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Executive Summary

The Tennessee Department of Mental Health and Substance Abuse Services (TDMHSAS) functions as Tennessee’s mental health, substance use disorders, and opioid treatment authority. The Joint Annual Report allows TDMHSAS, jointly with the Statewide Planning and Policy Council membership, to report accomplishments and challenges annually to the Governor and State Legislature.

During each fiscal year, TDMHSAS conducts a needs assessment that focuses on the population of Tennessee to ascertain unmet service needs and delivery system gaps. In the subsequent year, TDMHSAS develops budget and funding targets that seek to meet the needs established by the assessment as closely as possible.

TDMHSAS engaged in collaborations in FY2015 to improve access to care, improve public safety, decrease prescription drug abuse, and promote wellness and recovery for the citizens of Tennessee.

The ongoing challenge for TDMHSAS is attempting to provide a high-quality continuum of services while facing increased demands and persistent financial limitations. As a response to the challenge, TDMHSAS leverages federal and other non-state resources (totaling more than $85M during Commissioner Doug Varney’s tenure, fully doubling previous administrations’ alternative funding) to meet unmet needs.  In the past year, the Division of Mental Health Services has implemented a new evidence-based program funded through federal block grant dollars that helps to dramatically improve the lives of young people experiencing their first episode of psychosis; the Division of Substance Abuse Services has enhanced and expanded a successful recovery court program which has helped to reset more than 2200 lives; and the Division of Hospital Services has achieved an increasingly high level of standardization and accreditation in the face of increased need and higher census rates.




General Information

Purpose, Scope and Activities of the Department of Mental Health and Substance Abuse Services (TDMHSAS)
The Tennessee Department of Mental Health and Substance Abuse Services (TDMHSAS) serves as the state’s mental health, substance use disorders, and opioid treatment authority. The Department is responsible for system planning; setting policy and quality standards; licensing personal support services agencies, mental health and substance use services and facilities; system monitoring and evaluation; and disseminating public information and advocacy for persons of all ages who live with serious mental illness (SMI), serious emotional disturbance (SED), and substance use disorder (SUD). Through the operation of four (4) fully accredited Regional Mental Health Institutes (RMHIs), TDMHSAS also provides inpatient psychiatric services for adults, including acute, sub-acute, and forensic. TDMHSAS is comprised of the following Divisions: General Counsel; Planning, Research, and Forensics; Hospital Services; Mental Health Services; Substance Abuse Services; Clinical Leadership; and Administrative Services. Through the Divisions, the TDMHSAS provides a quality spectrum of services across the lifespan.  Collaborative efforts across a variety of service systems both public and private including but not limited to mental health, substance use, criminal justice, veterans, and child and family organizations create a concerted cross-systems approach and promote the most effective outcome for care. 

Brief History of TDMHSAS
1953--the Tennessee General Assembly (TGA) created the Department of Mental Health to provide for better treatment and improved welfare of persons with mental illness. 
1973--under the Comprehensive Alcohol and Drug Treatment Act, TGA gave the Department responsibility for developing programs for treating and preventing alcohol and drug abuse. 
1975--the department was renamed the Tennessee Department of Mental Health and Mental Retardation to reflect services to individuals with intellectual disabilities (then called mental retardation). 
1991--the Division of Alcohol and Drug Abuse Services was transferred to the Department of Health.
2000--TGA changed the Department’s name to the Tennessee Department of Mental Health and Developmental Disabilities (TDMHDD) and revised the mental health and developmental disability law, Title 33 of the Tennessee Code Annotated (TCA). 
2007--the Bureau of Alcohol and Drug Abuse Services (BADAS) was transferred to TDMHDD from the Department of Health by executive order and codified in 2009. This transfer added substance use disorder (SUD) treatment and prevention authority to the Department. 
2010--legislation was passed that created a Department of Intellectual and Developmental Disabilities (DIDD). Responsibility for services related to developmental disabilities and/or intellectual disabilities was transferred to the new Department. DIDD now serves as the state’s developmental disability authority. 
2010--TGA changed the name of TDMHDD to the Tennessee Department of Mental Health (TDMH) effective January 15, 2011. 
2012--TGA changed the name of the Department of Mental Health to the Department of Mental Health and Substance Abuse Services (TDMHSAS) to more accurately reflect the mission of the agency.


Statewide and Regional Planning and Policy Council System  
TDMHSAS administers seven Regional Planning and Policy Councils (Council[s]) from which regional mental health and substance abuse needs and information are funneled to the Statewide Council and to TDMHSAS. Needs assessment priorities and recommendations from the Statewide Planning and Policy Council, combined with requirements associated with federal Mental Health Block Grant and Substance Abuse Block Grant funding, inform the development of the Department’s Three-Year Plan. Title 33, Chapter 2, Part 2 of the Tennessee Code Annotated requires the TDMHSAS to develop a Three-Year Plan (Plan) based on input from the TDMHSAS Planning and Policy Council. The plan must be revised at least annually based on an assessment of the public need for mental health and substance use disorders services. 
	A needs assessment is conducted annually by the TDMHSAS Regional Councils to assist TDMHSAS with planning for resource allocation. Data is provided to the Regional Councils to assist members with identifying and prioritizing needs. Prioritized needs are shared with TDMHSAS staff to inform the development of strategies for the Three-Year Plan and report progress annually. The needs assessment process creates a data-informed method for Regional Councils to influence the design of the mental health and substance use service delivery system by identifying each region’s needs and targeting state resources to more effectively and efficiently meet identified needs. Needs assessment information is used to communicate and integrate results into a strategic planning and action process that ensures assessment information is used in meaningful ways.
	In addition to the needs assessment, the Councils also review and provide input on the Block Grant plans and funding, the annual budget for TDMHSAS, legislative proposals for review of the Commissioner and possible consideration by the Governor, and other departmental reports and initiatives. 
	The Council system is large, active, independent body that is fully-integrated SA-MH with a consistently successful method of integration in Tennessee.	In 2015, the Statewide Council reappointed or appointed more than 25 members. The Statewide Council achieved a quorum at every meeting and actively sought to advise the Department concerning the needs of the communities served by its membership. Council committees met a total of nine times during the year including two meetings held by the Executive Committee in place of a Statewide Council meeting that was canceled due to an ice storm. 
	The Planning and Policy Council system is unique to Tennessee with none other like it in the nation. It serves to bring grass roots participation to all regions of the state.

