the entire membership.

Article IV: OFFICERS

Section 1. Officers.

Officers shall be a chairman, a vice chairman, and
a secretary. The chairman and vice chairman shall
be members of the council.

Section 2. Duties.

Officers shall perform the duties prescribed by
these bylaws and by the parliamentary authority
adopted by the council.

A. Chairman. The chairman shall preside at
meetings of the council. The council,
however, may suspend this provision and
elect a chairman pro tempore at any meeting.
The chairman shall appoint all standing and
special committees except that nothing shall
prohibit the council from appointing special
committees on its own motion. The chairman
may appoint persons who are not members
of the council to serve on any committee the
chairman is authorized to appoint. The
chairman shall be ex officio a member of all
committees except the nominating
committee, and shall have such other powers
and duties as the council may prescribe.

C. Secretary. The secretary shall be the
custodian of the records of the council and
shall keep or cause to be kept a record of the
minutes of the meetings of the council. The
secretary shall maintain an indexed book
containing all standing rules adopted by the
council. The secretary shall also be the
custodian of the council seal, and shall attest
to and affix said seal to such documents as
may be required in the course of its business.
The secretary may appoint an assistant
secretary who shall be authorized to fulfill
the duties under the direction and authority
of the secretary.

Section 3. Nomination and Election.

A. The council shall elect officers at the regular
meeting in the last quarter of each even
numbered year.

At the regular meeting immediately
preceding the election meeting, the council
shall elect a nominating committee of three
members. It shall be the duty of this
committee to nominate candidates for the
offices to be filled. The nominating
committee shall report its nominees at the
election meeting. Before the election,
additional nominations from the floor shall
be permitted.

In the event of a tie, the winner may be
decided by drawing lots.

Section 4. Term of Office.

Officers shall serve for two years or until their
successors are elected and assume office. Officers
shall assume office at the end of the meeting at
which they are elected.

Section 5. Removal from Office.

B. Vice chairman. The vice chairman shall The council may remove from office any officer

serve as chairman of the committee on at any time.
membership and shall perform such other
duties as the council may prescribe. In the Section 6. Vacancy.
absence of the chairman from a meeting, the A. Inthe event of a vacancy in the office of
vice chairman shall preside unless the chairman, the vice chairman shall succeed to
council elects a chairman pro tempore. the office of chairman.
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Louisiana Mental Health Planning Council

AMENDED 08/04/08

B. In the event of a vacancy in the office of
vice chairman or secretary, the chairman
may appoint a temporary officer to serve
until the council elects a replacement.

Article V: MEETINGS

Section 1. Regular Meetings.

A. Regular meetings of the council shall be
held on the first Monday of the second
month of each calendar quarter. The council
may reschedule its next regular meeting at
any regular or special meeting.

B. Should a regular meeting date fall on or
within three days of a state holiday, the
executive committee may reschedule the
meeting subject to the notice provisions
required for special meetings.

Section 2. Special Meetings.

Special meetings may be called by the chairman
and shall be called upon the written request of a
majority of the members. The purpose of the
meeting shall be stated in the call.

Section 3. Notice of Meetings.

A. Notice of the hour and location of regular
meetings, and notice of any change in the
date, time, or place of any regular meeting
shall be sent in writing to the members at
least ten days before the meeting.

B. Notice of special meetings of the council
shall be sent at least ten days before the date
of the meeting. The notice shall state the
purpose of the meeting. In the event the
secretary fails to issue, within a reasonable
time, a special meeting call on the request of
members of the council, the members who
petitioned for the call may schedule the
special meeting and issue the call and notice
at the expense of the council.

Section 4. Quorum.
A quorum shall consist of twelve members.

PARTB LouisiaANA FY 2011

Paggg

Article VI: COMMITTEES

Section 1. Executive Committee.
A. Composition. The chairman of the council

shall be the chairman of the executive
committee. The vice chairman, the
secretary, and an OMH state block grant
planner shall be members of the executive
committee.

. Duties and Powers. The executive

committee shall, to the extent provided by
resolution of the council or these bylaws,
have the power to act in the name of the
council. The executive committee shall fix
the hour and place of council meetings,
make recommendations to the council and
perform such other duties as are specified in
these bylaws or by resolution of the council.
But, notwithstanding the foregoing or any
other provision in these bylaws, the
executive committee shall not have the
authority to act in conflict with or in a
manner inconsistent with or to rescind any
action taken by the council; to act to remove
or elect any officer; to establish or appoint
committees or to name persons to
committees; to amend the bylaws; to
authorize dissolution; or, unless specifically
authorized by a resolution of the council, to
authorize the sale, lease, exchange or other
disposition of any asset of the council, and
in no event shall it make such disposition of
all or substantially all of the assets of the
council.

. Meetings. The executive committee shall

meet on the call of the chairman or the three
other members. Notice of at least 24 hours
shall be given for any meeting of the
executive committee. Executive committee
members may at any time waive notice in
writing and consent that a meeting be held.
The executive committee is authorized to
meet via teleconference or videoconference
provided that all members in attendance can
hear each other. A quorum of the executive
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Louisiana Mental Health Planning Council BYLAWS Pagqo

AMENDED 08/04/08
committee shall be a majority of its Article VII: PARLIAMENTARY
membership. AUTHORITY
Section 2. Standing Committees. The rules contained in the current edition of
A. The chairman of the council shall appoint the Robert's Rules of Order Newly Revised shall
following committees: govern the council in all cases to which they are

applicable and in which they are not inconsistent
with these bylaws, any special rules of order the
council may adopt, and any statutes applicable to
the council that do not authorize the provisions of
these bylaws to take precedence.
2. Committee on Finance. The committee on Article VIII: AMENDMENT
finance shall report and recommend on
matters affecting the mental health block
grant funds and the council operating

1. Committee on Advocacy. The committee
on advocacy shall report and recommend
on matters involving the mental health
advocacy program of the council.

These bylaws may be amended at any council
meeting by a two-thirds vote, provided that the
amendment has been submitted in writing at the

budget: ) previous regular meeting or notice of the proposed
3. Committee on Membership. The amendment is mailed to the members at least 21

committee on membership shall report and days but no more than 30 days before the meeting

recommend on matters involving the at which the proposed amendment is to be

membership recruiting and composition of considered. Additionally, in the case of a special

the council. meeting, notice of the proposed amendment shall
4. Committee on Programs and Services. The be included in the call.

committee on programs and services shall

report and recommend on matters related

to planning, development, monitoring, and

evaluation of mental health programs and CERTIFICATE

services in the state. . o
I, Melanie Roberts, Secretary of the Louisiana

B. A state block grant planner shall be ex Mental Health Planning Council, certify that the
officio a member of each standing foregoing bylaws of the council are those as
committee. amended on August 4, 2008 at a regular meeting

) ] of the council.
Section 3. Duties and Powers of

Standing Committees. M /;ﬁéﬁé

The counC|_I shall establish s'uch specnjc duties Mblanie Roberts
and authority for each standing committee as

) Secretar

necessary to carry on the work of the council. y
Section 4. Other Committees.

Such other committees, standing or special, may

be appointed by the chairman or by the council

as may be necessary to carry on the work of the

council.
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LOUISIANA MENTAL HEALTH PLANNING COUNCIL

STANDING RULES

MEMBERSHIP COMPOSITION

SECTION 1. NUMBER OF MEMBERS
The number of council members shall be 40.

2. Appointed from mental health

SECTION 2. COMPOSITION OF THE COUNCIL
The membership composition of the council shall

be as follows:
A. Organizational members

1. Appointed from state agencies

a. Two members from OMH responsible
for the preparation of the block grant

plan.

b. Six members from state agencies as

mandated by federal law, one from

each of the following:

(1) DHH Office of Mental Health

(OMH)

(2) Louisiana Department of
Education (LDE)

(3) DSS Louisiana Rehabilitation

Services (LRS)

(4) Louisiana Housing Finance
Agency (LHFA)

(5) Department of Social Services

(DSS)

(6) Department of Public Safety and

Corrections (DPS&C)

c. Four other members from state
agencies as follows:

advocacy organizations:
Six members, one from each of the
following:
(1) Meaningful Minds of Louisiana

(2) Louisiana Federation of Families
for Children’s Mental Health

(3) National Alliance on Mental
Illness — Louisiana

(4) Mental Health America of
Louisiana

(5) American Association of Retired
Persons in Louisiana (AARP LA)

(6) The Extra Mile

3. Appointed from OMH regional

advisory councils (RAC):
Ten members, one from each RAC.

B. Individual Members
Ten members, one from each OMH Region or

local governing entity (LGE).

Two members from the state at-large.

SECTION 3. QUALIFICATIONS

Council members shall fall into one or more of the

following categories in order to be considered

(1) DHH Bureau of Health Services

Financing (Medicaid)

(2) DHH Office for Addictive
Disorders (OAD)

(3) DHH Office for Citizens with

Developmental Disabilities
(OCDD)

(4) DHH Office of Public Health
(OPH)

PARTB
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qualified for service on the council:
1.

Adults with serious mental illness who are
receiving or who have received mental
health services, or

Family members of adults with serious
mental illness, or

Children and youth with serious
emotional/behavioral disorders who are
receiving or have received mental health
services and related support services, or

Parents and family members of
children/youth with a serious emotional/
behavioral disorder, or

Advocates for the severely mentally ill, or
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Louisiana Mental Health Planning Council

6. Individuals, including providers, who are
concerned with the need, planning,
operation, funding, and use of mental
health services and related support
services.

