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TALKING PREVENTION WITH DR. CARL BELL

The vast majority of our clients suffer from both health and care disparities. Dr. Carl Bell, a nationally-prominent leader, advocate, and researcher sees prevention interventions as a central means of breaking this cycle. Recently, he resigned from the NIMH National Advisory Mental Health Council to draw attention to the fact that the Institute spends a very small portion of its budget on implementing effective interventions in the field. This is our interview with Dr. Bell.  

RM:  You recently have received notoriety for your sudden resignation from the NIMH National Advisory Mental Health Council. Can you tell us more about your decision? 
 (
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)CB: I was appointed to the NIMH National Advisory Mental Health Council in January 2008 and had high hopes, as NIMH’s fourth strategic objective specifically states the Agency’s goal as: “strengthening the public health impact of NIMH-supported research.”  To me, that means NIMH is to support research on the best way to disseminate, adapt and implement NIMH’s randomized control trials that demonstrate efficacy not only in treatment interventions but also in prevention interventions that NIMH and other federal agencies have funded.  This was an essential recommendation of the 2009 National Research Council and Institute of Medicine volume Preventing Mental, Emotional, and Behavioral Disorders among Young People: Progress and Possibilities on which we worked so hard for several years.  So, I made it point to vigorously advocate for this goal. 
	Unfortunately, NIMH spends 59% of its annual funds—about $1.5 billion—on its objective 1 (“Promote discovery in brain and behavioral sciences to fuel research on the causes of mental disorders”); 14% on objective 2, (“Chart mental illness trajectories to determine when, where, and how to intervene”); and 21% on objective 3 (“Develop new and better interventions that incorporate the diverse needs and circumstances of people with mental illnesses”).  It spends only 5% on objective 4.  When we crafted the IOM’s 2009 report on preventing behavioral disorders in young people, I was charged with reviewing how NIMH spends it funds. In doing so, I was quite disappointed to learn that what NIMH calls prevention is not primary or universal prevention but does include the prevention of the relapse of schizophrenia which, in the strictest definition of prevention that we used in the IOM report, is not prevention. However, this way of counting makes NIMH look better with respect to investments in public health more than it really is.  
In January, just before the NIMH National Advisory Council meeting, I was sitting at my office desk when my conscience spoke to me, asking “Why are you allowing your good name to be used to co-sign for this travesty of social justice?” In that moment, I decided to resign from the Council.  I just could not take it anymore.  My advocacy was being handled by what I think of as platitudes, smoke and mirrors. Whenever I get that feeling, I follow the money and, in this case, lo and behold, NIMH Strategic Objective Four was getting short shrift.  

RM:  Clearly, prevention and promotion are central to the Affordable Care Act. How will this work in the mental health and substance use care fields? 
CB:  The IOM’s 2009 report, Preventing Mental, Emotional, and Behavioral Disorders Among Young People:  Progress and Possibilities made several recommendations about mental health prevention and mental health promotion that were folded into the Affordable Care Act.  The Act created a Prevention and Public Health Fund, administered by the HHS Secretary, with an unprecedented $15 billion in funding over 10 years to support public health wellness and disease prevention activities authorized by the Public Health Services Act. Under the Act, State and local governments and community-based agencies are eligible to compete for grants, as well. For example, Community Transformation Grants will be available for activities that reduce chronic disease rates, prevent the development of secondary conditions, address health disparities and improve the evidence base for prevention programs. One-fifth of funding in this area will go target rural and frontier areas.  Grants to states for evidence-based, early childhood home visitation programming are also included in the ACA, with $1.5 billion available over 5 years to improve maternal and children health, childhood injury prevention, school readiness, juvenile delinquency, family economic factors and coordination of community resources.
	At the recent 6th World Conference on the Promotion of Mental Health and Prevention of Mental and Behavioral Disorders, SAMHSA said it was working to infuse the “Good Behavior Game” in to school districts in the US; hopefully, they will be able to pull that off. In addition, the field of child protective services is being lead by the Illinois Director of Children and Family Services, the Casey Foundation, and President Obama’s Administrator of the Agency for Children, Youth and Families. The goal is to shift the paradigm in child protective services toward not only child safety but also toward strengthening families so children never enter the child protective system in the first place.  This work will be highlighted in a future issue of Psychiatric Clinics of North America, perhaps as early as in March, in an article titled Infusing Protective Factors for Children in Foster Care.