The Annual Needs Assessment Process
Identified need can lead to programmatic opportunity. Tennessee’s population and culture experience constant growth and change. Identifying the most relevant behavioral health needs of Tennesseans is essential to the activities of the Department.  TDMHSAS ensures that the most relevant services are prioritized by means of an annual needs assessment completed in conjunction with active and robust Statewide and seven (7) Regional Planning and Policy Councils.  
The needs assessment process creates a method for Regional Councils to influence the design of the mental health and substance use delivery system by identifying each region’s needs and target limited state and federal financial resources to more effectively and efficiently meet identified needs. This information is used to communicate and integrate results into a strategic planning and action process to ensure assessment information is used in meaningful ways to improve the mental health and substance use system.  Participants in the needs assessment process are Statewide and Regional Planning and Policy Councils, TDMHSAS staff, advocates, consumers and caregivers, and service providers. Considerations include the Governor’s and Commissioner’s priorities, state and federal law requirements, Substance Abuse Mental Health Services Administration (SAMHSA) strategic initiatives, data from statewide needs assessments, and funding availability.

The Organization of the Department

Division of Administrative Services (DAS) oversees monitoring, information technology, general services, and the budget. DAS coordinates major maintenance and capital outlay projects and provides consultation and administrative oversight for the Regional Mental Health Institutes.
Division of Clinical Leadership (DCL) seeks to assure high quality services through consultations; clinical oversight; education; the development and revision of clinical policies and best practice guidelines; and the advancement of research reviews.  
Division of Fiscal Services (DFS) oversees general accounting functions including accounts receivable and payable and interactions with state and federal funding sources.
Division of General Counsel (DGC) advises the Commissioner on legal matters, overseeing the licensure review panel and representing TDMHSAS in involuntary commitment and civil service proceedings. 
Division of Hospital Services (DHS) provides oversight of operation for the four Regional Mental Health Institutes for administrative, quality management, program services, and nursing services. 
Office of Human Resources (OHR) works to ensure the Department of Mental Health and Substance Abuse Services obtains and maintains a workforce that is capable of fulfilling the Department’s mission and objectives. 
Office of Licensure (OLIC) The Office of Licensure is charged with licensing all Tennessee agencies providing mental health, substance abuse, and personal support services. OLIC investigates complaints of abuse, neglect or fraud against licensed organizations.
Division of Mental Health Services (DMHS) administers and supports a diverse array of services and supports for individuals of all ages living with mental illness, co-occurring disorders, and/or serious emotional disturbances. DMHS creates, expands, and oversees community-based programs and community support services including children’s services, housing, crisis services, suicide prevention and peer-to-peer recovery services. 
Division of Planning, Research & Forensics (DPRF) includes the Offices of Planning, Research, and Forensics and Juvenile Court Services. All Departmental planning, decision support and evaluation, and forensic administration are housed in the DPRF.
Division of Substance Abuse Services (DSAS) is responsible for planning, developing, administering, and evaluating a statewide system of prevention, treatment, and recovery support services for the general public, persons at risk for substance abuse, and persons abusing substances. 


Fiscal Year 2015 Accomplishments

Divisions of Administrative and Fiscal Services

In FY2015, The Division of Administrative Services split into two Divisions. 	The Division of Fiscal Services oversees several accounting functions within the Department of Mental Health and Substance Abuse Services, which include processing deposits, accounts payable, payroll, and billing for court ordered forensic evaluation services, federal grant management accounting involving cash draws, compliance with State Policy 03 reporting and cost allocation plan review, preparation of federal financial reports and maintenance of effort schedules, and providing accounting oversight and support related to our four regional mental health institutes involving the submission of Medicare and private pay cost reports and assistance with the completion of the Tennessee Hospital Association Joint Annual Report. The Division of Administrative Services oversees a wide array of critical business areas within the Department of Mental Health and Substance Abuse Services.  These functions include information technology, construction and engineering, sub-recipient monitoring, auditing, general services and special projects. 
	Projects have been under way in FY2015 to convert the Regional Mental Health Institutes to the use of the Diagnostic and Statistical Manual 5 and ICD-10 billing codes as required by the Affordable Care Act. TDMHSAS has completed the changes needed to implement coding updates. The project was a cooperative effort by the Divisions of Hospital Services, Fiscal Services, Administrative Services and the Regional Mental Health Institutes (hospitals). While the bulk of the complexity of the development and implementation took place in the hospitals, changes also impacted several community-facing technology systems including the Behavioral Health Safety Net and TN-WITS, a system used by the Division of Substance Abuse Services to track client-level data for citizens who receive services.
	Preparations continue for an Electronic Medical Records system implementation in the hospitals. The Department continues to prepare internally while exploring potential funding options. A new procurement process has been initiated to install automated medication dispensing equipment in the RHMIs, which will positively impact patient safety and support extended pharmacy services. For the second year, the Department has partnered with Vanderbilt University to utilize engineering students for hospital projects. Students visited the RMHIs to document the business processes for medication administration and completed market research and requirements gathering for automated medication dispensing systems. At the end of the semester, the Department leveraged extensive materials lists and needs to begin the procurement process for equipment. 
	In another project, Vanderbilt students are documenting clinical staff shift coverage processes in support of the Department's desire to utilize more automation in workforce scheduling. Fiscal Services has developed new budgeting and invoicing procedures and processes in order to increase Departmental efficiencies.