Adopted November 5, 2007

NON-DISCRIMINATION POLICY

The council shall not discriminate in any regard
with respect to race, creed, color, sex, sexual
orientation, marital status, religion, national
origin, ancestry, pregnancy and parenthood,
custody of a minor child, or physical, mental, or
sensory disability.

Revised November 5, 2007

AUTHORIZED REPRESENTATIONS

1. The council may officially represent itself,

2.

but not the office of mental health, the
state of Louisiana, any state agency, or any
individual member in any matter
concerning or related to the council.

No council member shall make
representations on behalf of the council
without the authorization of the council.

Revised November 5, 2007

STANDING RULES Page

COUNCIL AGENDA

1. The secretary shall prepare an agenda for each

council meeting. Council members may
submit motions in advance for placement on
the agenda for consideration under the
appropriate order of business. Officers and
committees reporting recommendations for
action by the council shall submit the
recommendations to the secretary at least 10
days before the meeting for entry on the
agenda. The tentative agenda for all regular
meetings will be available to all council
members at least five (5) days prior to each
council meeting. The secretary shall distribute
the tentative agenda in advance to any
member who requests it by the method
requested by the member.

Nothing contained in this rule shall prohibit
the council from considering any matter
otherwise in order and within its object at any
regular meeting.

Revised November 5, 2007
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LOUISIANA MENTAL HEALTH PLANNING COUNCIL

SPECIAL RULES OF ORDER

ADOPTED NOVEMBER 5, 2007

ATTENDANCE

At the first regular council meeting after the second consecutive absence of a council member,
the executive committee shall report its recommendation on the question of retention or removal
of the member from the council.

PUBLIC COMMENT

1. Atany time the council considers a matter on which a member of the public wishes to
address the council, the council shall make reasonable efforts to provide the opportunity to a
representative number of proponents and opponents on each issue before the council.

2. Each person appearing before the council shall be required to identify himself and the group,
organization, or company he represents, if any, and shall notify the chairman no later than the
beginning of the meeting by completing a basic information form furnished by the secretary.

3. To be certain that an opportunity is afforded all persons who desire to be heard, the chairman
shall inquire at the beginning of any period of public comment on each matter if there are
additional persons who wish to be heard other than those who have previously notified the
chairman.

4. Subject to such reasonable time limits the council may establish for any public hearing or
period of public comment, the chairman shall allot the time available for the hearing in an
equitable manner among those persons who are to be heard. In no case, however, shall any
person speak more than five minutes without the consent of the council.
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| ouisiana Mental [ealth Flanning (_ouncil

August 9, 2010

Ms. Barbara Orlando

Grants Management Officer
Division of Grants Management
OPS, SAMHSA

1 Choke Cherry Road, Room 7-1091
Rockville, MD 20850

Dear Ms. Orlando:

The Louisiana Mental Health Planning Council (LMHPC) was presented with the Center for Mental
Health Services (CMHS) Community Mental Health Services Block Grant Application for the fiscal
year 2010-2011 at their regular quarterly meeting on August 2, 2010. Members were encouraged to
formally review the plan, ask questions, and make comments. Additionally, the plan, in draft format
has been available on the Planning Council website, which is available to council members as well as
the general public.

Members of the LMHPC continue to take an active role in monitoring the funding of mental health
services in the state. Members have also expressed interest in obtaining more data regarding
outcomes of services, and they encourage the use of evidence-based practices. Council members
serve a vital role in advocating for consumers of mental health services and striving to improve
quality of care.

We as a Council believe the plan is an important document in that it serves as a guidepost in the goal
of transforming the mental health system in the state.

Sincerely,
Jenncfer Janty
Jennifer Jantz, Chair

Louisiana Mental Health Planning Council
Executive Director, NAMI Louisiana

5534 (Galeria Drive - F.O. Pox 4051 7 - Baton Kougc, | A70816
225-291-6262 (phone) - 225-291-6244 (Fax)
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LOUISIANA FY 2011
BLOCK GRANT PLAN

Part C
STATE PLAN
Section |

Adult & Child/ Youth

Description of the State Service System
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SECTION | — DESCRIPTION OF STATE SERVICE SYSTEM

OVERVIEW, REGIONAL RESOURCES, LEADERSHIP
LoulIsIANA FY 2011 - ADULT & CHILD/ YOUTH PLAN

INTRODUCTORY COMMENTS

There are many challenging factors influencing the mental health system in Louisiana today. After
several years of dealing with hurricanes and the aftermath of some very destructive storms, the Gulf
Coast region is now confronted with a man-made disaster in the form of an oil spill. The long-term
impact of this spill is going to be tremendous in terms of the loss of a livelihood for many families
living and working along the coast. The repercussions of this one oil spill affect everyone from
fishermen, to restaurant owners and the tourism industry, and all of the industries and businesses
that support these sectors of the state’s economy. This on the heels of the tragedy and devastation
experienced by the state in the form of Hurricanes Katrina and Rita in 2005 and Hurricane Gustav
and lke in 2008. Gustav made landfall three days after the Block Grant Plan was submitted,
reflecting eerily on the history of having Katrina hit three days after the Plan was submitted in 2005.
Hurricane Gustav made a direct hit the capital city of Baton Rouge, effectively dealing a blow to the
governmental sector, with electrical power out to more than 90% of the city following the storm,
and many homeowners and businesses were without power for 3-4 weeks. Following Gustav,
Hurricane ke affected the area of the state that had previously been devastated by Hurricane Rita.
While the southern region of the state sustains the most direct damage each time a hurricane hits,
the entire state experiences the repercussions of these storms, both emotionally and financially.
Louisianians are by nature a resilient group, but each time that progress is made towards recovery, it
seems that yet another catastrophe occurs. Recovery is particularly difficult given that there are
also budgetary crises to deal with. As true today as it was when it was written in the President’s
New Freedom Commission on Mental Health Report:

Recovery is the Goal of a Transformed System.

Over the last several years, it has become imperative to constantly re-evaluate priorities; including
Block Grant goals, targets and indicators in order to realistically reflect the capabilities of a strained
and in some cases a temporarily incapacitated system. The fiscal realities that Louisiana is
experiencing both as the consequence of disasters and the national economy are of concern; and the
effects long term are simply not predictable with any measure of certainty. Fortunately, we do
believe in the principle that people recover. The FY 2011 Block Grant Application is presented in
the context of, and with an awareness of the continuing stressors the state is enduring. It is
impossible to discuss most areas of the plan without reference to the effects of the catastrophes and
the legacy that these catastrophes impose on the State and its citizens.

OVERVIEW OF MENTAL HEALTH SYSTEM IN LOUISIANA

The Office of Mental Health and the Office for Addictive Disorders were joined into one entity on
July 1, 2010. The newly formed Office of Behavioral Health (OBH) is governed by the Assistant
Secretary (e.g., Commissioner) who is the appointing authority for the agency, and reports to the
Secretary of the Department of Health and Hospitals. The Office of Behavioral Health (OBH)
operates within the Department of Health and Hospitals (DHH) alongside agencies of the Office of
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Public Health, the Office for Citizens with Developmental Disabilities, the Office of Management
and Finance (including the State Medicaid agency), and the Office of Aging and Adult Services.

The 2009 Regular Session of the Louisiana legislature, passed into law ACT No. 384 creating the
Office of Behavioral Health. ACT 384 dissolved the Office of Mental Health and the Office for
Addictive Disorders, and merged the administration and planning functions of each office into one.
This move was made in order to allow for best practices in the treatment of individuals with mental
ilness, addictive disorders, and co-occurring disorders, while maximizing available funding. With
time, the consolidation of the administration of the offices of mental illness and addictive disorders
into the Office of Behavioral Health will offer less redundancy and greater benefits to Louisiana
citizens in need of these services. It is also anticipated that in the future, the merger will lead to a
strengthening of the link to primary care.

In order to assist the reader in understanding the State mental health care system, a map of
Louisiana that illustrates the geographic Regions or Local Governing Entities (LGEs), and the
organizational chart of DHH are included in this section. At the time of this writing, the
organizational chart for the new OBH had not been finalized. It should be noted that the Mental
Health Planning Council will occupy a prominent place in the formal OBH organizational chart.
Since 2004 the Planning Council Liaison has acted as an important and effective link between the
Planning Council and OMH and will continue to fulfill this role with OBH.

State Agency Leadership & Description of Regional Resources

The Office of Behavioral Health (OBH) is the state agency currently responsible for planning,
developing, operating, and evaluating public mental health services and addictive disorder services
for the citizens of the State. Mental health services are targeted to adults with a severe mental
illness, children and adolescents with a serious emotional/behavioral disorder, and all people
experiencing an acute mental illness. While there is no separate state-wide division for children’s
services, the provision of Child / Youth Best Practices has recently occupied a prominent position in
the functioning of the agency. Regions and LGEsS must maintain Regional Advisory Councils
officially linked to the State Mental Health Planning Council in order to qualify to receive Block
Grant funding.

Legislation has mandated that the administration of the Louisiana mental health care system change
from interrelated geographic Regions to a system of independent health care Districts or Authorities
(also referred to as Local Governing Entities or LGES) under the general administration of OBH.
As of July, 2010, there are five LGEs in operation and five that are in various stages of the
transition to becoming LGEs. With the movement towards more LGEs comes the importance of
developing mechanisms to assure continuity of care and consistency of statewide standards of care
that are responsive to needs of consumers.

