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49th NATIONAL CONFERENCE ON MENTAL HEALTH STATISTICS

"Back to the Future: Out of the Past"

Sponsored by
Center for Mental Health Services

&
Mental Health Statistics Improvement Program
May 30 - June 2, 2000

(Pre-conference activities begin at noon on 5/30)

Location: Renaissance Mayflower Hotel
1127 Connecticut Avenue, N.W.
Washington, DC 20036

Hotel reservations should be made as soon as possible. You may telephone the hotel directly. Identify yourself asteop#ngcipa
CMHS National Conference on Mental Health Statistics to receive the special conference rate of $118 per night (plusingie for a
room. All questions regarding the agenda should be directed to Allen Keme at CMHS (301) 443-3343.
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MESSAGE FROM THE CHAIR

Hello again out there in Dataland--The Year 2000 has op
with a number of MHSIP-related activities. Several of them
get more attention in the following pages, but I'm going to d
you an overview of some of the main ones that MHSIP Pg
Group members discussed at our January and April meetings.
we are having so much fun, we have met three times since th

MHSIP Updatesand that’s not counting all the conference calisroup.

and work group meetings that have been held.

The Year 2000 has also brought change to personnel o
Policy Group. Two consumer representatives, Ruth Ralph
Laura Van Tosh, who have encouraged, nudged and pushsg
Policy Group to remember its commitment to consumer invo
ment in all aspects of data standard development, implement
and dissemination, have left the group to pursue other activ|

We will miss their direct input into the Group’s process, but expaminents of a data system that meets the needs of the curre

their good work to continue to influence and contribute to ou
forts. We are still blessed with the energy and insight Ci
Hopkins' consumer perspectives have brought to the Group
we will be seeking other strong consumer representatives to
fill the gap Ruth and Laura leave behind.

At our January meeting, the Group identified 10 projects of
tivities to which we want to devote our attention and resour
Some of them are short-term activities, but others are likely to
tinue for some time into the future. One of the more immed
tasks is to prepare a summary of past and present MHSIP act
and linkages to other activities; Peter Steinmann, NV, is takin
that assignment. Another task is to more clearly define MHS
policy about consumer involvement.

dicators of performance and outcome.

The third Report Card-related project is Version 2 of the Re
eIEsld itself. Although the consumer surveys are components
ViReport Card, there are other elements to be considered for m
iation. A group led by Vijay Ganju (TX) will compile and eva
ligye the experiences of people who have used various parts

Yemort Card since its publication in 1996. Based on this effor
edestip will make recommendations for Version 2 to the Pg

A less familiar project, which is moving into its second phas
ntHee Mental Health Decision Support 2000 + project (previo
amdwn as the Data Prototype) sponsored by CMHS and being i
dribated through a contract with Abt Associates. During phasg
Vgfthe project, a few current and former MHSIP Policy Group m|
@bers and others worked as sub-contractors with Abt to help|
tigsce a “requirements analysis document” which describes the

@franagement and delivery environment. In phase two of the pr
NEYMHSIP Policy Group liaison group, led by Cecil Wurster,

avstk with Abt principal investigator, Sarah Minden, CMHS proj
hetfzer, Marilyn Henderson, MHSIP regional user group mem
and others to solicit broader input into the data standard de\
4gent process.

Ces.To help diversify ongoing support for MHSIP activities, H
Coman Services Research Institute (HSRI) has agreed to inclu

Vitigton to CMHS. If funded, HSRI will provide support for acti

IFPésvisions.

The list of longer-term projects includes some familiar ite

Despite Ruth’s departure, we want to continue to be connectegh@MHS that cuts across public and private sectors, and sub
and involved in the work to define and measure recovery. How stsuse and mental health. This project involved a comparis

accomplish that, whether by asking another consumer fro

Recovery Advisory Group to join the MHSIP Policy Group, agksumer Assessment of Behavioral Health Services (CABHS)

MHSIP Policy Group and other MHSIP community memb
Bave also been integral participants in a project sponsored i

the (Agency for Health Care Quality and Research (AHQR) ¢
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ing the Advisory Group to accept a Policy Group member to rejptiee MHSIP Consumer Survey. With support from HSRI and C
sent us, or some other option, remains to be discussed and riegaiivard analysts led by Paul Cleary summarized responses from
six private and public behavioral health plans. Representatiies of
Three more familiar topics are related to the MHSIP ConsumdtHSIP, NCQA, Harvard University and others responded to the

ated.