RM:  Will these landmark changes affect federal funding for prevention and promotion research and development? 
CB:  I certainly hope so. Unfortunately, we don’t have enough science on how to disseminate, adapt and implement prevention and promotion. SAMHSA is doing the best it can to get these evidence-based prevention and promotion interventions into the field, but they sure could use some NIMH-funded science to guide them.  SAMHSA is prevented from doing such research and NIMH is not doing it, as it has tunnel vision for neuroscience.  

RM:  How will these changes address disparities in health and health care for the poor, the disabled, and the disenfranchised?  
CB:  Finally, an easy question.  It is simple:  prevention and health promotion are the best way to solve the problem of disparities.  As it is, the poor, disabled and disenfranchised rarely get state-of-the-art treatments and interventions. However, if you prevent the illnesses that disable people, make them poor, and get them kicked out of society and ignored, then everyone is on a level playing field.  I know that poor people and people of color did not get state-of-the-art polio treatment when they had polio; as usual, this was reserved for people with status.  Then the vaccine came out, and while the poor and people of color probably got the vaccine last, they got it and, the problem of disparities in polio went away.  

BITS FROM DC

Dear Colleagues:

	Valentine’s Day not only warmed our hearts, but also our bodies, as the temperature climbed to almost 60 F for the first time this year. Hopefully, you are enjoying a similar reprieve from winter.
My headline this month focuses on our upcoming Legislative and Policy Conference on March 3 and 4. We have put together a program that reflects the latest developments in national health reform, as well as the progress we are making on some of our key issues, such as criminal justice. For the first time, we also will be devoting agenda time to children’s issues. ACTION NEEDED BY YOU: Today is the time for you to arrange meetings with your representatives on the Hill. We have specifically set aside time from 2 -5 pm on March 3 for this purpose.
	The Federal budget battles for funding the balance of FY2011 and the entirety of FY2012 have just begun, as noted elsewhere in this Newsletter. We will be calling on you to speak up over the next months for appropriate funding for services to persons with disabilities. Please answer that call and speak up loudly. That is the only way the voice of behavioral healthcare and developmental disability services can be heard.
	We want to salute our new and returning Corporate Partners for 2011. OptumHealth is joining us for the first time; NetSmart and InfoMC are continuing their support. Each of these partners will be present at our upcoming Conference. I hope that you will make a point of welcoming them at that time. In future editions of this Newsletter, we will carry articles about their products and services.
	Resiliency and recovery are key themes that should pervade all of our work. Yet, they deserve much more time and attention than we usually give them. To enhance our focus on these topics, we have included in this edition an interview with Dr. Carl Bell that highlights the importance of prevention and an article by Kathryn Power and me on recovery. Please let me know your reaction to each of these. We want to generate a dialogue….
	I look forward to seeing each of you on March 3!


	Ron Manderscheid, PhD
	Executive Director





				GET READY, GET SET…………………….. 
The 2011 NACBHDD Legislative and Policy Conference is slated for Thursday and Friday, March 3 and 4. 

New hotel:	Phoenix Park Hotel, Capitol Hill, and at a lower rate than last year. http://www.phoenixparkhotel.com

New agenda: 	The Legislative and Policy Conference will be held all day Thursday, March 3 and half the day on Friday, March 4. Our spring Board meeting will be held on the afternoon of Friday, March 4. This will enable Board members and others to attend NACo Committee Meetings on Saturday, March 5.
New friends:   We will use the occasion to welcome new members from Texas, New Jersey, Ohio, and Washington.

A draft agenda outline of Legislative and Policy Conference can be fount at the back of this newsletter.  