In the past, the Community Mental Health Clinic (CMHC) and State Hospital programs were all
directly operated by state civil servants with direct line of authority from the administrative central
office. The LGEs are (and will be) legislatively mandated as the local umbrella agencies that
administer the state-funded mental health, addictive disorder and developmental disability services
in an integrated system within their localities. The LGE model affords opportunity for greater
accountability and responsiveness to local communities since it is based on local control and local
authority. Each LGE is administered by an Executive Director who reports to a local governing
board of directors of community and consumer volunteers. All local governing entities remain part
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of the departmental organizational structure, but not in a direct reporting line with OBH. The
Office of Behavioral Health maintains requirements for uniform data reporting through memoranda
of agreement arrangements supported by the Department of Health and Hospitals.

With the transition to local governing entities, the role of the Office of Behavioral Health (OBH)
will also transition to provide resources and assistance that enables the LGEs to carry out service
delivery. In addition, OBH ensures that the LGE service system is well coordinated with those
services that continue to be operated by the State (primarily the State-operated psychiatric
hospitals). OBH is also responsible for providing assistance in setting policy, establishing
minimum standards for the operation of the service system, establishing reasonable expectations for
service utilization and outcomes, and developing mechanisms statewide for measuring outcomes.
With the trend towards more local governing entities comes the importance of developing
mechanisms to assure continuity of care and consistency of standards of care that are responsive to
needs of consumers. Legislation has established roles and accountability mechanisms for DHH’s
relationship with LGEs.

The original local Governing Entity, the Jefferson Parish Human Service Authority, has operated all
public mental health, substance abuse, and developmental disability services for that parish since
1989. A second LGE, the Capital Area Human Service District, was authorized by the legislature in
1998. This LGE includes several parishes, and integrates mental health, substance abuse,
developmental disability, and public health services in one regional system of care. Two LGEs
became operational in July of 2004, the Florida Parishes Human Services Authority and the
Metropolitan Human Services District. The South Central Louisiana Human Services Authority
(Region 3) officially transitioned from a Region to an LGE on July 1% of 2010.

There are currently a total of 45 Community Mental Health Clinics (CMHCs), and 27 Outreach
locations that are operational in the State. The CMHCs provide an array of services including crisis
services, screening and assessment, individual evaluation and treatment, psychopharmacology,
clinical casework, specialized services for children and youth, and in some areas, specialized
services for those in the criminal justice system and for persons with co-occurring mental and
addictive disorders. OBH also provides additional community-based services either directly or
through contractual arrangements, including supported living, supported employment, family/
consumer support services (e.g., case management, respite, drop-in centers, consumer liaisons), and
school based mental health services. OBH (including the LGES) has many contracts with private
agencies, funded by the Block Grant to provide a wide array of additional community-based
services. Historically, OMH operated as a managed care agent of the state Medicaid agency to
authorize and monitor quality and outcomes for mental health rehabilitation services operated
through private Medicaid provider agencies statewide. As of July 1, 2009, the Mental Health
Rehabilitation program was moved out of OMH and now operates under the Bureau of Health
Services Financing/ Medicaid Services, within DHH.

OBH provides for a continuum of care process to facilitate access to acute and/or intermediate/
long-term hospital placements. There are three state-operated intermediate/long term inpatient care
psychiatric hospitals that have a total of 322 Adult Civil Intermediate care beds: Southeast
Louisiana Hospital (SELH) in Mandeville, Eastern Louisiana Mental Health System (ELMHS) in
Jackson and Greenwell Springs, and Central Louisiana State Hospital (CLSH) in Pineville. One
hospital (ELMHS) includes a division that is solely designated for the treatment of the forensic
population; this setting has a total of 379 adult (intermediate) forensic beds. New Orleans
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Adolescent Hospital was closed in 2009, with the goal of optimizing outpatient care for the state’s
children and youth. Two new outpatient Behavioral Health Clinics were opened in the New
Orleans area to allow for improved mental health services in the area specifically for children and
youth. Statewide, there are 50 beds dedicated to Children/ Youth. There are several facilities in the
state that are operated by the Louisiana State University Medical schools that have acute mental
health beds. For a more detailed picture of the bed count across the state, see Criterion 5, Table
State Psychiatric Facilities Statewide Staffed Beds.

In keeping with System of Care principles and the need for a comprehensive continuum of care, the
Office of Behavioral Health has improved the array of community based services operated through
the hospitals and geographic regions. Persistent efforts have been successful in establishing more
community-based services operated through the hospitals (e.g., day hospitals, rehabilitation
programs). The community and hospital system of care emphasize continuity of care and treatment
in the least restrictive environment appropriate to the person’s needs. There is an emphasis on a
close liaison between the regional service system, the LGEs, state hospitals, community provider
agencies, and consumer and family support and advocacy systems. OBH supports consumer and
family involvement in the planning, development, delivery, and evaluation of services. OBH
provides funding for regional consumer resource centers, various family support programs, and
regional consumer liaisons. OBH also trains and employs consumer and family members and
parents of emotionally disturbed children as quality of service evaluators. It is anticipated that with
the implementation of new Office of Behavioral Health framework, there will be a positive impact
on service delivery, and the basic care that individuals receive will be improved. Towards that end,
new Vision and Mission statements have been recommended by the OBH Implementation Advisory
Committee that will guide the administration and day-to-day provision of services.

Statewide planning and development towards a comprehensive, community-based system of care is
guided through the efforts of the State Mental Health Planning Council originally established under
PL 99-660 guidelines with full consumer/ family representation from throughout the State. The
Planning Council is responsible for Block Grant planning, together with OBH staff dedicated to this
function. The membership of the Planning Council includes 40 members who are primary
consumers, family members, parents of children with emotional/ behavioral disorders, advocates,
Regional Advisory Council chairs, and human service agency (LGE) representatives. The council
is geographically representative of the state. Included within the Council governance is the
Programs and Services Committee that addresses matters related to planning, development,
monitoring, and evaluation of mental health programs and services in the state. The OBH consumer
survey process, C’est Bon, and the C/Y family survey process, La Fete, were developed by and are
monitored by this committee of the Council. The Planning Council and consumers have been very
active in service system performance evaluation.

Readers are referred to the State Maps and Organizational Charts, and tables that are provided in
this section.
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OBH Mental Health Reqgions
Regions 4 through 8*

DHH — Local Governing Entities (LGES)
Metropolitan Human Services District (MHSD)
Capital Area Human Services District (CAHSD)
Florida Parishes Human Services Authority (FPHSA)
Jefferson Parish Human Services Authority (JPHSA)

*Region 3 =
South Central Louisiana Human Services Authority (7/1/2010)
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OBH REGIONS & LOCAL GOVERNING ENTITIES, INCLUDING PARISHES SERVED
Region | Metropolitan Human Services District (MHSD)
Region I1: Capital Area Human Services District (CAHSD)
Region I11: South Central Louisiana Human Services Authority (SCLHSA)
Region IV (will become Acadiana Area Human Services District)
Region V
Region VI
Region VII
Region VIII: (will become Northeast Delta Human Services Authority)
Region IX: Florida Parishes Human Services Authority (FPHSA)
Region X  Jefferson Parish Human Services Authority (JPHSA)

(See accompanying text for a full description of Region and Local Governing Entities)
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This section includes a detailed listing of all community mental health facilities and state
psychiatric hospitals statewide as of August, 2010, including both the OMH Regional and
Local Governing Entity (LGE) facilities. In summary:

e The community mental health programs include:
= 45 Community Mental Health Clinics (CMHCs), that are full service, full
time, licensed, fixed-site mental health programs. The regional CMHC is
the hub of service provision and administration and fiscal services of the
region
= 27 Qutreach locations that are satellites providing services off-site, part-
time, under the license of a clinic, and through the providers of that program

Note: This listing does not include the additional community services that are
provided by each region under professional and social services contracts

e There are three OBH state psychiatric hospitals providing acute, intermediate, and
specialized inpatient care; including one forensic division. During the summer of 2009,
the services previously provided at a fourth hospital, New Orleans Adolescent Hospital
(NOAH) were transferred under the umbrella of Southeast Louisiana Hospital (SELH). As
previously mentioned, with the closure of NOAH, two new clinics designed to address the
needs of Children and Adolescents in the New Orleans area were opened.