Oriented Mental Health Report Card. A work group was appoi
before the January meeting to re-visit the adult consumer su

Cindy Hopkins (TX) and Mary Smith (IL) guided the group, angurvey to the entities it accredits for FY2001.

despite being snowed out of D.C. on one occasion, accomplis
review of different versions of the survey, utilization of the sury
by various states, and statistical analysis of survey data. Prg
by the work group was aided significantly by special contributi

from Judy Hall (CO) Jack Wackwitz (CO) and Caroline Kaufmann gia\e Davis. Ph.D.. Chair. MHSIP Policy Group

(PA), as well as the MHSIP Policy Group members.

In a second MHSIP Report Card-related activity, child and
ent surveys have been developed by a work group led by M

nfegm both Surveys. NCQA will recommend the new integrg

hed "ou'll get more details about some of these projects in the
@ywing pages. And there will be even more information provi

PIsWashington, DC, May 30-June2, 2000. | hope to see you t

Dar-
lolly

USER GROUP NEWS

Brunk (VA) that includes members from states involved in

CMHS 16-state indicator pilot study. The child/parent survey W
group includes MHSIP Policy Group members and there is int
in ensuring the surveys are tested thoroughly and broadly, g
holder involvement and feedback is secured, and survey item
factors address meaningful issues and contribute to establish

he

fr’lgfsitdwest MHSIP Users’ Group (MUG)
takel e Midwest Users’ Group held its Fall 1999 meeting in g
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hfdedings by developing a new survey combining selected elenpents
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gifes@ssions at the National Conference on Mental Health Stafistics

here.
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L j§Rgtion with the Southern Regional Conference on Mental H

alth

L Statistics in Charleston, South Carolina. In addition to reports from
individual states, including states participating in the Sixteen-$tate
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Pilot Indicator Project (Indiana, lllinois & Missouri), a highlight
the meeting was a presentation from Dr. Paul Weaver of Kentt
describing the consumer directed and operated Mental Healt
search Institute he directs. In addition, Steve Davis providec

D000 meeting in San Antonio at this time.
cky, Ed Payne, SoOSMUG Chairperson, Missouri

N Re-
STATE HIGHLIGHTS

the

group with an update on the activities related to the Decision

port 2000 + project, as well as those of the MHSIP Policy GrouRrkansas

The Spring meeting was held in Columbus, Ohio, April 11-1
and continued with the theme of presentations on consumef
spectives and recovery, and specifically the implementation
“recovery model” in Ohio. Discussion of the Decision Supp
2000 + project was continued, with consumer participation. Ad

onstration of the “MACSIS” Information System of Ohio was a| s,

be provided.

The group plans to again request to hold its Fall 2000 me¢
in conjunction with the Southern Regional Conference on Mg
Health Statistics.

Chris Powers, lllinios

Southern States MHSIP Users’ Group (SoSMUG)
The Southern States MHSIP Users Group (SoSMUG) is g

STp-
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alysis
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alth
ervices, programs and resources. Specifically, the client anfl ser-
vices data sets are a collection of required demographic data pro-
tided by 20 service providers (including 15 community meptal
Ntdalth centers (CMHCs), three clinics, one affiliate, and one state
hospital). Client and services data are reported electronically {o the
Division of Mental Health Services on a semi-annual and annual
basis in accordance with the Arkansas Department of Humarn Ser-
vices, Division of Mental Health Services’ performance-based pon-
ldracting criteria. These client and services data play an impgrtant

' Under Stage Il of the Mental Health Statistics Improvement
%‘?5'm (MHSIP) Grant, the Arkansas Division of Mental Health §
Yiles implemented a new data-management reporting and an
OYstem to develop a more effective use of data collection and §
Elital reporting in which to convey the scope of public mental he

ning its Spring 2000 regional users group for May 18-19 in Naghie in Arkansas’ ability to characterize the composition of the pdblic

ville, TN. This will be a return to Music City, site of the seco
SoSMUG meeting following our inception in 1990. P43
Sylakowski, MHSIP Principal Investigator for the State of T
nessee, is working on local content for the agenda. Nashville
home of Vanderbilt University, which is the site for a numbe
SAMHSA funded projects in the area of mental health serv

nohental health system; to facilitate policy and program development;
o plan for growth or advocate for additional resources. In state
biyear 1998, providers began reporting data under the new system.
sthés project is a significant accomplishment towards the i
ofentation of a uniform, integrated mental health data collegtion
ceystem within Arkansas’ public mental health system.