HHS NEWS AND NOTES

$750 Million HHS Investment in Prevention Announced.  Earlier this month, HHS Secretary Sebelius announced a new investment in prevention, thanks to the Prevention and Public Health Fund, established under the ACA. Building on $500 million invested last year, this new grant program is designed to prevention and public health, funded through the Prevention and Public Health Fund created by the new health care law.  Building on $500 million in investments last year, these new dollars are focused on four specific areas of prevention: 
Community Prevention ($298 million) to help promote health and wellness in local communities, including efforts to prevent and reduce tobacco use; improve nutrition and increase physical; and focus efforts to prevent chronic diseases.
Clinical Prevention ($182 million) to help improve access to preventive care, help increase availability and use of immunizations, and help integrate behavioral health services into primary care settings.
Public Health Infrastructure ($137 million) to help state and local health departments invest in information technology and train the public health workforce to enable detection and response to infectious disease outbreaks and other health threats.
Research and Tracking ($133 million) to help collect data to monitor the impact of the ACA on the health of Americans and identify and disseminate evidence-based recommendations on important public health challenges.  
For more, go to: http://www.hhs.gov/news/press/2011pres/02/20110209b.html
 
Health Indicators Warehouse to Support Innovation Launched.  On February 11, HHS launched a new web portal providing important health and health care indicator data to support innovations in information technology. Health indicators are measurable characteristics that describe the health of a population (e.g., life expectancy, mortality, disease incidence or prevalence, or other health states); determinants of health (e.g., health behaviors, health risk factors, physical environments, and socioeconomic environments); and health care access, cost, quality, and use. Depending on the measure, a health indicator may be defined for a specific population, place, political jurisdiction, or geographic area. Currently, the Health Indicators Warehouse includes nearly 1200 health indicators derived from over 170 different data sources, with all being downloadable via application programming interfaces (APIs). For more, go to:  http://www.hhs.gov/news/press/2011pres/02/20110211a.html
 


BEHAVIORAL HEALTH CARE SPENDING REPORT RELEASED


According to a new SAMHSA report release on February 3, behavioral health accounted for 7.3 percent ($135 billion) of the $1.85 trillion spent on health care in 2005.   The report, Changes in US Spending On Mental Health and Substance Abuse Treatment, 1986–2005, And Implications for Policy also found that U.S. behavioral health represented 4.8 percent of private insurers’ expenditures and 11.5 percent of Medicaid expenditures. The spending growth rate for psychiatric drugs declined to 5.6 percent between 2004 and 2005, down from 27.3 percent between 1999 and 2000. Finally, the study found that spending on drugs to treat substance dependence grew from $10 million in 1992 to $141 million in 2005, accounting for 0.6 percent of substance abuse treatment spending in 2005.  For more, go to:  http://content.healthaffairs.org/content/30/2/284.abstract






HILL HAPPENINGS: DOLLARS AND (NON) SENSE 

With the current FY 2011 continuing resolution about to expire on March 4, the U.S. House of Representatives and Senate are just a few days away from a “district work week” [also known as a vacation] for the Presidents’ day holiday.   As you no doubt know, the House majority has proposed deep cuts in spending for  non-security, discretionary spending. Many programs that assist people with physical or behavioral disorders and disabilities will be greatly affected; some programs may be eliminated altogether. Among the cuts contained in H.R. 1, (the FY 2011 continuing resolution intended to keep the government in business through this fiscal year) are reductions below the current continuing resolution levels as follows:
SAMHSA, -$96 million
ONDCP   -$69 million
Community Health Centers  -$1.3 billion
Maternal and Child Health Block Grants  -$210 million
 CDC   -$755 million
NIH   -$1 billion
FDA   -$220 million
	As this article is being written, still other cuts are being debated on the floor of the House as amendments to the continuing resolution.  A final House vote could come late in the day of February 18, following several days of votes on hundreds of budget-cutting amendments.  For example, an amendment by Representative Bass (R-NH) to further cut SAMHSA by an additional $98 million was rejected on February 17 by a vote of 104 (for)-322 (against).
	Most critical, while largely symbolic, on February 18, after long, contentious debate, the House adopted a series of amendments intended  to halt implementation of the ACA by starving its funding: (1) blocking 2011 HHS funding for ACA implementation (vote of 238-197); (2)  barring 2011 funds for being used for any ACA-related purpose (e.g., Justice Department funds to litigate) (vote of 241-187); (3) precluding FY 2011 funds to pay the salaries of federal employees to carry out the ACA (vote of 237-191); and (4) barring the IRS from using FY 2011 funds to implement ACA (vote of 246-182).
	Even without any amendments, the bill under debate proposes to reduce funding levels markedly below the FY 2010 appropriation, providing $60.9 billion less than FY 2010 and $99.6 billion less than the President’s FY 2011 request. In most cases, the bill proposes to cut agencies and programs back to their FY 2008 level.  The Senate leadership has promised that when sent to that body for consideration, the House continuing resolution will be “dead on arrival.”
	These discussions are expected to drag on past the March 4 expiration date for the current continuing resolution. Thus, the likelihood of a government shutdown grows by the hour.  With the schism between House and Senate funding levels, the ongoing question is whether the government will face a shutdown due to the “promise to America” much as it did over a decade ago, due to the “contract for America.”  Moreover, even if a shutdown is avoided, the impact of the potential—perhaps even likely—budget reductions on key health service and research programs may well be significant.  


