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Summary of Public Comments on DHS-DMH Strategic Vision Report

The Division of Mental Health (DMH) Strategic Vision Report was produced as a
requirement of the Fee-for-Service Memorandum of Understanding (MOU) between
Illinois Department of Human Services (DHS), the Legislature and the Governor’s
Office.  The MOU called for the Division to work with consultants to develop a strategic
vision for the Division of Mental Health.  This Vision would then serve as input to the
DMH Strategic Planning process.  Thus the Report was never envisioned as the DMH
Strategic Plan.

The Strategic Vision Report was completed in May of 2005.  The report was reviewed
with the DMH System Restructuring Initiative (SRI) Task Group in May of 2005.  The
document was then posted on the DHS website to provide an opportunity for public
comment.  Mental Health system stakeholders were notified of the opportunity for review
and comment through various venues including direct communication by DMH Regional
staff.  Just prior to the deadline for public comment, the initial review period was
extended at the request of several stakeholders who reported that they would be unable to
provide comments by the stated deadline.

Number of Responses

The Division of Mental Health received nineteen comments from 16 people on the report.
(Note: One person sent three separate e-mail comments.)  Nine of the respondents
represented agencies participating in SRI activities; eight of the nine were part of the SRI
Task Group.  Four trade associations submitted comments---the Illinois Hospital
Association, the Illinois Association of Rehabilitation Facilities and the Community
Behavioral Health Association, and the Association of Community Mental Health
Authorities of Illinois.

Themes

The purpose of this document is to summarize the salient themes arising from a review of
the comments that were submitted during the public comment period.  Detailed and
verbatim comments are not provided.  Seven content areas were identified: General
Comments on the Report, System of Care Coordination and Integration, Childrens’
Mental Health, Access to Services, Reimbursement/Funding Issues, Management
Information System/Information Technology, and Cultural Competence of Service
Delivery.

General Comments on the Report

Several stakeholders specifically stated that they supported the themes of the report,
which include the focus on recovery, services that are consumer and family driven,
addressing mental health as a public health issue, the use of expertise and knowledge
available in the state to develop statewide mental health policy; the use of data to support
decision-making and policy; and the provision of services that are evidence-based and
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outcome focused.  One person stated that the report included a focus on many of the
elements that are essential for restructuring the mental health system including consumer
choice, financial and programmatic accountability, access to care and ensuring continuity
of care.

Several persons providing comment stated that the focus of the report was too limited in
scope---e.g, it focused only on DMH service delivery systems as opposed to focusing on
mental health services delivery across a number of state agencies.  One stakeholder stated
that the report was too heavily focused on state operations including staff and resource
shortages. It was further noted that the adoption of the recovery model demands a
redirection of resources to community-based services away from state operated services.

One stakeholder noted that the strategic vision report is not a strategic plan; it is a
statement of progress working toward a vision.  Another stakeholder noted that they are
in support of DMH implementing recommendations contained in the report.

Several comments focused on the role of DMH as the state mental health authority.  It
was recommended that DMH assume increased leadership for policies and allocation of
resources for programs that impact persons with mental illnesses, and that DMH assume
leadership for mental health services across the entire system of care.

System of Care Coordination and Service Integration

Several comments focused on the need for collaboration among state agencies to provide
a seamless system of care.  It was noted that the same standards of mental health care
should apply to all state agencies (e.g. DCFS, DOC, HFS, DASA, DRS) involved in the
delivery of services to individuals with mental illnesses, and that a single integrated plan
is needed to meet mental health needs of Illinois residents.

Several persons noted that there is need to integrate mental health and physical health
services and to structure payment to support this integration.  With regard this issue, it
was also suggested that integrated services need to be structured to meet mental health
consumers’ needs regardless of payment source.

One comment noted the omission of discussion regarding the role of 708 boards in terms
of their expertise in mental health and in relation to funding of services.

Several specific types of services were referenced with regard to coordination and
services integration.  These include the availability of acute psychiatric services across
Illinois, particularly in rural areas; increased availability of services (including evidence-
based services) statewide to address the needs of consumers with co-occurring disorders;
a focus on housing/residential services to better address consumer needs; and funding of
evidence-base practices as a means of ensuring delivery of cost-effective care.  It was
noted that there was very little discussion regarding Nursing Homes and their relationship
to the mental health system.
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One stakeholder noted that services for older adults was mentioned only once in the
report.  It was noted that the population is greatly underserved in Illinois, and that a
discussion of the residential services needed to support the aging population including
long-term care models had been omitted.