research. This location provides an opportunity for SouthernThe Arkansas Information Systems Act of 1997 charges the De-

MHSIP representatives to get some first hand reports on seve
the studies being conducted by Vanderbilt faculty. Among
Vanderbilt researchers tentatively scheduled to present to the
are Dr. Craig Ann Heflinger and Dr. Len Bickman. Also sch
uled is a presentation by Dr. Steve Davis, MHSIP represent
from Oklahoma, on the Decision Support 2000 + project. Dr.
rah Minden of Abt Associates and Marilyn Henderson of CM
will participate via conference call. A full report on the Nashyv
RUG meeting will follow in the next issue of MHSIP Updates.

The 1999 Fall meeting of SoOSMUG was scheduled in conjyirseid use of information technology. The Division of Mental He

tion with the Southern Regional Conference on Mental Health
tistics (SRCMHS) in Charleston, South Carolina. A numbe
SoSMUG representatives had planned to attend the SRCMHS
ing, so it was decided that having the SoOSMUG meeting imm
ately following the SCRMHS would pose less problems for
often crowded Fall meeting season. The SoOSMUG meeting
held November 3-4, 1999. The majority of the meeting was
voted to updated state reports on MHSIP and other data / p
mance indicator related activities. A number of states discu
initiatives in the area of consumer surveys.

Current plans are for SOSMUG to hold its Fall 2000 RUG m
ing in conjunction with the Southern Regional Conference on M

H&hd maximize standardization. The Division of Mental Health

r?ﬁzﬁ‘fment of Information Systems (DIS) with leading informatjon
tf&hnology development within the State of Arkansas. It chgrges
DIOKP with the development of a state information technology plan
26 ensure that information resources are used in an efficient man-
AR; that information is administered and shared; and that infdrma-
§@n technology acquisitions meet state needs, are cost effdctive,
Ser-
that
pment
Alth
SEervices is in the planning process of defining technology projects
of initiatives that meet our agency’s mission to develop an iffor-
meetion technology plan for the new millennium.

edi-The Arkansas State Hospital's current working environme
tIﬁfi)erating under a software designed and developed by Cr
Vigio-Medics (CSM) out of Islip, New York known as BHIS (H
$favioral Health Information System). The first phase of the in
Plon was July 1998, in which the Master Patient Index datal
Sﬁﬂﬁ'ng, and scheduling were installed. Plans are currently ur
way for the next phase for the spring of 2000. It is known a
p@troject “ASHNET 2000”. This will involve the installation, trai
éng, and implementation of the electronic medical records kn

ligices is responsible for developing a biennial technology plan
establishes agency goals and objectives regarding the develg

Nt is
pative
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pase,
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tal Health Statistics (SRCMHS). The SRCMHS meeting will t

place in San Antonio, Texas on November 5-8. It is anticipptedThe Division of Mental Health Services has an approved 191
that the SOSMUG meeting will begin the afternoon of Novembegfedicaid waiver to implement Benefit Arkansas--the manage

las the Clinical WorkStation (CWS).
5(b)
be-

and continue through all day of November 9. The meeting sitg) wdlvioral healthcare program (carve-out) for Medicaid-eligible ghil-
be the Gunter Hotel, located a short distance from the Riveryaién and adolescents under the age of 21. The Division of Mental

section of the city. The Midwest Users Group (MUG), which mefealth Services has the lead role in monitoring the managed care
concurrently at the Fall 1999 SRCMHS, also plans to have its| Fall
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contract’s performance indicators, in collaboration with the D
sion of Medical Services (Arkansas’ Medicaid Agency), and

Division of Children and Family Services. The Medicaid Agendtatewide group is available from Jerry Storck.