Division of Clinical Leadership

The Division of Clinical Leadership (DCL) is responsible for providing clinical oversight and policy development for the regional mental health institutes and provides clinical consultation to various divisions within the Department. The Division oversees Tennessee’s opioid treatment programs, and coordinates training and support for suicide prevention initiatives in the African American faith communities, Title VI compliance, and trauma-informed initiatives for the department.  
	DCL expanded the faith community initiatives by providing training on suicide prevention and bullying, exhibits, and mental health and suicide prevention resource material.  Initiatives are currently being implemented in Nashville, Memphis, Clarksville, Murfreesboro and Manchester, TN.
	In the pharmacy area, DCL appointed a new Chief Pharmacist and State Opioid Treatment Authority, became a member of automated Medication Dispensing Cabinets (AMDC) steering committee, consulted on related legislative proposals, and finished implementation of a new opioid treatment program central registry with enhanced outcome reporting capabilities.
	DCL helped with KROME (Kids Helping Rutherford County and Others Morph into Excellence), a part of the Youth M.O.V.E. program.   DCL worked with the Substance Abuse and Mental Health SAMHSA to assist HRSA with identification of new National Health Service Corp (NHSC) sites.  And also, DCL finalized the TDMHSAS Institutional Review Board (IRB) Policy and Procedure Manual. 
	In addition, DCL sponsored expert presentation for in-home service providers the TIES program which is designed to work with families whose children are at risk due to parental substance abuse. The presentation assisted the grant project in meeting the goal of enhancing and expanding in-home service capacity in the State. And finally, DCL completed and submitted final progress and financial reports for the Building Strong Families in Rural Tennessee (BSF) grant project which officially closed out the project to the funder, the Administration for Children and Families.   BSF operated for seven years through a five-year grant plus a two-year extension.  The project served 296 unique families, as projected, over the life cycle of the grants.  The evaluation component included 239 (nearly 81%) families.  
TDMHSAS funds the Youth M.O.V.E. (Motivating Others through Voices of Experience) Tennessee program. Youth M.O.V.E. Tennessee is a chapter of Youth M.O.V.E. National. Youth M.O.V.E. is a youth-led national organization devoted to improving services and systems that support growth and development by uniting the voices of individuals who have lived experience in various systems including mental health, juvenile justice, education, and child welfare. 
	In Tennessee, programs operate in Hickman, Rutherford and Williamson counties. Councils of children and families are developed who then act as coaches for others who may be at risk of becoming involved in one of the aforementioned systems.

Office of Communications

[bookmark: _GoBack]The OC has reworked the Departmental newsletter adding features, photos, and information regarding staff, providers and service recipients. The OC has also been instrumental in making the change of the Department’s website go smoothly and in keeping the website useful for public consumption. OC staff also participates in wellness activities and other events that serve to bring the story of the Department into Tennessee communities as well as providing daily information to the Department employees about the activities that are taking place in house.

Division of General Counsel 

The Office of the General Counsel advises the Commissioner about legal matters, manages contracts and subcontracts, manages employment law issues, and acts as a diplomat between the Department and the State Legislature. The Office of General Counsel also houses the Director of Compliance for the Department and the special investigator for the Department. 

Office of Licensure

The Office of Licensure (OLIC) is responsible for protecting Tennesseans who receive mental health, substance abuse, and/or personal support services. The goal is to ensure licensed behavioral health providers adhere to state laws and departmental rules in the care and services they provide. The Office of Licensure conducts unannounced inspections and follow-ups of licensed facilities, conducts investigations of licensed, and unlicensed, service providers following reports of inadequate care, maintains files and records on all behavioral health facilities and services  across Tennessee, provides consultation and technical assistance to licensed, and potential, providers, and works to protect the interests of citizens against unlicensed service providers. Licensure operates three offices in the grand regions in Knoxville, Nashville, and Memphis.  
	In FY2015, The Office of Licensure issued approximately 638 licenses to mental health and substance abuse facilities between 7/1/14 and 6/30/15. Licensed facilities include halfway homes, detoxification facilities, residential treatment facilities for both adults and youth, hospitals (not limited to psychiatric facilities), outpatient facilities, day treatment facilities for both adults and youth, DUI school services and supportive living services/facilities (not a complete list). In addition to  visits for  purposes  of  licensing,  OLIC also  fields  and  investigates  complaints  regarding  facilities that are licensed. In 2015, OLIC investigated 2760 complaints statewide of which 400 were substantiated with licensure violations. 
	