WILLCOMMEN, BIENVENUE, WELCOME TO NEW NACBHDD MEMBERS AND PARTNERS

[image: Macintosh HD:Applications:Microsoft Office 2011:Office:Media:Clipart: Special Occasions.localized:LS003294.png]NACBHDD welcomes both a new state association member and a new corporate partner to our midst and hopes you will seek them out at the upcoming Conference to encourage their engagement and involvement. Specifically, we introduce you to the following new colleagues:
Tom Renfree, Executive Director, and the County Alcohol and Drug Program Administrators Association of California—CADPAAC—the newest state association member of NACBHDD. 
Dr. Sandy Forquer, Senior Vice President, State Government Programs and OptumHealth Public Sector, as a new platinum level corporate partner for 2011.
We all look forward to working closely with Tom and Sandy and their organizations this year.


THE NETWORK OF CARE FOR HEALTHY COMMUNITIES
A Local Community Health Data Initiative Platform
Bruce Bronzan, President
Trilogy Integrated Resources, Inc.


[image: Macintosh HD:Applications:Microsoft Office 2011:Office:Media:Clipart:Photos.localized:j0178677.jpg]The Network of Care for Healthy Communities (NOCHC) is a collaborative project among the National Association of Counties, NACCHO, and Trilogy Integrated Resources, in partnership with Healthy Communities Institute. Part of the Community Health Data Initiative (CHDI) of the U.S. Department of Health and Human Services the NOCHC will leverage data from the Initiative and bring it to the local level
	An innovative local delivery web portal, the NOCHC enhances health decision making by providing community stakeholders, as well as families and individuals, with understandable key data and resources. Individuals and families can use a directory of all health services, a leading health library and encyclopedia, database of legislation, social networking tools, news, personal health records and much more. Stakeholders have access to local community health dashboards of indicators, promising practices from around the nation and local collaboration tools.
	The system was first launched in Sonoma County, CA – a community lead by Valerie Brown Board of Supervisors, and President of NACO, “We want to give our community the information and tools to not just recognize our problems, but use evidence based programs to improve the health and quality of life of our community.”
	For individuals and families, a locally customized set of information includes:
An easily searchable directory of all health services at the federal, state and local levels.
 A state-of-the-art health library and encyclopedia.
A specialized interactive educational tool kit for obesity, fitness, diabetes, and smoking.
 An advanced social networking platform,
 An HL7-registered personal health record
News from around the country
Direct feeds of content and educational programming from the Centers for Disease Control
A legislative information and advocacy tool…..and much more. 
	For decision makers and key community stakeholders, the system employs the most advanced program in the nation for integrating and locally customizing population health data for your own local area.  The system integrates CHDI data into a Community Dashboard of over 100 local health and quality of life indicators, and links this data with valuable content and applications.  This capacity can be provided for any county in the USA. 
	For example, users can view:
Current county rates in over a hundred areas.
Trending and comparison of each to national targets from Healthy People 2010. 
Ranking compared to other counties using the national county health rankings. 
Indexing “best practice” success stories from around the country to these specific health issues such as obesity, diabetes, cancer, the environment, bike paths and virtually every aspect of public health.
	Now local and state health directors and their community partners can access an integrated platform that brings the full spectrum of health information to a community or region.
	For more information, contact Bruce Bronzan at Trilogy: Bronzan@trilogyir.com.  415 458-5900




GOT A QUESTION?  GO “ASK SAMHSA”
Following the White House’s lead in its First Question project, SAMHSA has created a monthly topic-driven Q&A blog-based forum called Ask SAMHSA. Every month SAMHSA will take public questions on a specified topic that are submitted through Facebook and Twitter (hashtag #BHQ) and the comment section of SAMHSA’s blog.  From the questions received, SAMHSA will select a few for response on the video SAMHSA Blog.  To learn more about Ask SAMHSA, check out SAMHSA’s blog announcing its launch or SAMHSA’s blog main page.