will take the lead role in monitoring/oversight of fiscal and m
agement information systems issues. The division will also

vide overall coordination of the project with both agencies respdNebraska

sible to the Department of Human Services.
Sheila Duncan, Arkansas

lllinois

This past Fall, lllinois concluded its MHSIP “Mental Hea
Reform Grant” piloting the implementation of the MHSIP Cq
sumer Report Card at several diverse community mental h
centers throughout lllinois. As part of this grant, Illinois also
ticipated in the “Five-State Feasibility Study," focused on de
oping common performance measures across the states. T
lot, along with participation in the Five-State Study, provided v.
able knowledge and experience, and established the groung

for the continued expansion and implementation of performang@ska MHSIP Steering Committee meeting, the participants {

and outcome measures throughout the state’s public mental |
system.

lllinois is presently participating in the Sixteen-State Pilot
dicator Project, and continues to find that such participation
hances the voice and needs of the public mental health sg
system for specific data elements and information systems.

Chris Powers, lllinois

lowa

The State of lowa is finalizing the development of a me
health web site. The site will be available to the public by
April. This project is the first phase in developing a methodol
for gathering information for a mental health data wareho
The sources of information for the web site are State mental h
agency, institutions, and the State Medicaid program.

The website will provide data on services; persons served
penditures from all 99 counties in the State; accreditation §
dards and lists of accredited providers; housing programs;
sites; Bureau of Community Services and Bureau of Quality
surance information such as responsibilities, overviews and
job descriptions; managed mental health care data and cont
updates.

Larry Allen, lowa

Minnesota

Minnesota has just ended its State Reform Grant. The
activity included reviewing and discussing the Performance |
cators for adults with Serious Mental lllness. Regional mee
with consumers and other stakeholders have been held qug

around the state to discuss performance indicators of inter¢st t@ ~ommon approach to cost finding and rate setting is bq

them. These meetings included a review of the indicators us
the 5-state feasibility study.

A statewide meeting was held to review all of the discuss

!

wvith counties to implement a wide range of measures on a s
thede basis. A complete listing of indicators recommended by

hn-
pro-

Jerry Storck, Minnesota

Nebraska MHSIP activities are currently focused on devel
ing performance indicators and using the MHSIP Consumer
vey. In the course of doing this work, we are also addres
Nebraska’s need to develop an integrated database (single
tHior behavioral health data analysis and synthesis within the
rbraska mental health authority) and improving stakeholders’ kng
baltlge, use and access to data.

ar- Nebraska started the process of developing state specific
/_%Tr_nance measures by reviewing NASMHPD's 32 performal
IfhBicators; the Community Mental Health Services Performa
IF*’artnership Block Grant application; the MHSIP Report Card;

riety of other related material. At the January 10, 2000,

&Akhime to brainstorm recommended performance measures.
90 performance measures were suggested covering themes
Iras consumer driven outcomes; structure/plan management; al
géo-services; strength-based services; continuous quality impr
rmemnt; and competent staff. This work will be refined further wj
the April and July 2000 meetings of the MHSIP Steering Comr
tee.

Each indicator proposed for inclusion in Nebraska's behavi
health performance indicator package was measured against
h@drd criteria including purpose; connection to the State's misg
mnidnfluence with national efforts; collection feasability; burden
b@leveloping and sustaining; utility; method of verifying accura
Lia@d accessability to end users.

Paltiyebraska is also implementing the 21-item MHSIP Consu
Survey with several additional questions. In the first full qua
; ekimplementation, a total of 1,500 surveys were distributed
t2B85 returned for a response rate of 19%. The surveys were
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hileted privately by consumers, and returned via postage pai

provided included my cultural/ethnic specific values/beliefs/
tudes."

An additional question regarding the consumer's participa
in treatment planning is being proposed for addition to the MH

di-

ngs

néfgst Virginia

Jim Harvey, Nebraska

}r@rﬂveys to be sent out in April - June, 2000.

Eldleloped. Included in the approach is a Uniform Accoun
and Financial Reporting Manual. This manual will containa s

and to recommend statewide performance indicators for comprfarm financial statements. Service definitions are being de

nity programs. State Hospitals (called Regional Treatment

ters in Minnesota) are involved in the Oryx system and its pe
mance indicators. A work group has been formed to work
operationalizing the indicators. The Department will be work

Ceped for the reporting of service data by grantees.
for-A key performance indicator system is being developed.

ing

L

ottsrdized chart of accounts which will be incorporated into (

- dicators have been piloted at one grantee site and other gra

en-

Aeelopes addressed to the Director of the Nebraska Departmgnt of
stadfalth and Human Services. The two questions added were ['My
gutovider treated me with dignity and respect” and "The services
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are experimenting with their development. The indicators

being developed within the Malcolm Baldrige Health Care Cijite
ited The MHSIP and CABHS Integrated Consumer Survey

ria for Performance Excellence framework and will be integra
into a strategic planning process by grantees.