Note: Acute psychiatric inpatient units are short-term (generally less than 14-day)
programs utilized to stabilize persons in mental health persons showing emergency
need so as to return them back to community functioning as soon as possible. State
Psychiatric hospitals include an acute unit but generally provide more intermediate
to long-term length of care beyond the acute phase of a person’s illness
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PARTC

MENTAL HEALTH CLINICS AND OUTREACH LOCATIONS (7/2010)

MHSD (Region 1)

Location / Status

Plaguemines Behavioral Health Clinic Belle Chase
Chartres-Pontchartrain Behavioral Health Clinic New Orleans

St. Bernard Behavioral Health Clinic St. Bernard
Central City Behavioral Health Clinic New Orleans
New Orleans East Behavioral Health Clinic New Orleans East
Mid-Town Child/Adolescent Behavioral Health Center | New Orleans
Algiers Child/Adolescent Behavioral Health Center Algiers
Algiers-Fischer Outreach Algiers

CAHSD (Region 2)

Baton Rouge Mental Health Clinic

Baton Rouge

Gonzales Mental Health Clinic Gonzales
Margaret Dumas Mental Health Clinic Baton Rouge
Clinton Outreach Clinton
Donaldsonville Outreach Donaldsonville
New Roads Outreach New Roads
Plaguemine Outreach Plaguemine
Port Allen Outreach Port Allen

St. Francisville Outreach

St. Francisville

REGION 3

Terrebonne Mental Health Clinic Houma
Lafourche Mental Health Clinic Raceland
South Lafourche Mental Health Clinic Galliano
River Parishes Mental Health Clinic LaPlace

St. Mary Mental Health Clinic Morgan City
Assumption Mental Health Clinic Labadieville
Lutcher Outreach Lutcher
Vacherie Outreach Vacherie
REGION 4

Dr. Joseph Henry Tyler MH Clinic Lafayette
New Iberia Mental Health Clinic New Iberia
Crowley Mental Health Clinic Crowley
Ville Platte Mental Health Clinic Ville Platte
Opelousas Outreach Clinic Opelousas
Abbeville Outreach Abbeville

St. Martinville Outreach St. Martinville
Eunice Outreach Eunice
Kaplan Outreach Kaplan
Church Point Outreach Church Point
Mamou Outreach Mamou

REGION 5

Lake Charles Mental Health Clinic

Lake Charles

Allen Mental Health Clinic

Oberlin

LouisiaANA FY 2011

SECTION |I: ADULT & CHILD/ YOUTH —DESCRIPTION OF STATE SERVICE SYSTEM
OVERVIEW, REGIONAL RESOURCES, LEADERSHIP

PAGE 53



PARTC

Beauregard Mental Health Clinic DeRidder

REGION 6

Mental Health Clinic of Central LA. Pineville

Leesville Mental Health Clinic Leesville

Avoyelles Mental Health Clinic Marksville

Jonesville Outreach Clinic Jonesville

Bunkie Outreach Bunkie

Winnfield Mental Health Outreach Winnfield

Simmsport Outreach Simmesport

REGION 7

Shreveport Mental Health Clinic Shreveport

Natchitoches Mental Health Clinic Natchitoches

Minden Mental Health Clinic Minden

Mansfield Mental Health Clinic Mansfield

Many Mental Health Clinic Many

Red River Mental Health Clinic Coushatta

Arcadia Outreach Arcadia

Logansport Outreach Logansport

REGION 8

Monroe Mental Health Clinic Monroe

Ruston Mental Health Clinic Ruston

Jonesboro Mental Health Clinic Jonesboro

Richland Mental Health Clinic Rayville

Tallulah Mental Health Clinic Tallulah

Bastrop Mental Health Clinic Bastrop

Columbia Outreach (& Winnsboro Clinic- merged) Columbia

Farmerville Outreach Farmerville

Delhi Outreach Delhi

Lake Providence Outreach Lake Providence

Oak Grove Outreach Oak Grove

St. Joseph Outreach St. Joseph

FPHSA

Lurline Smith Mental Health Clinic Mandeville

Bogalusa Mental Health Clinic Bogalusa

Rosenblum Mental Health Clinic Hammond

Slidell Mental Health Outreach Slidell

JPHSA

East Jefferson Mental Health Clinic Metairie

West Jefferson Mental Health Clinic Marrerro

HOSPITALS
Central Louisiana State Hospital (CLSH) Pineville
Greenwell Springs Greenwell
Eastern Louisiana Mental Health Division Springs
System (ELMHS) Forensic Division Jackson
East Division Jackson
Southeast Louisiana Hospital (SELH) Mandeville
LouIsSIANA FY 2011 PAGE 54
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS

Revisad 7/1/2010



As of the date of the writing of the 2011 Block Grant application,
the Organizational Chart for the newly created

Office of Behavioral Health

had not been finalized.
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SECTION | — DESCRIPTION OF STATE SERVICE SYSTEM

NEW DEVELOPMENTS & ISSUES
LouISIANA FY 2011 - ADULT & CHILD/ YOUTH PLAN

NEW DEVELOPMENTS AND ISSUES THAT WILL AFFECT MENTAL HEALTH DELIVERY
IN FY 10-11

The legislated merger of the Office of Mental Health with the Office for Addictive Disorders to
become the Office of Behavioral Health (OBH) has been a major focus over the last year, and will
continue to be a priority as the new organizational structure is further developed. The merger was
mandated in the 2009 Regular Session of the Louisiana Legislature to occur on the first day of the
state fiscal year, July 1, 2010. These changes are further described in the Overview of the Mental
Health System in Section 1. Although not without controversy, the move to OBH is anticipated to
result in more seamless and coordinated care, while eliminating redundancies at the administrative
level.

Emergency preparedness, response and recovery have become a part of every healthcare provider’s
job description, and employees have learned that every disaster is different, be it a hurricane or an
oil spill, always requiring new learning and flexibility. All employees of OBH are now on standby
alert status should a hurricane threaten the state, and all employees are expected to be active during
a crisis. Louisiana families are encouraged to “Get a game plan” (http://getagameplan.org/) in
order to be prepared for a hurricane, or other disaster, should one strike.

Funding to healthcare in the state budget was significantly reduced in the just ended legislative
session. Since education and healthcare budgets are areas that are not constitutionally protected in
the Louisiana State Constitution, they are often the areas that are hardest hit when revenue is down.
In a state that is known for high levels of poverty, high rates of chronic illness, and a high
percentage of school drop-out rates, these cuts are significant.

The Louisiana Medicaid Behavioral Health Section was launched within Medicaid's Medical
Vendor Administrative section on July 1st 2009, and is responsible for the oversight, management
and administration of all Medicaid-funded behavioral health services. This new section works
collaboratively with other health care service agencies within the state to improve access to
medically necessary behavioral health services. Under this new section, Louisiana is seeing a
continued migration toward managed behavioral health care and greater utilization tracking, review
and utilization management of all services. This new section, although not within the Office of
Behavioral Health, works towards achieving goals previously established by the state's mental
health authority. Such goals include increasing access to services, decreasing fragmentation of
services, increasing evidence based services, increasing quality standards, and decreasing reliance
on utilization of jails, emergency rooms, and inpatient psychiatric hospitals, while increasing access
to more community-based mental health services. It is also expected that this section will work
toward integrating substance abuse services into the system of care.

Multi-systemic Therapy (MST) was approved under state plan and allowed reimbursement
beginning July 1, 2008. MST is a state plan service in Louisiana under the rehab option and is an
open access service provided exclusively to Medicaid eligible youth. The primary goals of MST
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are to reduce youth criminal activity, reduce antisocial behavior, and achieve these outcomes as a
cost savings by decreasing rates of incarcerations, hospitalizations, and out of home placements.
Medicaid has developed and maintained close collaborative relationships with both the Office of
Community Services and the Office of Juvenile Justice, and anticipates additional requests and
opportunities to develop evidence based mental health services for youth within Medicaid. These
positive collaborations will likely also result in increased utilization of available Medicaid
behavioral health services by recipients assisted by those agencies.

The transition of the Office of Mental Health and the Office for Addictive Disorders into one Office
of Behavioral Health will result in increasing access to evidence based services for those adults with
severe and persistent mental health issues, youth with emotional/behavioral disorders and those of
all ages affected by substance abuse issues. Similarly, Louisiana's movement toward the medical
home model should help with integration of primary medical and behavioral health services,
improving the system of care and coordination of services.

Block Grant funds were reduced by 11.7% for the 2009 (and 2010) fiscal year, followed by another
reduction of $142,012 in 2010 (and 2011). In an attempt to understand the reductions, it is believed
that it is a result of several converging elements that occurred after the hurricanes in 2005. The
devastation in the Gulf Coast area caused an infrastructure and housing shortage which lead to a
temporary post-hurricane boom in construction jobs as well as a temporary influx of money from
government sources and industry. In addition, there was a temporary decrease in the numbers of
people living in Louisiana. The reality is that these changes were indeed temporary, and the
resultant cut has meant a reduction in needed services that had been previously supported by Block
Grant money. Louisiana has also faced significant budget cuts in the Medicaid allowance in the
2011 fiscal year. In 2011, the federal stimulus package also ends, and Louisiana is indeed facing
some lean economic times.
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LEGISLATIVE INITIATIVES & CHANGES
LouisiANA FY 2011 - ADULT & CHILD/ YOUTH PLAN

LEGISLATIVE INITIATIVES AND CHANGES

Implementation of several legislative initiatives from last year’s legislative session, the 2009 Fiscal
Only Regular Session of the Louisiana Legislature included:

ACT 384: Completed. Transfers the office of mental health and office for addictive
disorders into a newly-created office of behavioral health..

ACT 230: Completed. Allows the Department of Health and Hospitals, upon court order, to
use restraints on certain children during transport..

ACT 251: Completed. Transfers the regulation of medical psychologists from the State
Board of Examiners of Psychologists to the Louisiana State Board of Medical Examiners
and provides for requirements for and rights acquired by licensure, prescribing drugs, and
other regulations for such profession..

Within the fiscal budget bill was contained language that allowed OMH to close the New
Orleans Adolescent Hospital (NOAH). This was completed last year by moving the few
child and adolescent patients to Southeast Louisiana Hospital (SELH) and also the adult
acute unit patients at NOAH were moved to the adult acute units at SELH. The savings in
operational costs allowed for the opening of three new community mental health clinics for
children and adolescents in locations convenient to consumers in the New Orleans area.

The 2010 Regular Session of the Louisiana Legislature that ended June 21, 2010, had 2,301 bills
filed and 849 resolutions. Bills that passed the 2010 Louisiana Legislature that may impact persons
with mental illness are as follows:

PARTC

ACT 419: Provides relative to standards for inpatient hospitalization at Feliciana Forensic
Facility when a person is charged with certain felonies and misdemeanors.. In this case, this
law modifies under what circumstances a person can be determined to be incompetent to
proceed to trial and receive competency restoration services in an outpatient setting rather
than being required to be hospitalized in the forensic hospital. It also establishes criteria by
which a person determined not to be restorable can be released to the community vs. being
required to be hospitalized.