Division of Hospital Services

In FY2015, the Division of Hospital Services (DHS) moved toward the Customer Focused Government goal of efficient and effective operation of the Regional Mental Health Institutes. Many of the projects are multiple year projects and will be finalized in subsequent years. One such project is the transition of the RMHI record-keeping model to the ICD10 coding platform and to the new Diagnostic and Statistics Manual of Mental Disorders, 5th Edition. The transition was due to be finished by October 2015, but was completed early at the RMHIs.  In addition, three of the four hospitals achieved reaccreditation after receiving visits from the Joint Commission during the past year.
	Tennessee is experiencing a statewide staffing shortage, particularly for psychiatrists. The RMHIs have felt the shortage acutely. In response,  DHS has initiated a new Nurse Practitioner (NP) program in which NPs are supervised by psychiatrists and are limited to certain activities. The goal for the initiative is to ensure prescriber/medical access for all patients.
	In FY 2015, DHS also faced scheduling difficulties due to other staff shortages such as doctors and nurses.  In partnering with Vanderbilt University, DHS utilized three engineeringstudents to develop a new electronic nurse scheduling program which will make it possible to schedule staff for a specific shift, fill in blanks for vacations, and do so from the computer. The completed system will help to alleviate some of the challenge of having nursing shortages on certain shifts. It will also improve recruitment and retention of staff and communicate seamlessly with the upcoming electronic health record (see below).
	In 2015, DHS also initiated the purchasing of automated medication dispensing cabinets for each hospital pharmacy. Automated dispensing allows for efficient and timely dispensing of all medications and provides a documentation process for dispensing all medication to all patients; only medications prescribed can be dispensed. The cabinets will be installed in FY 2016.
	In preparation for the implementation of an interoperable Electronic Health Record in all four hospitals, Hospital Services undertook a business process mapping project completed in the Spring of 2015. Utilizing a cross-functional team from several different departmental offices, Hospital Services mapped each contact point for patient clinical charts from intake to discharge.  Hospital staff participated in making sure that their processes were correct and maps were developed for each section of the hospitals’ operations.
	 Division of Hospital Services (DHS) initiatives in FY2015 included:
· Collaboration with the Forensic Service Programs to ensure compliance with state and federal laws as forensic patients are admitted and treated.
· Updated staffing guideline for RMHIs to standardize and evaluate processes.
· Implemented protocols for physician recruitment in staffing shortage areas where hospitals are located.
· Collaborated with other state agencies such at the Tennessee Departments of Correction and Developmental and Intellectual Disabilities to ensure that admission issues are addressed.
· Welcomed training and collaboration from the Department of Homeland Security regarding facility security and active shooter protocols.
· Standardized infection control measures across all four hospitals through the  use of nurse committees and experts on Joint Commission infection control standards.
· Standardized Quality Management across all four RHMIs through general meetings with the Quality Management Directors at each hospital.
· Planned and participated in community and provider partnership meetings in areas of the state where all four hospitals are located.
· Collaborated with the Office of Crisis Services to ensure efficient interaction with crisis workers in all corners of the state.
DHS continues to focus on the customer, staffing and compliance with state, federal and Joint Commission requirements. System wide, the RMHIs served 7937 unduplicated individuals.  The duplicated total served is 10,209.

Mental Health Services

In 2015, Mental Health Services experienced expanded funding through increased federal grant awards and new partnerships and programming designed to meet the needs of Tennesseans statewide. 

First Episode Psychosis Initiative
TDMHSAS began planning for the implementation of the new Mental Health Block Grant 5% set aside (FY2014 MHBG) to address early intervention programming as soon as the 2014 budget legislation passed. The proposal approved by SAMHSA included provisions for a First Episode Psychosis (FEP) treatment program focusing on a rural area of Tennessee using the Recovery After an Initial Schizophrenia Episode (RAISE) model. The proposal provided a beginning budget, staffing, and implementation model designed to be flexible in the face of the challenges of implementing an urban program in a rural area. With innovations focusing on the use of technology and a one-provider arrangement, the proposal was approved and implementation began within 30 days following approval. 
Partners established for the OnTrackTN program include Vanderbilt Psychiatric Hospital, Carey Counseling Center, and the Tennessee Association of Mental Health Organizations. Training and information for the program were provided by OnTrackNY, one of the research and implementation sites, and the National Institutes for Mental Health best practice model. 
	In the months following the approval of the proposal, TDMHSAS contracted to implement the program in a seven-county area in the northwest corner of Tennessee. The counties in the service area are Lake, Obion, Weakley, Benton, Carroll, Gibson, and Henry. The contract included all of the proposed aspects of the program including team  development, hiring, training, technology and outreach into the community. The goal for the first year of operation was ten (10) individuals served. The goal was exceeded: twelve (12) individuals received treatment.
	