One stakeholder also suggested that the mental health system focus on outcomes instead
of fidelity to model systems.

Childrens’ Services

A number of persons providing comments on the Strategic Vision Report identified the
lack of focus on children’s issues as a major concern.  Specific comments were provided
regarding the need to integrate child and adolescent services with adult mental health
services.  Also identified as an issue was the lack of access to child psychiatrists
statewide.

One person noted the omission of discussion regarding the Childrens’ Mental Health
Initiative and several persons commented on the need to review issues related to the
Screening, Assessment and Support Services (SASS) Initiative.  It was further noted that
there was no discussion regarding prevention, screening and early intervention that can
help address the needs of young children and their families.  These issues were identified
as a major gap in the report.

Access to Services

Access and availability of services were the subject of a number of comments that
included the following sub themes.

Several stakeholders expressed concern that the Fee-for-Service initiative may lead to
less access to care for non-Medicaid clients, and increase fragmentation of mental health
services.  The ability to monitor and assure access to services is judged to be critical.
One stakeholder suggested that assuring access to services needs to include a focus on
more than individuals who are successful at accessing services, as there are many people
who are unable to access services.

Several comments were provided with regard to access of specific services.  For example,
it was noted that access to psychiatric services across the state is particularly problematic.
It was suggested that this access might be improved if CMHC psychiatric services were
reimbursed at rates equal to rates paid to Federally Qualified Health Centers (FQHCs).
There was also concern expressed that closing state hospitals in the light of unavailability
or reduction of other alternatives (private hospitals) reduces access to services.

One person commented specifically on the need to maintain, or provide, access to
services for persons who are not insured as the mental health system moves to fee-for-
service financing.  It was stated that the largest uninsured group of persons are
Hispanic/Latino, and thus they are most at risk for losing access to services.  It was
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suggested that DMH partner with Hispanic/Latino community mental health agencies
(CMHAs) to design appropriate services.

Several specific comments were made regarding the section of the report that focused on
service utilization and service availability.  It was asserted that in some instances,
services are not funded in specific geographic areas, thus there are unavailable.  This does
not necessarily indicate a lack of need for the services.

Finally another comment stated that the report had not provided a specific vision
regarding access to care in terms of who is to be served by the public mental health
system.

Reimbursement/Funding Issues

A number of comments regarding the way in which the report addressed reimbursement
and funding issues were provided.  In general, stakeholders indicated that the report could
have provided more detail and recommendations regarding strategies for funding service
development, strategies for improving reimbursement, and the reallocation of dollars
associated with state hospital funding when a hospital is closed.

One stakeholder suggested increasing reimbursement rates to support the development of
specialty services such as evidence-based practices, and to support the hiring of bi-lingual
staff.  It was also suggested that funding be provided to support development of
information technology at the local agency and state level.

Several comments were made regarding the need to provide more information related to
the funding strategies to be undertaken to support a recovery oriented system of services.

Management Information System/Information Technology Development

Several stakeholders commented on the need to improve the mental health information
technology infrastructure so that it can support the move to a seamless system of care.  It
was recommended that IT/ MIS development efforts focus on integration of information
across agencies to address multiple agency involvement/delivery of mental health
services.  It was also suggested that the state pursue a capital investment strategy to
upgrade information technology that supports policy development and data-based
decision-making.  One stakeholder recommended that duplication of reporting across
funding agencies be eliminated.

Cultural Competence in Mental Health Service Delivery

The need to focus on the delivery of culturally competent services was identified by
several stakeholders.  The importance of assuring delivery of culturally competent
services statewide was noted as critical to mental health service delivery.  One
stakeholder recommended the development of statewide standards, training and technical
assistance on cultural competence issues.
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Another stakeholder noted that discussion in the Vision Report regarding prior
assessments of agencies cultural competence in service delivery was omitted from the
discussion of cultural competence. It was noted that recommendations, policy brief and
guidelines were developed and disseminated statewide several years ago.