HSR5: Requests the House Committee on Health and Welfare to study potential reforms to
this state's system of child and adolescent psychiatric care.

ACT 894: Provides relative to the conduct of examinations and execution of emergency
commitment certificates in certain parishes. Actually permits the coroner in one LA parish
to perform evaluations for an emergency certificate via teleconference under certain
circumstances.

ACT 907: Create a Coroner's Strategic Initiative for a Health Information and Intervention
Program in the office of the coroner in each parish. Actually only allows for the creation of a
community service arm of the coroner’s office in one LA parish. Requires hospitals within
this parish to provide information of this service to persons being discharged.
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In addition, language in current legislation allows DHH and OBH to contract with private
providers for the provision of services that are now currently being provided by the state
hospitals. DHH is currently in the process of releasing RFPs for the operation of secure
forensic facilities (SFF) that are step-down residential programs for individuals who have
been adjudicated not guilty by reason of insanity (NGBRI) to prepare them for potential
discharge to the community if certain conditions are met.
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Adult & Child/ Youth

IDENTIFICATION & ANALYSIS
OF THE SERVICE SYSTEM’S STRENGTHS NEEDS
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SECTION Il — IDENTIFICATION & ANALYSIS OF SERVICE SYSTEM’S STRENGTHS,
NEEDS, & PRIORITIES

SERVICE SYSTEM’S STRENGTHS & WEAKNESSES
LoulsiANA FY 2011 - ADULT & CHILD/ YOUTH PLAN

The President’s New Freedom Commission Report found that the mental health care system needs to
be fundamentally transformed to become recovery oriented, to integrate programs that are fragmented
across levels of government and different agencies, and to replace unnecessary institutional care with
efficient, effective community services. The Office of Behavioral Health is fully aware of these
issues and is in the process of transformative action.

Mental health care in Louisiana has been burdened by a lack of adequate infrastructure, an
insufficient workforce, and declining funding. Louisiana historically has had a fragmented mental
health system and access to care has been inadequate. The downturn in the economy has created
further problems with individuals losing health care benefits; whether because of industry cutbacks or
by loss of employment.

Even those individuals in the state who have insurance are not immune from problems in obtaining
adequate mental health care. The Louisiana Office of Group Benefits, the largest insurer in the state
of Louisiana, offers group health insurance benefits to state employees and employees of many local
government entities. Sadly, this organization has elected to exempt these government-sponsored
health plans from the parity requirement of the federal law known as the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) law, such that mental health and substance use disorder
benefits continue to be more restrictive than those applicable to medical and surgical benefits covered
by the plan. As of the 2010 fiscal year, a separate mental health deductible will no longer be required
and limits on outpatient treatment and inpatient hospital stays are in effect, but employees have been
notified that the health insurance plan “may not meet all technical requirements of the interim federal
rules and regulations.”

On March 23, 2010, President Obama signed into law the historically significant Affordable Care
Act. The law puts into place comprehensive health insurance reforms that promise to hold insurance
companies more accountable and lower health care costs, guarantee more health care choices, and
enhance the quality of health care for all Americans. Some of these reforms take place over time,
while others take effect immediately. Parity for all health conditions including mental health is
expected to improve.

Extensive programmatic review of Louisiana’s mental health systems and services has been
undertaken during previous administrations. The ensuing reports have identified inadequacies and
have provided specific recommendations for improvement. The most recent report, A Roadmap for
Change was published in June, 2006, and continues to provide a useful schema to follow in
examining transformation efforts.

A Roadmap for Change:
Bringing the Hope of Recovery to Louisianians with Mental Health Conditions

Prior to the hurricanes, the Louisiana Department of Health and Hospitals (DHH) commissioned a
programmatic systems and services review of mental health care in Louisiana, resulting in a
document that was published in June, 2006, and did include evaluation of the system post-Katrina
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and Rita. The final document, A Roadmap for Change: Bringing the Hope of Recovery to
Louisianians with Mental Health Conditions was the result of this review, and included
recommendations for transformation. A synopsis of the major findings highlighted fifteen focus
areas. While the study is a thorough critique of the system, it is also aspirational. The administration
continues to utilize the findings of the report in studying and setting priorities, and evaluating
recommendations made therein. A summary of the Roadmap findings is found in a Table in this
section.

It has been previously acknowledged that in order for meaningful progress to occur, reform must take
a broad coordinated approach involving federal, state, and local governments, public/ private
partnerships and citizens coming together. The recognition by the public that mental illness is a real
and treatable health disorder continues to be a challenge.

As stated in the final President’s New Freedom Commission Report, successful transformation of the
mental health service delivery system to promote recovery rests on two key principles:

1) Services & treatments must be consumer- and family- driven; geared to give consumers real
and meaningful choices about treatment options and providers, and not oriented to the
requirements of bureaucracies.

2) Care must focus on increasing individuals’ ability to cope successfully with life’s challenges,
on facilitating recovery, and on building resilience, not just on managing symptoms.
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SYNOPSIS OF MAJOR FINDINGS BASED ON ROADMAP SYSTEMS AND SERVICES REVIEW*

Focus AREA FINDING

1. | Vision & Mission Louisiana has no widely understood or accepted and shared vision to guide the delivery
of mental health services to adults, children, and families.

2. | Leadership Key leadership positions in DHH have experienced turnovers, and some are filled by
persons in “acting” roles.

3 Service Delivery While progress has been made to provide health care services under a District/

Structures; State (DHH) | Authority model, much of the State’s structures providing public mental health,
/ District Governing substance abuse and developmental disability services currently operate under a variety
Relationship of differing geographic and process models.

4 Organization and Role | Louisiana’s increasing move toward a district model for delivering services in the
of Office of Mental community will necessitate the role and function of the OMH to change from that of
Health principally a service provider to one where the office is the coordinator of a more

distributive and integrative model of service delivery.

5 Financing & Budget Louisiana has an inadequate financing strategy to ensure access to appropriate mental
health services. Louisiana lacks a comprehensive framework to use for understanding
and assessing the adequacy of its financial investment in mental health services.
Louisiana has not taken sufficient steps to secure existing financial resources nor to
fully seize opportunities to increase resources for mental health services.

6 Evidence-based Louisiana currently makes very limited use of evidence-based and best practices and in

Practices only isolated areas of the State, never seeming to be brought to a statewide scale.
Where these practices do exist, soon after Federal or other grant dollars that helped to
initiate them end, they can no longer be afforded or otherwise supported, and are
abandoned.

7 Acute Care/ Crisis Louisiana lacks alternatives to traditional crisis services thus creating an even greater
Response Network shortage of the State’s acute, inpatient bed capacity.

8 Suicide Prevention and | Louisiana ranks 38" in the nation in terms of suicide rates. There is much uncertainty
Response and concern across the State as to whether the suicide rate has increased in the

aftermath of the hurricanes. The data needed to draw these conclusions is incomplete.

9 Cultural Competence The capacity of Louisiana’s State Departments, agencies and providers are challenged
and Eliminating in meeting the mental health care needs of the State’s highly diverse, heterogeneous
Disparities populations.

10 | Workforce As is the situation in every state, Louisiana is facing a serious shortage of professionals
Development and para-professionals trained in providing evidence-based and best practice mental

health services for children, adults, and older adults.

11 | Children, Youth, and In Louisiana, only 7-14% of children with mental health disorders are receiving
Families services and only 13% of the Office of Mental Health’s budget is spent on children’s

services.

12 | Primary Care The primary healthcare needs of Louisiana communities are well understood, however,
Integration DHH lacks a process to assess behavioral health needs at the community level, thus

missing opportunities for significant integration and collaboration.

13 | Homelessness and Serious mental illness and substance abuse are the two most significant factors
Housing contributing to homelessness in Louisiana. The State faces a serious lack of affordable

housing, especially for people with disabilities, a situation exacerbated by the impact of
Hurricanes Katrina and Rita.

14 | Employment Adults and youth with mental disorders are drastically unemployed and underemployed
in Louisiana. Effective policy and service strategies have recently been clearly
identified and, if implemented, could significantly improve rates of employment for
mental health consumers.

15 | Criminal Justice Mental health services for those individuals and families who come before the State’s

criminal, family, and juvenile court system are woefully inadequate.

*taken from A Roadmap for change: Bringing the Hope of Recovery to Louisianans with Mental Health Conditions:
Transformation Based on Findings from a Review of Mental Health Systems and Services.

Prepared for: Louisiana Department of Health and

Hospitals. Prepared by: Behavioral Health Policy Collaborative, Alexandria, VA; Technical Assistance Collaborative, Boston, MA. June, 2006.
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Cornerstone Quality Management Initiative

Previous administrations initiated the Cornerstone Project in 2005, as a way of developing and
implementing the infrastructure necessary to move forward with redesigning mental health services
and to address more contemporary service delivery utilization management needs. The four
‘Cornerstones’ listed below continue to provide the overall framework and processes for operations
of the system of care and continue to develop to the present.