Children’s Services
The Children’s Services area was reorganized to bring together all of the functions and services pertaining to children and renamed the Office of Children and Youth Mental Health which works in collaboration with the Department of Children’s Services, Office of Juvenile Justice, the Tennessee Commission on Children and Youth, Memphis/Shelby County Juvenile Court, Shelby County Public Defender’s Office, Alliance Health Services, and the Just Care Family Network. The collaboration was awarded a grant to improve policies and programs for diverting youth with behavioral health needs from the juvenile justice system to appropriate community-based services. The aforementioned programs served more than 60,000 children and families statewide in FY2015.
The Council on Children’s Mental Health (CCMH), codified in T.C.A. 37-3-110–115, works to design a comprehensive plan for a statewide System of Care (SOC) for children and families that is ‎family-driven, youth-guided, community-based, and culturally and linguistically competent.‎  This Council is co-chaired by the Commissioner of the Department on Mental Health and Substance Abuse Services and the Executive Director of the Tennessee Commission on Children and Youth and membership represents a focused, diverse and integrated community of all Tennessee child-serving agencies, community providers, advocates, families, children and youth. 
CCMH is a collaborative effort focused on growth and development with emphases over the past year on cutting-edge topics in children’s mental health, including statewide trauma initiatives, trauma-informed care, education initiatives, and most recently an emphasis on CCMH’s future direction in effort to further support the comprehensive plan for a statewide System of Care for children and families in Tennessee.  This statewide plan includes the TDMHSAS’ System of Care Expansion, Healthy Transitions, and the Treatment and Recovery for Youth grants, all focused on expanding the values and principles of a system of care throughout the state.  CCMH participants provide the state with a centralized community of knowledgeable members participating in ad hoc workgroups, providing technical assistance activities and supporting conferences and trainings conducted by TDMHSAS’ Office of Children and Youth Mental Health. 

Housing and Homelessness Services
In FY2015, TDMHSAS initiated the Tennessee Cooperative Agreement to Benefit Homeless Individuals-State (TN-CABHI). The initiative provides collaboration among state agencies to reduce homelessness and provide housing with support services to homeless veterans and other chronically homeless people living with mental illness and/or substance use disorders in Shelby and Davidson Counties. All participants will be placed in permanent housing at enrollment and  participants will have access to mental health and substance abuse treatment and recovery supports as well as access to physical health care. By the end of FY 2015, more than 17,000 individuals had been served through housing and homelessness services. 
	
Crisis Services and Suicide Prevention
The TDMHSAS contracts with twelve (12) adult-serving community-based providers and four child and youth serving providers to offer statewide mobile crisis services to individuals of all ages.  Mobile Crisis provides 24/7/365 toll-free telephone triage, intervention and face to face assessment.  Mobile Crisis face-to-face services include: prevention, triage, intervention, community screenings for involuntary hospitalization by a mandatory pre-screening agent, evaluation and referral for additional services and treatment, stabilization of symptoms, mobile services to wherever the crisis is occurring in the community and follow-up services for a behavioral health illness and a crisis situation.  
In FY2015, crisis service providers received and answered over 110,805 crisis calls statewide, 5551 of which were technology assisted using telehealth assessments.  During the same period, crisis service providers conducted 72,461 face to face assessments. Of the face to face assessments conducted by mobile crisis, 24% were conducted in a crisis walk-in triage center, 38% in an emergency room, 14% in a medical facility other than an Emergency Department and 4% were seen at their place of residence. Many other assessments were conducted in various locations that include but are not limited to: jails or detention facilities, schools and universities and nursing homes. 
Over 36% of assessments conducted by adult mobile crisis services consisted of Tennessee’s uninsured population, with 3% of the total uninsured population being individuals enrolled in the Behavioral Health Safety Net (BHSN of TN) program.  Approximately 58% of individuals assessed by mobile crisis services were referred for community based mental health and/or alcohol and drug services as an appropriate alternative to hospitalization.  
Tennessee currently operates eight (8) crisis stabilization units (CSU) across the state located in Chattanooga, Cookeville, Nashville, Memphis, Jackson, Knoxville, Morristown and Johnson City.  Crisis Stabilization Units (CSU) provide facility-based, voluntary services that offer 24/7/365, intensive, short term (96 hours or less) stabilization and behavioral health treatment for adults who do not meet requirements for hospitalization.  In FY2015,  Tennessee's Crisis Stabilization Units processed 10,320 admissions for psychiatric treatment with 68% of admissions being for an uninsured individual.  During FY2015, there were 17,353 assessments conducted through one of Tennessee’s eight crisis walk-in triage centers.  Center services are beneficial to law enforcement officials by offering prompt access to mental health assessments and referrals.
TDMHSAS was awarded two federal suicide prevention grants in FY2015. One grant funds the Zero Suicide initiative which seeks to reduce suicide attempts and deaths among working-age adults ages 25-64 via cross-system interventions for individuals at risk. The second grant funds programming for Tennessee Lives Count CONNECT, a youth suicide early prevention and intervention project. Training is provided for gatekeepers to help prevent and intervene in the lives of at-risk youth. TDMHSAS works in collaboration with the Tennessee Suicide Prevention Network to reduce suicide in Tennessee. More than 1,076,000 have been reached by suicide prevention activities, training and interventions.