Development of a client-oriented outcome reporting softw
for internal use by grantees is being piloted at five sites.
software will graphically depict changes in the level of functi
ing using scores from assessment instruments required und
New Directions Program.

A strategic planning training module has been completed
tested at one grantee site. This module uses the Health Care
ria for Performance Excellence for self-evaluation and the cony
tion of a plan of operations. Training on the module has &
expanded to eight additional grantee sites.

Jim Elzey, West Virginia

Decision Support 2000+

In the May 1999 issue of MHSIP Updates, we described
preliminary work to develop DS2000+. We have now compld
case studies of several exemplary public and private sector
and have developed a draft requirements analysis for the ney
tem. The requirements analysis is posted on the MHSIP we
(www.mhsip.org).

DS2000+ supports the public health model by facilitating
lection, analysis, and recording of mental health data from p
lation characteristics through the effects of services. We
received input from numerous groups in the development of

system, including Abt Associates, the Mental Health Statigtics

Improvement Program (MHSIP), the National Association of S
Mental Health Program Directors Research Institute (NRI), &
broad range of stakeholder groups, such as consumers, f
members, payers, managed care entities, government repre|
tives, advocacy organizations, providers, researchers, and e
in mental health records and information system technology

You should find it useful to put DS2000+ in context by re
ing the background paper by Cecil Wurster on MHSIP’s
standards work. This paper, entitled “A View From the Deser,
accessible through the link on the MHSIP homepage.

We are asking for your help in making DS2000+ fully red
for implementation. We would greatly appreciate your reviey
the draft requirements analysis document and your feedbac
the information system and its components. Specifically, we w
like your comments on the minimum data sets, the metho
ensure privacy and confidentiality, and the various technoloj;

N
2l
S

ical MHSIP Consumer Survey Committee
options. Please give us your suggestions for those areas that need - - -
more work, and tell us about other issues we may have missed. 16-State Indicator Pilot Project
You may fax your comments to my attention at 301 443-7926

contact me at 301 443-3343..

We will also feature DS2000+ in several sessions at the
coming National Conference on Mental Health Statistics. We
present a “DS2000+ Basics” session in a pre-conference
shop session on May 30, and will present an overview of DS20
in a plenary session on May 31, followed by a block of 5 breal
sessions on different components of the system. We looK
ward to your participation.

Marilyn Henderson, SAB/CMHS

Diistics Improvement Program (MHSIP) Consumer Survey and

a)

Site

hd- Workgroup recommendations include the identification of a s
ific set of items that will comprise the “official version” of th

“f |
/

DU
s to

WE'to pilot 32 selected performance indicators during a three-

%{%ch work has occurred in refining the collection and report

are

CONSUMER ISSUES

In 1998, the National Committee on Quality Assurance (NC(
atBnvened an expert committee to evaluate two selected nat
Thehavioral health care consumer surveys, the Mental Health

Cb8sumer Assessment of Behavioral Health Survey (CABHS
integration into a single consumer survey instrument. Each in{
anént has received extensive input from the public and private
Ceaiein the behavioral health care field, respectively. The integr
pervey will be considered for adopting as NCQA standardi
gopasures for use in behavioral health plans and services. Ba
these surveys have utilized input from researchers, policy ma
and consumers, and both assess consumer perceptions acrq

ment, and global evaluations of the health plan and treatment
surveys differ somewhat in emphasis, structure, and design.

the Ronald W. Manderscheid, Ph.D.

tgd CMHS MHSIP Consumer Survey

Sl
gyd-he MHSIP Consumer Survey, which is a component of

use by numerous groups since its release in 1996. However,
\épe years, a number of different versions have been develope
;a variety of methods have been used in its implementation.
' disseminating guidelines for the use of the current relea
2 survey.

