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The Campaign for Behavioral Health Transformation in New York State (CBHT – NYS) was formed in recognition of the urgent need for transformation of the systems that provide services to citizens with behavioral healthcare needs.  Our broad membership has a shared vision to create a sustainable system of care that promotes behavioral health and maximizes the potential of each New Yorker.  This will be achieved through the creation of policies and practices that are comprehensive, compassionate, coordinated, equitable, cost-efficient, effective, and governed by the strengths, needs, and dreams of each person and family.
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Vision

The creation of an effective, compassionate, sustainable system of care that promotes behavioral health and maximizes the potential of each New Yorker. 

Goals

To engage the current administration and legislature, as well as the leaders in the 2006 gubernatorial race, in public and candid discussion of critical behavioral healthcare issues.   

To secure a platform from future leaders that underscores the risks of inaction and promises our constituents that transformation of the publicly-financed mental health and substance abuse systems will be a priority for the next administration.  

To secure a promise from gubernatorial candidates that each would create a Commission on Behavioral Health Transformation to guide qualitative change for New York’s mental health, substance abuse, and related systems.   The transformation would be outcome-focused and consumer and family driven with the overarching goal to afford all New Yorkers the services and support they need to maximize their potential.
Transformation – a Qualitative Change

Every New Yorker with behavioral health care needs must be supported to live optimally, a goal that is attainable, but not unless action is taken swiftly to develop a comprehensive, forward-thinking course of action.   State and national organizations have spoken in unison regarding the need for fiscal reform and the adoption of sustainable funding methodologies.

We know more than ever about what works -- about effective treatment, service delivery models, sustainable financing strategies -- and how to replicate these innovations.   It is widely understood that outcome-driven accountability is essential if adults and children with behavioral health care needs are to learn, work, live and participate fully in their communities.   

The establishment, by Executive Order, of a Commission on Behavioral Health Transformation would provide the structure and authority required to draw upon the best thinking of all stakeholders to develop and guide the kind of comprehensive change that no single agency, no one community, no one constituent group can accomplish on its own.  

Transformation involves not just reform and isolated innovation, but a wholesale rethinking of the assumptions, principles, relationships, methods, and objectives that form the framework by which we operate.   Transformation asks us to ‘put it all on the table’, engage in divergent thinking, and test every proposal against a set of guiding principles. 

Historically, treatment for psychiatric and addictive disorders has been provided apart from the physical health care system.  The largely separate system that has evolved is fragmented, with complex funding methodologies which do not meet the needs of the vast majority of New Yorkers.  Well-intentioned efforts to reform the system have been equally fragmented.  

Uncoordinated initiatives and an outmoded regulatory framework present enormous obstacles to providing timely and effective services to those who urgently need them.  Mental health and substance abuse providers struggle with the challenges of offering quality care to individuals and families with many special needs because rarely, if ever, do reimbursement rates reflect the actual cost of providing services in New York State, and there is no mechanism in place to address inflationary costs. Consumers and their families often find that access to best-practice, community-based treatment is limited.  The absence of an outcomes-based oversight process has compromised accountability and cost-effectiveness.  Collectively, these problems have a negative impact on quality of life and they limit the potential for independence and recovery. Furthermore, the federal government’s threatened reduction in Medicaid, the primary source of reimbursement for services is emblematic of a significant structural problem and places our statewide system at significant risk. 

There is broad consensus, documented in numerous national and state reports that our current behavioral health care system (public and commercial) is in need of fundamental change. The federal government is backing transformation through grants and technical assistance from the Substance Abuse and Mental Health Services Administration (SAMHSA).  According to a survey conducted by the National Association of State Mental Health Directors, in July 2005, 34 other states have already responded with some level of transformation. 
While important advances have been made, change has not been sufficiently ambitious or comprehensive.  The President’s New Freedom Commission Report issued in 2003 recognized this, and recommended “fundamentally transforming how mental health care is delivered in America.”

A Call to Action

Toward the goal of transformation, The Campaign for Behavioral Health Transformation calls for:

· The current administration and the legislature to engage in meaningful bipartisan dialogue on these issues.   

· All leaders in the 2006 gubernatorial race to publicly and candidly discuss these issues. We ask our future leaders to present a platform that underscores the risks of inaction and promises our constituents that transformation of the publicly-financed mental health and substance abuse systems will be a priority for the next administration.  

· The establishment, by Executive Order, of a Commission on Behavioral Health Transformation that reports directly to the Governor.
Commission on Behavioral Health Transformation

The Campaign for Behavioral Health Transformation in New York State recommends the

establishment, by Executive Order, of a Commission on Behavioral Health Transformation that reports directly to the Governor.
The charge to the Commission would be to assess the current system and then design, implement, and monitor a multi-year strategic transformation plan for behavioral health care in New York.  

Commission members would include adult and youth consumers, family members, providers, county officials, designees of appropriate state agencies, community leaders and advocates.  