Consumer Affairs and Peer Recovery Services
TDMHSAS was awarded a $221,000 Transformation Transfer Initiative (TTI) grant to begin a pilot peer bridger program in the CSUs in FY15 called the CSU PeerLink Program. TDMHSAS contracted with the Tennessee Mental Health Consumers Association (TMHCA) to add two Certified Peer Recovery Specialists (CPRS’s) to CSUs in Nashville and in Knoxville. The CPRS’s provide peer bridger services, which include developing a recovery plan with people in the CSU and continuing to work with them after discharge. The program is designed to reduce repeat use of crisis services, increase continuity of care, and help people move forward in their recovery. Services began September of 2015.
TDMHSAS assisted TMHCA in applying for a Statewide Consumer Network Program grant from SAMHSA to introduce peer support services in the RMHIs. Entitled the Peer Engagement Project, the pilot program includes adding two of TMHCA’s Certified Peer Recovery Specialists to the treatment team at MTMHI. The CPRS’s share their personal stories of recovery with the patients, teach Wellness Recovery Action Plan (WRAP©) classes, and connect patients to peer support services after discharge. TDMHSAS received technical assistance from NRI to bring Ike Powell and Larry Fricks of the Appalachian Consulting Group, nationally recognized trainers in peer support services, to Tennessee to provide two trainings in Peer Specialist Supervision in March, 2015.
The Office of Consumer Affairs and Peer Recovery Services initiated planning in FY 2015 to expand the CSU PeerLink Program to the other CSUs in Tennessee, to expand the Peer Engagement Project to all four RMHIs, to continue Peer Specialist Supervision trainings with Tennessee trainers, and to create a Best Practice Guide for integrating Certified Peer Recovery Specialists into an agency.
TDMHSAS funded 45 Peer Support Centers in Tennessee in FY2015. More than 6600 individuals who live with serious mental illness received services and support from the Centers. In addition, the Peer Recovery Call Center operated in East Tennessee by the Mental Health Association of East Tennessee received or made 11,455 calls providing assistance to Tennesseans who live with mental illness. Future plans also include education for existing clinical staff and agencies about the benefits of peer recovery staff.

Healthy Transitions
The Healthy Transitions grant program is part of the Now is the Time initiative developed by the Substance Abuse and Mental Health Services Administration (SAMHSA) to improve access to treatment and support services for 16 to 25 year-olds who have, or are at risk of developing, a serious mental health condition. The activities of the program increase awareness about early indicators of serious mental health concerns, identify action strategies for when a serious mental health concern is detected, train provider and community groups to improve services and support, enhance peer and family supports, and develop services and interventions to support transitions to adult roles and responsibilities. The strategy is to provide screening, assessment, service coordination, direct treatment, and wraparound recovery and support services to 16 to 25 year-old individuals who are at risk or in need of services.
	Two programs have been initiated in Tennessee. One goes hand in hand with the First Episode Psychosis Initiative in the northwest corridor of Tennessee’s rural counties, and the other program operates in Hamilton County (Chattanooga) in east Tennessee. 

Division of Planning, Research and Forensics

The Office of Planning produces the Department’s Three-year Plan, administers the Statewide and Regional Planning and Policy Council system, coordinates appointments to the Planning Councils and the RMHI Boards of Trustees, and develops and submits the Mental Health Block Grant, the SAMHSA Annual Report, and the Joint Annual Report for the Governor and the Legislature. In 2015, the Office of Planning began the process of revamping the Three-year Plan format and worked on ensuring that all of the Councils became more active, effective and were empowered to fulfil their roles as required by law. In addition, Planning staff engaged in special projects including legislative analysis, training, consulting with other staff, and developing relationships with both other state and federal agencies. In collaboration with the Office of Research, the Office of Planning continued the ongoing process of increasing the use of data to inform decision making and ensure an educated needs assessment process. 
The Office of Research was created in 2011 by Commissioner Varney to ensure that the decisions made in the Department were informed by the use of data. In FY 2015, the Research Team completed program evaluation projects for the System of Care Expansion Initiative, Children and Youth Crisis Services, the Behavioral Health Safety Net, as well as Mental Health Peer Recovery, Wellness, and Housing Programs.   The Research Team also analyzed data about participants in substance abuse treatment programs and recovery courts.  
            The Research Team compiles and reports data from community providers and a variety of departmental data systems to the Substance Abuse and Mental Health Services Administration as a condition of the Mental Health Block Grant.  The Research Team provided training and information for Regional and Statewide Planning and Policy Councils on a variety of topics including the Department’s needs assessment, national outcome measures, and the satisfaction of individuals receiving mental health services. The Research Team provides progress feedback to the Regional Council System regarding needs assessment information handed up to the Statewide Council from the year prior. The Research Team also produced the agency’s data books which contain information comparing Tennessee to the United States in addition to regions and counties on a number of behavioral health indicators which helps inform the needs assessment process in the present year.  The data resources assisted the Department in making decisions and assessing need. 
	The Office of Forensic and Juvenile Court Services administers the system for court-ordered evaluations to determine competency to stand trial, juvenile court-ordered evaluations, treatment for adults to establish competency, commitment for individuals found not guilty by reason of insanity, and Mandatory Outpatient Treatment (MOT). In FY2015, there were 1,841 initial outpatient evaluations which diverted 77% of individuals from the need for an inpatient evaluation. There were 401 inpatient evaluations and 82 new commitments under for inpatient treatment of incompetent defendants. The frequency of juvenile court-ordered forensic evaluations (289) in FY 2015 was the highest in the last five years.
	 MOT existing client status was investigated during FY2015 and a master list created. A regular process for notifying MOT providers of upcoming renewals was established. The MOT Manual was updated, posted on the TDMHSAS website and distributed in hard copy to all inpatient and outpatient MOT coordinators. MOT training sessions continued for community providers and RMHI staff across the state. 
	Juvenile court screenings conducted by the Tennessee Integrated Court Screening and Referral Project since October 2010 resulted in over 3,600 referrals for mental health, substance abuse, and/or family services. 