Recovery and Resiliency Cornerstone: Under the Cornerstone initiative, the Office of Mental Health
has embraced a recovery and resiliency philosophy of care.  Over the past few years, OBH
conducted extensive staff training in this philosophy of care and has also sent staff to observe
programs in other states that have exemplary programs. A major focus of the activities under this
Cornerstone this past year has been further development of peer support services statewide and and
pursuit of efforts to obtain Medicaid funding for these services. Over ?40? Peer Support Specialists
were trained, certified, and are now working within the outpatient clinics of the system. The Local
Governing Entities (LGEs) and the OBH clinics employ these certified Peer Support Specialists as
support staff to assist consumers who arrive for their regular clinic appointments. Employment of
certified peer support specialists significantly advances the recocery/ resiliency philosophy of care.
However, it is noteworthy that the viability of this program has been severely affected by the budget
cuts, and the future of the program is uncertain at this time.

Utilization Management Cornerstone: OBH operates a strong utilization management (UM) system
for the OBH clinics and for those LGEs who wish to participate, and this has become a focus of
current mental health re-design efforts discussed previously. This UM system assures that OBH is
serving persons most in need and assures that persons served receive the right type and amount of
services based on their level of need. OBH has established standardized target population definitions
for service eligibility criteria, service definitions, client profiles, intensity of need criteria, electronic
centralized scheduling, service priority determination, authorization criteria, and service packages as
part of a robust UM system. Productivity standards for service delivery staff have been defined
according to UM standards and are monitored. To assist clinics to use the productivity data to make
data-based decisions for their clinics, OBH utilizes the on-line analytical system, Service Process
Quality Management (SPQM), and monthly staff webinars with David Lloyd, a national accountable
care expert. The current focus has been on service productivity management and improvement and
utilization of Level of Care Utilization System (LOCUS) ratings to determine and assign level of
service (e.g., assign client to medication management clinics vs. specialty service clinics). This is a
major focus of the mental health redesign initiative described in another section of this plan.

All OBH clinics have completed a UM Readiness Survey and a UM Implementation plan, and are
now in the implementation phase of the UM / Accountable Care process. The UM process is under
the direction of the Central Office Division Director for Policy, Standards, and Quality Assurance.
There are UM teams in each OBH Region and a statewide UM committee., The UM Central Office
Director conducts monthly webinars with the Committee and provides ongoing technical assistance
where needed to support the continued implementation of UM / Accountable Care. The UM team is
currently monitoring the implementation of the mental health re-design initiative and the status of the
new service components of access to care, medication management, and specialty clinics.

Credentialing and Privileging Cornerstone: In addition to the traditional credentialing model that has
been utilized in the state psychiatric hospitals, a credentialing plan and competency assessment
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program for other licensed treatment staff is now in progress. The completion of this cornerstone will
result in a credentialing for all licensed independent practitioners. The current focus is on
credentialing prescribers. A contractor is engaged to establish the policies and perform the initial
credentialing of clinical staff. Credentialing is being monitored and maintained through this
contractor. During creation of the UM implementation plans, the OBH consultant assisted staff in the
regions to construct competency requirements for each of the UM Core Services. Centralized
credentialing is being developed with regional staff involvement.

Performance Improvement Cornerstone: The foundation for this critical Cornerstone is now being
established through use of Service Process Quality Management (SPQM) utilizing the comprehensive
data set in the OBH data warehouse as part of an ongoing performance improvement process. OBH
has established and monitors productivity measures such as the number of direct service hours
actually delivered by clinical staff, the number of cancellations by clients and providers, and the
number of missed appointments (“no-shows”). Mr. David Lloyd, accountable care expert, has
provided extensive consultation on productivity measures, standards, and strategies for monitoring
and improving staff productivity through use of centralized scheduling procedures and specialized
calculators he has provided in Excel. OBH continues to develop comprehensive performance
improvement plan. OBH also continues to utilize its On-line decision support system which includes
a report card of quality performance indicators and access to data for performance improvement
monitoring (refer to the section description of OBH information management and decision support
systems).

The President’s New Freedom Commission on Mental Health - Achieving the Promise:
Transforming Mental Health Care in America, and the OBH Policy for Block Grant Proposals
and Allocations

The President’s New Freedom Commission Goals were utilized in the development of the framework
for the Intended Use Plans and allocations of Block Grant monies. Of significance in priority setting,
all proposed expenditures in each Intended Use Plan are listed according to established categories.
These categories have been cross-walked with the six Goals of the New Freedom Commission to
promote awareness of the needs in each category, as well as to emphasize these categories as
priorities. The Crosswalk Tables are below, separated into Adult and Child/ Youth categories. The
reader is also referred to the Appendix to see the actual monetary allocations in each of the Intended
Use Service Types; as well as to Adult Section, Criterion 5, Table C.
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PRESIDENT’S NEW FREEDOM COMMISSION &
LOUISIANA OBH INTENDED USE CATEGORIES
- ADULT SERVICES CROSSWALK -

NEW FREEDOM COMMISSION LOUISIANA OBH POLICY
Goal Adult Service .
4 Goal S Intended Use Service Types
5 Mental Health Care is Adult Employment Programs; Employment
Consumer & Family Driven Employment | Development & Services
Mental Health Care is Adwsqry Regional Advisory Council (RAC)
2 . . Council
Consumer & Family Driven Support
Support
Early Mental Health Screening, | Assertive Assertive Community Treatment
4 Assessment, & Referral to Community (ACT) and ACT-like Outreach
Services are Common Practice Treatment Services
1 Americans Understand that
Mental Health is Essential to Consumer Consumer Education;
Overall Health Advocacy and Education;
Advocacy and . R _
Education Family Organization Support;
2 Mental Health Care is Supported Adult Education
Consumer & family driven
Mental Health Care is Consumer -
2 . . . Consumer Liaisons
Consumer & family driven Liaisons
2 Mental Health Care is
Consumer & family driven
5 Excellent Mental Health Care is | Consumer Management Information System;
Delivered & Research is Monitoring Consumer-Directed Service System
Accelerated and Monitoring;
Evaluation Consumer Liaisons
6 Technology is Used to Access
Mental Health Care &
Information
) Mental Health Care is Consume_r Initiated Program.s;
. . Community Care Resources;
Consumer & family driven . _
Community Resource Centers;
Consumer )
Case Management;
Support Consumer Support;
4 Early Mental Health Screening, | Services - pport, _
Medicaid Enrollment;
Assessment, & Referral to )
: . Consumer-Education, Support and
Services are Common Practice
Empowerment
Early Mental Health Screening, | Crisis Crisis Line; Crisis Stabilization;
4 Assessment, & Referral to Response Crisis 24 hour screening & assessment;
Services are Common Practice Services Mobile crisis response
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NEW FREEDOM COMMISSION

LOUISIANA OBH POLICY

Goal Adult Service .

4 Goal e Intended Use Service Types

1 Americans Understand that
Mental Health is Essential to
Overall Health

3 Disparities in Mental Health Mental Health Psycho_-somal Da3'/ Treatment;

. - Treatment Forensic Program;
Services are Eliminated . . X
Services Co-occurring Disorders Treatment
4 Early Mental Health Screening,
Assessment, & Referral to
Services are Common Practice
Planning Operations:
5 Mental Health Care is Staffing for Bureau of I_Dlannlng,
. : . Performance Partnerships and
Consumer & family driven Planning ,
. Stakeholder Involvement;
Operations Planning Council Office: Support
6 Technology is Used to Access and System . g o PP
Staff; Office Operations; Member
Mental Health Care & Development S . )
. Travel & Training; Regional Advisory
Information . oL
Council Training;
Management Information Services
Housing Development and Services;

2 Mental Health Care is Residential / | Housing; Foster Care; Group Homes;

Consumer & family driven Housing Supervised Apartments; 24-Hour
Residential Housing Support Services
Americans Understand that

1 Mental Health is Essential to Respite Respite Services and Supports
Overall Health
Excellent Mental Health Care is Staff OBH Workforce Recruitment,

5 Delivered & Research is Development Development and Retention; Staffing
Accelerated P for Bureau of Workforce Development

2 Mental Health Care is
Consumer & family driven

Transportation | Community / Rural Transportation

3 Disparities in Mental Health
Services are Eliminated

3 Disparities in Mental Health
Services are Eliminated Comprehensive Mental Health

. Services;

4 Early Mental Health Screening, Other Management Information System;
Assessment, & Referral to )
Services are Common Practice Cont_racted Infrastructurg Development; _

Services PODS (Public Outreach Depression

6 Technology is Used to Access Iigrrgerzlg:zggérvices

Mental Health Care &
Information
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PRESIDENT’S NEW FREEDOM COMMISSION &
LOUISIANA OBH INTENDED USE CATEGORIES
- CHILD/ YOUTH/ FAMILY SERVICES CROSSWALK -

NEW FREEDOM COMMISSION

LOUISIANA OBH POLICY

Goal CIY Service -
4 Goal SRy Intended Use Service Types
2 Mental Health Care is égl\j:]s(glry Regional Advisory Council (RAC)
Consumer & Family driven S Support
upport
Early Mental Health Screening, Assertive Assertive Community Treatment
4 Assessment, & Referral to Community (ACT) and ACT-like Outreach
Services are Common Practice Treatment Services
1 Americans Understand that
Mental Health is Essential to _—
Overall Health Consumer Consumer Educatlon,.
Advocacy and | Advocacy and Education;
5 Mental Health Care is Education Family Organization Support
Consumer & Family driven
Mental Health Care is Consumer -
2 . . o Consumer Liaisons
Consumer & Family driven Liaisons
2 Mental Health Care is
Consumer & family driven
5 Excellent Mental Health Care is | Consumer Management Information System;
Delivered & Research is Monitoring Consumer-Directed Service System
Accelerated and Monitoring;
Evaluation Consumer Liaisons
6 Technology is Used to Access
Mental Health Care &
Information
Early Mental Health Screening, Crisis Crisis Line; Crisis Stabilization;
4 Assessment, & Referral to Response Crisis 24 Hour Screening &
Services are Common Practice Services Assessment; Mobile Crisis Response
2 Mental Health Care is Family Supp.ort Se'rw_ces; ]
) . Wraparound; Medicaid Enrollment;
Consumer & family driven . - _
Family Support Liaison and Program;
Family Parent Liaisons; Family Training;
4 Early Mental Health Screening, SUPPOH Parent / qul_ly Me”to“”g?
Services Nurse Visitation Program;
Assessment, & Referral to . _
Services are Common Practice Communlty Care Resources;
Rural Mobile Outreach Programs;
Therapeutic Camp
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NEW FREEDOM COMMISSION