—

=

tate A Workgroup comprised of representatives of consumer
fpily organizations, state mental health authorities, the Ce
Ifrcm))\/lental Health Services and the NASMHPD Research In
BHe, metin February to review the results of analysis on the sury

chometric properties, as well as recommendations from
ous groups that have implemented the survey.

gyrrent survey, as well as key methodological issues that sh
be incorporated during implementation. This information will
osted on the MHSIP Website in the near future. Revision of
| version of the Consumer Oriented Report Card, utilizing “l¢
ns learned” from the numerous implementation sites acros
I%ies, is expected to begin later this year.

Cindy Hopkins & Mary Smith, Co-Chairs

or
The State Indicator Pilot project is a collaboration between
CMHS Survey and Analysis Branch and the CMHS State P
1g and Systems Development Branch. The purpose of the pr

nt award period. The project is currently in its second vy

ilthe selected performance indicators. It is anticipated that
Xiformance indicators will be comparable across States.

HSIP Advisory Group has undertaken the task of develop
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The Sixteen-State Indicator Pilot Grantees continue to me
monthly conference calls to discuss implementation of the pe
mance indicators being piloted. Progress has been made i
lecting data from most of the states on hospital penetration 1
and work is well underway to collect community data for this
dicator using unduplicated counts. On the adult MHSIP consl
survey, data can now be compared for 11 of the states in th
mains of access, appropriateness, outcome, and client part]
tion in treatment. A second wave of data collection for states
have implemented consumer surveys in a second year, and

on risk adjustment for survey subgroups is now being addressed

D

Consumer surveys for children using the MHSIP Consumer
vey as a foundation have been developed by the children’s
sumer survey group. Parents and adolescent surveys will &
loted this spring in a few states.

Data are being collected by the states for the indicators,

tact within 7 days following hospital discharge,” and ‘readnis- email: vingurgio@odmhsas.org

sions to hospitals within 30 and 180 days.” Also, a pilot for a
mode to assess cost by clients in four treatment areas in
initiated in 5 states.

Workgroup committees continue to work on indicators for li
ing consumers to primary health services, refining an indicatd
mortality rates, and addressing indicators on the degree of inv
ment in the criminal justice system, level of functioning, rec
ery, degree of involvement of stakeholders in policy and p|
ning, and employment. These efforts and others will be fur

developed in a face-to-face meeting in the summer. Presentations

will be made at the National Conference on Mental Health St
tics (May 30" and the Block Grant Planning Conference late
the summer.

Olinda Gonzalez, Ph.D.

Survey and Analysis Branch

MHSIP Website

To facilitate sharing information about the development of ¢
standards for mental health, CMHS funded the developme
the MHSIP website. At the www.mhsip.org website, you can: I¢
about MHSIP; view the online MHSIP calendar to see what eV
are coming up for MHSIP; readHSIP Updatesgurrent MHSIP
events, and announcements; see what projects MHSIP is cur
involved in, e.g., Decision Support 2000 +, and Report Card |
cators; read MHSIP State Reform and Indicator Pilot grant S
maries; access the online MHSIP library for information on D

sion Support 2000 +, FN-10, FN-11, Humanizing Decision Jup

port, Enhancing MHSIP to Meet the Needs of Children, Re
Card Toolkit, and more; learn the history of MHSIP, the Po
Group and its operational guidelines; get a list of names and ¢

addresses of all the Regional Users Groups members in theg MH

SIP Users Group section. You can join the indicators listse
www.mhsip.org/indicators.html.

In recent months, the website has had a lot of visitors.
example during the month of April, 2000, there were 40,015 g
average of 1,334 requests per day, and 7,902 page request

&

N Egjtiests).

AeSThe major Internet domains that frequent the MHSIP web

S

WBYsia (.my), South Africa (.za), Japan (,jp), Spain (.es).

tverage of 263 pages per day. Wednesdays were the busie
rfthre month (6,882) requests and our busiest time was 2pm (4

IMhclude USA commercial (.com), networks (.net), United St
M&s), USA Educational (.edu), Non-Profit Organizations (.0
@éhada (.ca), USA Government (.gov), the Netherlands (.nl)
QRdted Kingdom (.uk), Australia (.au), USA Military (.mil), Ma
WO . . o

he most visited directory on our website is the newly ad

Bcision Support 2000+".
sur-

dopt inquiries about the MHSIP website, contact:
e piictor J. Ingurgio, Ph.D.