Substance Abuse Services

Prescription for Success
The Prescription for Success initiative was announced by the Governor in 2012. In collaboration with other state agencies, the Tennessee Department of Mental Health and Substance Abuse Services led the way in an effort to reduce the number of individuals who become addicted to prescription medications.  The epidemic abuse of prescription drugs, specifically opioids, has produced disastrous and severe consequences to Tennesseans of every age. Deaths from overdose, emergency department visits, Neonatal Abstinence Syndrome (NAS) all result from opioid dependence. 
	Aspects of the initiative included decreasing the number of Tennesseans that abuse controlled substances; decreasing the number of Tennesseans who overdose on controlled substances;  decreasing the amount of controlled substances dispensed in Tennessee; increasing access to drug disposal outlets in Tennessee; increasing access and quality of early intervention, treatment and recovery services. 
	In 2015, there were 108 established drug take-back locations across Tennessee, and increased attention to the NAS issue resulting in an initiative in east Tennessee to openly discuss the problem. The substance abuse ad campaign produced the  “Take Only As Directed” ad  which ran hundreds of time on Tennessee television stations.  Other aspects of the initiative are also under way and will be realized as the implementation proceeds.

Effective Treatments and Prevention for Substance Abuse Needs in Tennessee 
In FY2015 the State of Tennessee met about 10% of the statewide need for substance abuse services. The Division of Substance Abuse Services is constantly searching for ways to serve more of the need. 
	In FY2015,  TDMHSAS implemented a faith-based initiative which sought to collaborate with and train church pastors and staff to recognize and act on  parishioners with substance abuse needs. The beginning of the initiative represented an exciting new mission partnering with faith-based communities across the state to build a recovery network comprised of compassionate and concerned citizens. In FY2015, there were 101 certified recovery congregations established.
	In addition to the faith-based initiative, TDMHSAS continued to establish the Lifeline Peer Project. Established to reduce stigma related to the disease of addiction and increase access to substance abuse recovery like Alcoholics Anonymous and Narcotics Anonymous meetings, the Lifeline Peer Project is designed to increase access to recovery resources for individuals in need of support. The seven Planning Regions of the State support ten Lifeline Coordinators whose job it is to establish low cost high impact programs for individuals in need. In FY2015, Lifeline operated 111 Recovery Group Meetings and provided 1,076 Presentations.
	Oxford Houses are safe, supportive housing options for adults at least 18 years old who are in recovery from alcohol abuse and/or drug abuse. Individuals must be motivated to live in a disciplined, supportive, alcohol and drug free living environment and able to gain employment or receive some type of legitimate financial assistance. Residents pay a weekly fee that includes rent, utilities, cable, and internet connection.  In 2015, Oxford House added nine new houses in Tennessee for a total of 231 beds. Oxford House facilities are resident run and maintained allowing individuals to return to a lifestyle of achievement and responsibility. 
	Anti-drug Coalitions have increased in number in Tennessee in FY2015. By the end of the year, the Office of Prevention had created and maintained  35 Coalitions in 34 cities and reached up to  4,158,372 individuals. Coalitions consist of groups of people in communities that come together to solve the drug and alcohol problems in their home regions. Coalitions assemble many different individuals from a variety of groups such as law enforcement, educators, health providers, elected government representatives, parents, and faith-based leaders. The groups brainstorm and plan effective solutions to reach the goal of a safe, healthy, and drug-free community. Coalitions are not prevention programs or traditional human services organizations that provide direct services. They are directed by local residents who have a genuine voice in determining the best strategies to address local problems. 
	Prevention programming in Tennessee also grew in 2015. The Tennessee Prevention Network, a statewide prevention program directed at providing primary prevention services to individuals who have not been determined to need treatment for substance abuse, is fully operational in Tennessee. The Network consists of provider agencies, prevention coalitions, and regional workgroups and served 7,075 people statewide in FY2015.
Provider agencies deliver culturally appropriate selected and indicated programs per the assessment through the Network. A network of county level coalitions whose work is governed by the Strategic Prevention Framework (SPF) work to reduce underage alcohol use, underage tobacco use, and prescription drug use across the lifespan by working within their home communities to implement data based plans that endeavor to solve the problems in their community through environmental and community based strategies. Additionally, the Coalition for Healthy and Safe Campus Communities serves the Higher Education Institutions in Tennessee, a population known to be at great risk of alcohol and drug misuse. Regional Workgroups deliver universal indirect interventions, which leverage the efforts of individual coalitions and program providers by implementing environmental strategies in all areas.
	Division of Substance Abuse Services Staff provided more than 30 presentations and trainings statewide including Screening, Brief Intervention, and Referral to Treatment (SBIRT) and psychopharmacology training, Presentations included information about HIV, Lifeline Peer Project and stigma reduction initiatives.  
Recovery Courts Change Lives Statewide
TDMHSAS funds 44 Adult Recovery Courts, four Veteran’s Recovery Courts, three Juvenile Courts, one mental health and co-occurring Court and one family Court and all Courts served 2252 individuals in FY2015. Tennessee offenders with a substance abuse issue may have the option of avoiding jail time if they volunteer and are accepted into a Recovery Court. In Tennessee, individuals facing non-violent criminal charges may have the opportunity to enter substance abuse treatment in lieu of jail time. Recovery Courts are specialized courts willing to handle cases involving substance-abusing offenders through comprehensive supervision, random drug testing, treatment services and immediate sanctions and incentives. Individuals who are willing to participate can expect that the road to recovery will not be easy. Individuals who complete all the parameters of the Recovery Court graduate with their sobriety and a new lease on life ready to meet life in a new way.