The Commission would report on the state’s progress at regularly scheduled, open, public meetings.  The Commission would ensure a dynamic and interactive process to obtain broad, statewide consumer, community, and provider input.
Framework for Change

The Campaign for Behavioral Health Transformation in New York State recommends that the Transformation Commission consider the following reforms in developing their agenda for change.  We offer this list, in no particular order, as a framework for discussion – not as a prescription.
Ensure open, transparent and accountable planning

· Review and update Article 41 of the New York State Mental Hygiene Law to support recovery and accountability.
Evaluate and modify regulations and funding streams

· Reduce the number of funding streams, eliminate unresponsive and overly restrictive regulations, and simplify reporting.

· Include all dollars spent in the publicly-funded mental health system in any consideration of funding methodologies.   This  would involve state operated, county operated, and not-for-profit sectors as well as other system dollars used for mental health and substance abuse treatment (e.g. child welfare, education, health, and corrections).
· Expand resources for the treatment and support of individuals with co-occurring disorders by integrating funding streams. 
Establish accountability measures and performance outcomes

· Develop performance outcomes that are derived from the goals and principles that guide transformation.

· Develop standards and a quality improvement process with mechanisms to promote access to appropriate and effective care.
· Clarify state and local oversight roles, holding all providers, including state and local providers, responsible for recovery-oriented outcomes. 

· Relate reimbursement to outcomes as program types become adequately funded and there is consensus that the expected outcomes are realistic.

Review Reimbursement Models

· Review reimbursement models, particularly in relation to increasing accountability, the expectation of performance outcomes, and quality assurance.  

      Ensure that reimbursement mechanisms capture actual costs, including administration, that are tied to an acceptable inflation index.

Ensure community integration

· Achieve housing targets, reduce waiting lists, enhance work incentives, and remove transportation barriers.

· Integrate peer support – including the sharing of experiential knowledge, skills and social learning – in all services and settings.  

· Increase individual choice and independence with waivers that allow the funding to ‘follow the person’ based on his/her needs.

· Conduct a comprehensive anti-stigma campaign.

· Ensure that community integration happens across all populations, regardless of age, gender, ethnicity, culture, sexual orientation, language capabilities, and diagnosis.    Include those who are incarcerated or homeless. 
· Develop an Integrated Behavioral Health Demonstration Project.  Applicant communities would receive funding and technical assistance to develop cross-system, integrated behavioral health service and funding models.  There would be a rigorous evaluation component and effective models would be maintained and expanded.  These demonstrations would be tied to statewide transformation goals.  The Commission would be responsible, together with state and local agencies for project oversight.

Cultural and linguistic competence

· Equalize access to high-quality supports and services.  Involve members of each community’s cultural and ethnic groups in service design, delivery and evaluation.
Workforce development

· Ensure that the workforce is adequately compensated to reduce staff turnover and staff vacancies. 

· Train all individuals employed in the field of mental health and substance abuse with recovery-orientated, family-driven and person-centered perspectives.  ‘Cross-train’ to ensure seamless multi-agency response to children and adults.

· Develop mechanisms to move knowledge from research into practice more rapidly. 

· Broaden the workforce to reflect the cultural and linguistic diversity of New York. 

· Include families, youth and adult consumers as staff to help shape the “new” service delivery environment.

Transformation is Essential 

Action must be taken swiftly to develop a comprehensive, forward-thinking course of action.   State and national organizations have spoken in unison regarding the need for a fundamental transformation of New York’s behavioral health care system of services and supports.  

The establishment, by Executive Order, of a Commission on Behavioral Health Transformation would provide the structure and authority required to draw upon the best thinking of all stakeholders to develop and guide the kind of comprehensive change that no single agency, no one community, no one constituent group can accomplish on its own.  

Principles

All laws, policies, plans, regulations, rules, guidelines, practices, procedures, and 

language relating to the delivery of behavioral health services will be:

Empowering
To enable full participation in community life, including living, working, 

learning, socializing, and parenting.

Recovery-oriented
To support each individual on the path to a satisfying and successful life as defined by 

his or her interests, preferences, dreams and goals.

Person-Centered   

To ensure a respectful, consumer and family driven system in which services are defined 

by individual preferences, strengths, needs, values and culture.

Hopeful  

To imbue all interactions with the belief that every person can participate in the recovery process.

Informed and Accessible

To promote widespread understanding of behavioral health and wellness best-practices, resources, services, and new developments to empower individuals, families and the community to make informed choices.

Culturally Responsive 

To honor and embrace diverse, culturally-based perspectives on

behavioral health, help-seeking, support and treatment.

Accountable 

To use objective outcome indicators, measures of programmatic

 fidelity, and fiscal accountability throughout the system

Safe and Timely

To not only do no harm, but to actively support well-being and personal growth.  

To eliminate harmful delays in obtaining services and to make prevention and 

early intervention services valued and widely available.

Effective and Efficient

To demonstrate positive outcomes and draw upon cost-effective 

promising and evidence-based practices.  

Equitable
To ensure that quality and access do not vary by gender, ethnicity, geography,

race, religion, sexual orientation, disability or socio-economic status.
For more information on the Campaign for Behavioral Health Transformation, or to endorse this endeavor, please send in the attached Information–Endorsement form.  
Thank you for your support.  
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