LOUISIANA OBH POLICY

Goal CIY Service .
4 Goal S Intended Use Service Types
2 Mental Health Care is Planning Operations:
Consumer & Family driven Staffing for Bureau of Planning,
Plannin Performance Partnerships and
6 Technology is Used to Access 0 eratigns Stakeholder Involvement;
Mental Health Care & an% Svstems Planning Council Office: Support
Information y Staff; Office Operations; Member
Development N .
Travel & Training; Regional
Advisory Council Training;
Management Information Services
Housing Development and Services;
. . . Housing; Foster Care; Group Homes;
Mental Health Care is Residential / h .
2 Consumer & Family driven Housing Supervised Apartments;
24-Hour Residential Housing Support
Services
Americans Understand that
1 Mental Health is Essential to Respite Respite Programs
Overall Health
Early Mental Health Screening, School-Based | School-Based Clinics;
4 Assessment, & Referral to Mental Health | School-Based Services;
Services are Common Practice Services School Violence Prevention
Excellent Mental Health Care is OBH Warkforce Recrwtr_ner.]t,
. . Staff Development and Retention;
5 Delivered & Research is i
Development | Staffing for Bureau of Workforce
Accelerated
Development
2 Mental Health Care is
Consumer & Family driven
Transportation | Community / Rural Transportation
3 Disparities in Mental Health
Services are Eliminated
3 Disparities in Mental Health
Services are Eliminated Comprehensive Mental Health
. Services;
4 Early Mental Health Screening, Other Nurse Home Visitation Program;
Assessment, & Referral to . L
. . Contracted Management Information Services;
Services are Common Practice . )
Services Infrastructure Development;
6 Technology is Used to Access g?rlé)esni(rlj’u)bllc Outreach Depression
Mental Health Care & g
Information
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SECTION |l — IDENTIFICATION & ANALYSIS OF SERVICE SYSTEM’S STRENGTHS,
NEEDS, & PRIORITIES

UNMET SERVICE NEEDS & PLANS TO ADDRESS UNMET NEEDS
LouisiANA FY 2011 - ADULT & CHILD/ YOUTH PLAN

Criterion 1: Comprehensive Community-based Mental Health Services

The effort to provide an improved and seamless system of services is an ongoing goal for the Office
of Behavioral Health. Service and system integration at the local level as well as the organizational
level continues. This is shown most poignantly in the merging of the Offices of Mental Health and
Addictive Disorders described earlier in this document. Additionally, the integration of the acute
psychiatric inpatient hospital units with the various community based programs continues, utilizing
the Louisiana State University (LSU) Medical Center administration’s help and commitment. OBH
and the LSU hospitals have implemented statewide and local agreements that govern the roles and
responsibilities of the two organizations in their collective efforts at developing a more
comprehensive range of acute care services for adults. This agreement addresses budgetary, clinical,
and human resource issues.

Mental health services for individuals and families who come before the State’s criminal, family, and
juvenile court systems are inadequate. Civil psychiatric beds continue to be used for forensically-
involved persons, thereby limiting access to inpatient psychiatric care for the general population.
More than a majority of the existing civil inpatient service capacity is constricted by the demand for
forensic inpatient services. Despite the addition of forensic beds for competency restoration and the
implementation of competency restoration services in the parish prisons and the implementation of a
juvenile competency restoration program, the lack of community based resources for managing the
forensic population prevents discharging a sufficient number of those in the forensic facility who
would otherwise be eligible. Judicial restraint on approving such releases also creates a ‘back door’
barrier which directly affects access and creates a sustainable and growing forensic waiting list.

Access to medications has historically been difficult due to the limited number of psychiatrists
working in the clinics. OBH now has a policy that allows non-physician professionals who have
prescriptive authority to prescribe within OBH facilities. The inclusion of Medical Psychologists and
Advance Practice Nurse Practitioners allows patients and consumers greater access to the care they
need. Several mental health clinics have taken advantage of this added resource to the benefit of their
clients.

The Office of Behavioral Health has a formulary that includes all of the newer antipsychotic agents,
antidepressants, and mood stabilizers; however the cost of these medications is often high. Thanks to
the efforts of outpatient clinic employees, the Office of Mental Health has capitalized on the available
Patient Assistance Programs (PAP) to offset the cost of providing medications to OBH outpatient
clinic clients. The cost of 70% of outpatient medications is underwritten by PAP. Staff members
have also assisted all clients who are eligible with obtaining Medicare Part D or Medicaid benefits.
In the past few years, these efforts have resulted in a savings of several million dollars each year from
the six Regions alone. It is estimated that OBH pharmacies have dispensed almost $9 million worth
of prescriptions from Patient Assistance Programs and sample medications during each of the last
two years; and that local community pharmacies have dispensed medications valued at roughly an
estimated $20 million utilizing Medicaid and Medicare funding to OBH clients.
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In 2008-09 OBH restructured its psychotropic medication formulary in another attempt to reduce
costs. The Pharmacy and Therapeutics Committee along with a special committee composed of
Regional Medical Directors developed a step-wise algorithm for the use of medications from various
classes. The current algorithm is detailed below:

OBH ALGORITHM FOR THE USE OF ANTIPSYCHOTIC, MOOD STABILIZERS, AND
ANTIDEPRESSANT MEDICATIONS
ANTIPSYCHOTICS

o Preferred
o0 Generics
o0 First generation antipsychotics (FGAS) when possible
e Medical Director approval required
0 Use of 2 atypicals
= Criteria for approval: 1) a trial of 3 single atypicals for sufficient length(s) of time; 2) a
trial of a single atypical and FGA for sufficient length(s) of time
o0 Invega
= Criteria for approval: 1) a trial of 3 single atypicals for sufficient length(s) of time,
including risperidone; 2) trial of at least 1 combination of an atypical and a typical
0 Abilify (>30 mg)
= Criteria for approval: 1) sufficient trial of Abilify (<30 mg); 2) sufficient trial of generic
atypical or FGA
0 Zyprexa (>40 mg/day)
= Criteria for approval: 1) sufficient trial of generic or FGA
o Seroquel
= Not approved for use under 200 mg
= Criteria for approval over 200 mg: 1) sufficient trial of generic or FGA
o Geodon
= Criteria for approval: 1) Sufficient trial of generic or FGA
0 Risperdal Consta
= |npatient: only for patients preparing to be discharged
= Qutpatient:
= Criteria: Sufficient trial of generic or FGA
0 Rapid oral Second Generation Antipsychotics (SGAS)
= Zydis
= MTab

MOOQOD STABILIZERS

o Preferred
o0 Generics

o Medical Director approval:
0 Topamax (seizure disorder only)
0 Neurontin (seizure disorder only)
0 Depakote ER

ANTIDEPRESSANTS (for anxiety, depression, ADHD)

e Preferred

0 Generics
e Fluoxetine
e Sertraline
e Buproprion
o Citalopram
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o FEtc.
0 Medical Director approval
o All other antidepressants

PROCEDURES

o Hospital and regional medical directors must approve all medications and specific usages of medications
noted above within the “Medical Director approval required” categories.
0 Medical directors will keep records for each contact requesting approval for specific medication
use
0 Medical directors will report each month to the OBH medical director requests for specific use and
outcome of each action on the specific UM form that has been developed for monitoring these
reviews
0 OBH medical director will review each action and will work closely with medical directors in the
implementation of these procedures
e Hospital medical directors will develop a system of “rounds” attended by treating physicians/prescribers
and pharmacy directors, among others, to ensure that information about medication cost and the cost of
possible alternatives is available to the clinician.

e Patients admitted to OBH clinics taking (previously prescribed) medications requiring medical
approval or prohibited will be allowed to continue the medications without medical director approval
for 3 months, during which time the physician/prescriber will work with the patient to discontinue the
prohibited medication (transfer to a non prohibited medication) and, as much as possible, the
medications that require medical director approval.

o Specific budgetary targets will be developed for each region and hospital. Progress toward achieving
expected targets will be monitored during the course of the fiscal year so that additional formulary changes
can be made, if necessary.

A significant administrative change occurred with the Mental Health Rehabilitation (MHR) program
that removed the oversight of the program out from the Office of Mental Health after June 30", 2009;
when the oversight and management of the program was transferred to the DHH Bureau of Health
Services Financing/ Medicaid. All staff, equipment, materials, contracts, purchase orders, processes
and personnel were transferred. Starting with the new fiscal year, Medicaid began to provide all
utilization management, prior authorization, training, monitoring, network, and member service
activities. Under the new oversight, services remain the same as previously, and include services in
the community to adults with serious mental illness and to youth with emotional and behavioral
disorders. The available services include Assessment, Reassessment, Community Support, Group
Psychosocial Skills Training, Counseling, and Medication Management. Optional services for
children/ youth are Parent Family Intervention-Intensive, which provides intensive home-based
services to assist children who are at-risk of being placed out of their homes. All authorized
providers in the network are required to be accredited by JCAHO, CARF, or COA.