Oklahoma DMH&SA
Con-Services-Evaluation and Data Analysis

cost
being

NEW PUBLICATIONS

K=

r onSurvey and Analysis Branch Documents

3'Nﬁegration of Mental Health and Primary Care: A Technical
PV- Assistance Note, March 2000

an-

tf!ﬁﬁrvey of State Consumer Surveys, February 2000

3@Tucturing Approaches and Legal Issues for Provider-Spon-
N sored Managed Care Networks for Mental Health and
Substance Abuse Treatment Services, September 1999

Mental Health, United States, 1998

Risk Adjustment for Mental Health and Substance Abuse.
February 1999

titing the Pieces Together: Building Outcome Accountability
Lt ofChild Mental Health and Child Welfare Systems, October
arn1998

eRgcing our Future Together: Policy Perspectives on Behavio
Health Care, September 1998

ently
hgsychosocial Rehabilitation in a Managed- Care World - 1,

um-Winter 1999

P Ci-
uBsychosocial Rehabilitation in a Managed-Care World - 2,
hort Spring 1999

ic
rfg”order single copies, please write to:

v aCMHS/DSCSD/SAB
5600 Fishers Lane, 15C-04
ForRockville, Maryland 20857

F'anphone: (301) 443-3343 Fax: (301) 443-7926
5 or an

st for
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CALENDAR OF EVENTS Behavioral Healthcare Tomorrow 2000
September 24-27, 2000, Washington, DC

18th National Conference on Health Promotion and Public Institute for Behavioral Healthcare
Health Education (650) 851-8411
May 16-19, 2000, Denver, CO
http://www.sophe.org Information Technology Institute - How to Leverage Your
Technology Investment
National Conference on Mental Health ~ Statistics October 5-6, 2000, San Francisco, CA
May 30-June 2, 2000, Washington, DC Open Minds
(301) 443-3343 (717) 334-1329
The Second National Summit of Mental Health Consumers | Southern Regional Conference on Mental Health Statistics
and Survivors November 5-8, 2000, San Antonio, TX
June 6, 2000, Washington, DC (515) 244-7181
(800) 553-4539, ext 297 dwestvold@iowacounties.org
American Public Health Association
Training Institutes-Developing Local Systems of Care for 128th Annual Meeting and Exposition
Children and Adolescents with Emotional Disturbances and Boston, MA
their Families: Improving Policy and Practice November 12-16, 2000
June 9-13, 2000, New Orleans, LA (202) 777-2742

(202) 687-5000

CREDITS

MHSIP Updates is prepared periodically by members of the Policy Group for the Mental Health Statistics Improvement Prpgram
inform those interested in the mission of MHSIP about recent events, actions, and new directions for MHSIP. The missiibh ¢f MHS
is to enhance decision support systems that are focused on meeting the needs of persons with mental disorders. The &HSIP pul
this mission in the spirit of voluntary collaboration and cooperation through the development of data standards; the pfomotion
integrated data bases; and the encouragement of more effective utilization of data for research, management, and public golicy.

MHSIP Policy Group Members: Steve Davis, Ph.D., Chair; Vijay Ganju, Ph.D., Past Chair; Neal Adams, M.D., (CA); Paolo de
Vecchio, (CMHS); Elizabeth Edgar, (NAMI); Olinda Gonzalez, Ph.D., (CMHS); Cynthia Hopkins, (TX); Randy Koch, Ph.D.,|(VA);
Ronald W. Manderscheid, Ph.D., (CMHS); Ruth Ralph, Ph.D. (ME); Mary Smith, Ph.D., (IL); Peter Steinmann, (NV); Leslie Tremaine
Ed.D., (LA); Ronald Tremper, (RI). The non- voting members are Ted Lutterman, (NASMHPD RI); Cecil Wurster, (Consultant).

The Division of State and Community Systems Development, CMHS, Joyce T. Berry, Ph.D., Director, continues to provige finar
cial support for the MHSIP Policy Group, with primary liaison by Ronald W. Manderscheid, Ph.D. The Policy Group welcomes you
guestions, comments, and suggestions.

Correspondence may be directed to Ronald W. Manderscheid, Ph.D., CMHS, 5600 Fishers Lane, Rm 15C-04, Rockyille, M
20857; (301) 443-3343; Fax (301) 443-7926; E-mail rmanders@samhsa.gov.
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