Challenges	

TDMHSAS continues to struggle to meet the growing need for substance abuse treatment in Tennessee. As the laws passed to control addiction to prescription medications have an effect for the positive, the use of heroin as an alternative has experienced an increase. Substance Abuse Services continues to collaborate with law enforcement and the court system, and to rely on low cost high impact services (such as Oxford House) to help Tennesseans who live with substance abuse disorders. 
The TDMHSAS Customer Focused Government submission for fiscal years 2015 and 2016 notes that TDMHSAS continues to see risks to Tennesseans who cannot rely on third party payors to receive treatment for substance abuse services. The 2016 penetration rate for individuals who needed services was 10.6% leaving 89.4% of the need unmet by public funding.
	Reducing the stigma associated with mental illness or substance abuse disorders has also become a challenge. Individuals who need help may not seek help for fear of becoming stigmatized by being associated with mental illness or substance abuse concerns.	
Tennessee has experienced an increase in the suicide rate in recent years. More than 950 lives were lost to suicide in 2013. By comparison, the number of deaths by automobile accident in 2013 was 995. While TDMHSAS and TSPN work hard to prevent suicide through gatekeeper training, awareness, counseling and outreach, reducing the number of suicides remains a challenge in Tennessee.
	Tennessee has experienced a shortage of trained professionals who can provide mental health and substance abuse treatment options for citizens. The most profound shortage area: psychiatrists. 
	Finally, as need goes unmet in direct service and prevention, the “back end” costs increase in the need for: Crisis Services which prevents crisis-related hospitalization; substance abuse services including the cost of criminal activity, incarceration, and loss of productivity in the workplace; community mental health services which saves public dollars by preventing expensive hospitalization for individuals who are seriously ill and reducing the numbers of productive citizens; and prevention which helps create an environment which creates awareness about early intervention for mental health issues and the wholesale prevention of the abuse of substances and addiction. 	
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Programs, Initiatives and Activities Operating in FY 2015

Division of Mental Health Services

« Behavioral Health Safety Met
« Supported Employment Initiative
« My Health, My Choice, My Life

Children’s Services

o Project BASLC

o Mental Health 101/Erase the
Stigma

o Child and Family Mental Health
Education

o Violence and Bullying Preven-
tion

o Healthy Transitions

« Family Support and Advocacy

o Renewal House of Nashville

« YouthScreen

« Child Care Consultation

o Respite Voucher/Planned Respite

o School-based Liaison Program

o System of Care sites/expansion

«  Emotional Fitness Centers

o First Episode Psychosis initiative

Older Adult Services

o Preadmission Screening and Res-
ident Review (PASRR)

o Older Adult Program

Crisis Services and Suicide
Erevention

o Project Tennessee (The Jason
Foundation)

o Tennessee Lives Count CON-
NECT Zero Suicide Project

o Tennessee Suicide Prevention
Network (TSPN) and TSPN-
Youth

o Shield of Care Curriculum

o Crisis Stabilization Unit/Walk-In

o Mobile Crisis

o Crisis Respite

o 1-800-Nomber Crisis Services

Peer-to-Peer Services

o Peerto Peer Support and Educa-
tion

o Peer Recovery Call Center

o Peer Support Centers

o Peer Wellness [Coaches]

Housing and Homelessness Services

and Policy Council system

Office of Research

« Creating Homes Initiative

«  Community Supportive Housing

« SOAR Lisison

o Children and Youth Homeless
Outreach

« Emerging Adults

«  Community Targeted Transition-
al Support

o PATH

Division of Substance
Abuse Services

Substance Abuse Prevention and
Treatment

o Crisis Detox

o Pregnant Women Services

« VWomen's Treaiment and Recov-
ery.

o Adult Treatment Services

o Adolescent Treatment Services

o Oxford House

«  Co-ocourring programming

o Opioid Treatment programs

o Medically Managed Detox

HIV Early Intervention Services

Primary Prevention
o Coalitions

o Lifeline

Criminal Tustice Services

« DUI Schools

o Recovery Courts

« Supervised Probation Offender
program

Faith-based Initiatives

Prescription for Success

Division of Planning, Research
and Forensics

Office of Planning
o Statewide and Regional Planning

« SEOW Program

« Program Evaluations

o Databook and Prevalence Data
production

o Annual Reporting data

Office of Forensics and Juvenile
Courts Programs
Tuvenile Court Screening pro-
gram
Forensic Evaluation program
o Mandatory Outpatient Treatment

Division of Hospital Services
Moccasin Bend MHT
Middle Tennessee MHI

Western MHT

Memphis MHT
Division of Clinical Leadership

. TIES

o African American Faith Commu-
nity initiative

« Hospital and Opioid Treatment
clinical oversight

o Insiitutional Review Board

Division of Administrative
Services

« Information Technology

o Audit and sub-recipient monitor-

ing

Other Offices Operating Initiatives
and Programs

«  Office of the Commissioner
o Office of Fiscal Services

o Office of Licensure

«  Office of Communications
«  Office of Human Resources