Cultural and diversity needs in the service delivery system are under-developed, as are the special
needs of the transitional age and older adult population. Service providers with specialties in these
areas are under-represented, and there is need for more staff training. These areas are receiving more
emphasis.

The Office of Mental Health’s (OMH) statewide Cultural and Linguistic Competence Planning
Committee began its work with an initial meeting in April 2005. Soon after the hurricanes of 2005,
the committee agreed to focus on hurricane related cultural and linguistic competence issues across
the State. The National Alliance of Multi-Ethnic Behavioral Health Associations (NAMBHA)
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pledged on-going pro-bono consultation to assist Louisiana in developing cultural and linguistic
competencies. NAMBHA utilized the Center for Mental Health Services’ nine guiding principles for
cultural competence in disaster mental health programs as their guide, as well as data and information
gathered from focus groups. One of the primary learning objectives was to train staff that cultural
and linguistic competence is a journey and a process; and the most ardent champion spends a lifetime
acquiring skills that continue to make them more culturally competent. Unfortunately, due to
budgetary constraints and loss of personnel, this committee has for all practical purposes become
dormant. It is hoped that in the near future, the committee will become active once again.

OBH continues to explore is ability and capacity to expand the provision of evidence-based practices
(EBPs). The state has isolated pockets where evidence-based practices are in place, but in the past,
the practices have not been brought to a state-wide scale. In an effort to ameliorate this problem,
during 2009-10, statewide EBP trainings have been offered to educate clinicians on such topics as
Dialectical Behavior Therapy and Cognitive Behavior Therapy.

Crisis intervention and the development of resiliency in children and youth is an important area of
need. In an effort to begin to address this need, the Child/Adolescent Response Team (CART) was
developed. The CART response process is a time-limited series of crisis intervention steps. The six
phases of the CART approach to crisis intervention consists of a cluster of services available to
children and families initiated through a crisis phone line. The crisis plan establishes a time-line
addressing all necessary elements (i.e., least restrictive setting issues, family supports, transportation,
etc.) and includes a plan to link the family back to any pre-existing resources or new resources as
needed. There are now crisis services for children statewide, although two LGEs (JPHSA and
FPHSA) utilize their own model of crisis intervention for children.

The Louisiana Department of Health and Hospitals and the American College of Obstetricians and
Gynecologists — Louisiana Section has a relatively new program designed to address poor birth
outcomes in Louisiana. The Louisiana Screening, Brief Intervention, Referral, and Treatment
(SBIRT) — Health Babies Initiative is designed to reduce the use of alcohol, tobacco and illicit drug
use during pregnancy. The program also screens and provides appropriate referral for domestic
violence, depression in pregnancy and inadequate parenting. The initiative is different from, but
designed to work in concert with, specialized or traditional treatment. Historically, the primary focus
of specialized treatment has been targeted toward persons with more severe substance use or those
who have met the criteria for a Substance Use Disorder. SBIRT, however, targets those individuals
with non-dependent substance use and provides effective strategies for intervention prior to the need
for more extensive or specialized treatment. Mechanisms are also in place to refer those with the
greatest addiction severity to specialized treatment. A pregnant woman's concern for her unborn
child often motivates her to respond positively to her medical provider’s advice. Therefore, the long-
term goals of the Louisiana SBIRT initiative are to screen all pregnant Louisiana women at the site of
prenatal care within both, public and private health facilities; and incorporate screening as a routine
part of prenatal care. The Louisiana SBIRT-Healthy Babies Initiative began as a partnership with the
Office of Addictive Disorders and the Office of Public Health within the Louisiana Department of
Health and Hospitals, the American College of Obstetricians and Gynecologists (ACOG), March of
Dimes, Fetal Infant Mortality Review and The Louisiana Campaign for Tobacco-Free Living.

Additional programs are also in place that address the need for a more integrated approach to care.
Although the separation of treatments for mental illness and substance abuse is still all too common
in the state, the reorganization of the two separate offices into the Office of Behavioral Health is
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expected to be the foundation for promoting better integration at the clinical level. In several areas
throughout Louisiana, local clinics have independently reorganized their services into a more
integrated model. Many of the local areas have embraced evidence-based practices and have
recognized that integrated care should be the standard. Local areas have also acknowledged the cost
savings that occurs with integrated care; this is particularly inviting given the state’s economic
problems.

Adequate, safe, and affordable housing, already a problem in the state, became a major obstacle after
the 2005 hurricanes, and to a lesser, but significant degree after the 2008 hurricanes. Serious mental
illness and substance abuse continue to be the two most significant factors contributing to
homelessness in the State. There is a lack of affordable housing, especially for people with
disabilities. The need for rental subsidies to assist people with disabilities who are homeless due to
the skyrocketing of housing costs is evident. The decrease in FEMA-funded housing has again put
people into the homeless category who were housed in motels and trailers for several years after
Hurricanes Katrina/ Rita. Aside from the dire need to create a new stock of affordable housing to
replace that lost in the hurricanes, there is a considerable need for community based support services
to assist people with mental illness in attaining and retaining their housing. At a minimum, an
increase in available outreach programs, such as those provided through the Projects to Assist in the
Transition from Homelessness (PATH), that include assessments, stabilization and preliminary
treatment services, transportation, and advocacy is needed. Easy availability to resource centers for
use as address and telephone communication sites are also needed. Funding through the PATH
program of CMHS is targeted specifically towards those homeless persons with severe mental illness
and/or severe mental illness with a co-occurring disorder.

The availability of a statewide system of Strengths Based Case Management would be a significant
improvement in the quality of community based supports available to persons with mental illness.
Efforts to increase available and appropriate housing for persons with mental illness through training
and recruitment of housing providers, increased access to existing housing stock, and expansion of
resources for housing development and support services continues. OBH and mental health
advocates have been extremely active in efforts to insure that people with disabilities are included in
housing and rebuilding efforts. These efforts have resulted in some success; for instance, the
commitment to the development of 3,000 units of permanent supportive housing. Permanent
supportive housing is a best practice and offers the greatest degree of consumer choice.

A lack of appropriate education directly impacts the ability of adults and youth with mental health
disorders to find employment, and these individuals are oftentimes unemployed and underemployed.
OBH remains invested in providing school-based mental health and health-related services in
academic settings. OBH has a Memorandum of Understanding with the Special School District #1 of
the Department of Education to provide educational services to children and youth hospitalized in an
OBH facility.

Educational services are also offered through the Early Childhood Supports and Services program
(ECSS) - located in CAHSD, MHSD, FPHSA as well as Regions 3, 4, 7, and 8 and Louisiana Youth
Enhancement Services (LaYES - located in MHSD). Services offered that improve parent- child
relations, who assist students with job-related skills, such as social skills, safety practices in the work
place, and a broad range of issues related to behavioral, emotional, and mental health that are
fundamental to adolescent development and educational attainment. Referrals are routinely made to
assist youth maintain their educational goals, by the the Mental Health Rehabilitation (MHR)
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program, case management, and ACT-type programs, Multisystemic Therapy (MST) is being
integrated into the state system of care, having been approved as a Medicaid reimbursable service.
The MST program does not directly provide educational services, but it supports them through social
skills training, and the removal of family and environmental barriers preventing a client from
achieving educational goals.

An increase in the number of suicide attempts and completed suicides among victims of the
hurricanes has been noted, increasing the urgency and importance of addressing the hopelessness that
precedes suicide. The Louisiana Partnership for Youth Suicide Prevention, funded by a SAMHSA
grant serves as the governing body to undertake the oversight, development, monitoring, and
evaluation of program activities to reduce youth suicides and suicide attempts in LA. The project
targets 15,000 youth and young adult ages 10 to 24 years old consisting of middle, high, and college
students and professionals (such as OMH, DOE, 211 providers, Veterans ADM. staff) that serve this
population. A high priority of this program is early intervention, prevention and assessment services
to youth and young adults who are at risk for mental or emotional disorders, or substance abuse
disorders that may lead to suicide or a suicide attempts. Through partnerships across systems, the
integration of suicide prevention resources and services in schools, universities, juvenile justice
systems, substance abuse and mental health programs, foster care systems and other child youth
support agencies that target at-risk youth population will increase their competence and awareness of
youth suicide risk.

Better coordination of mental health, medical, housing, recreational and employment services for
consumers with mental illness is necessary to fit the needs and individual aspirations of persons with
severe mental illness. Interagency agreements, proactive use of legislation, the utilization of outside
funding to build full service, regional resources for mental health consumers, with the ability to
provide, coordinate, and adjust services needed by that population will improve the care that citizens
with mental illness will receive.

Criterion 2: Mental Health System Data Epidemiology

Review of the number of persons served relative to estimated national prevalence rates is the most
common means to determine the extent to which services are covering the need in terms of gross
numbers of persons served. Services to adults are a critical area of need in the OBH system.
Prevalence estimates indicate that only a small proportion of the need is being met by existing OBH
services. Of the 87,586 adults with serious mental illness (SMI) in Louisiana, OBH reported a
caseload of 32,907 adults in 2010 (as of 6/30/10,this year including JPHSA). It should be noted that
SMI is a national designation that includes only those individuals suffering from the most severe
forms of mental illness. The inclusion of individuals who have any type of mental illness would
increase the population figures, but not the numbers of individuals served, as the facilities ar