ON THE LEGAL FRONT
[image: ]
Health Reform Legal Challenges: As the U.S. House of Representatives debates ways to defund the ACA through the appropriations process and the Administration and States continue the process of implementing the same law, the third branch of government – the courts – continues to weigh in on both sides of the ACA, as well.  On January 31, Judge Roger Vinson of the Federal District Court in Pensacola Florida held that the ACA’s individual insurance mandate is unconstitutional and that, as a result, the entire ACA is invalid,  noting specifically that his ruling should be considered the “functional equivalent” of an injunction. The ruling has led some states to continue ACA implementation, while others, such as Alaska and Florida, have stopped moving ACA activities forward.  Most recently, the U.S. Department of Justice has asked Vinson to clarify whether his ruling was meant to block implementation of the entire Act, pending further legal appeals.  
	Further, given the disparate decisions regarding the legality of the ACA’s individual mandate, appellate courts will be hearing the cases.  Sometime between May 30 and June 10, the U.S. Court of Appeals for the 6th Circuit in Cincinnati, Ohio will hear oral arguments in the unsuccessful suit challenging the constitutionality of the national health care reform law. The appeal follows U.S. District Court Judge George Caram Steeh’s rejection of the original case on October 8. In mid-May, the U.S. Court of Appeals for the 4th Circuit in Richmond, Virginia will hear arguments for the Obama Administration’s appeal of Virginia Attorney General Ken Cuccinelli’s (R) health reform lawsuit. In that case, U.S. District Court Judge Henry Hudson ruled that the national health care reform law’s individual insurance mandate is unconstitutional. Citing the conflicting court decisions, Virginia Attorney General Cuccinelli is requesting that the U.S. Supreme Court review the case.  Stay tuned. 


					AROUND THE STATES: AN UPDATE

[image: Macintosh HD:Applications:Microsoft Office 2011:Office:Media:Clipart: Business.localized:CC000907.png] Guns and Mental Illnesses:  According to Mayors Against Illegal Guns, a group representing over 550 mayors across the country, today, despite the mass tragedies of Virginia Tech and more recently, Tucson, more than 30 states have yet to “enact laws requiring mental health records to be submitted to the National Gun Background Check Database.” While 17 states have submitted more than 1,000 mental health records to the database, more than 1.5 million records are estimated to be missing, primarily because states have not given their agencies authority to share mental health records with the federal government through the FBI’s National Instant Criminal Background Check System (NCIS).  Following the Virginia Tech shootings in 2007, 10 states changed their laws to require mental health records be sent to NCIS: Idaho, Illinois, Indiana, Minnesota, Nevada, New York, Tennessee, Texas, Washington and Wisconsin. Two states, Maine and Virginia, passed executive orders requiring that the information be shared.  However, today, 10 states—Alaska, Delaware, Hawaii, Idaho, Massachusetts, Minnesota, New Mexico, North Dakota, Pennsylvania and Rhode Island have submitted no records to the NCIS

   States Seek Waivers to ACA Insurance Exchange Requirements:  Early this month, 21 Republican Governors sent a letter to U.S. Department of Health and Human Services (HHS) Secretary Kathleen Sebelius requesting changes to rules governing the ACA’s health insurance exchanges. They seek state authority to move non-disabled Medicaid beneficiaries into exchange-based plans without federal approval, determine which insurers may participate in the exchanges, and set minimum benefits requirements for all plans. The governors are also requesting a federally funded system to verify individuals’ subsidy eligibility and a third-party study to project state-by-state Medicaid and health exchange costs. Finally, the governors’ letter requests that HHS waive rules “discriminating” against participation by consumer-driven health plans (CDHPs). Secretary Sebelius has responded, noting that the states already have broad latitude under the Act to design benefits, service delivery systems, and payment strategies without a waiver, and reaffirming HHS’s commitment to “flexibility and responsiveness.”  

[bookmark: _GoBack][image: Macintosh HD:Applications:Microsoft Office 2011:Office:Media:Clipart: Business.localized:CC000543.png]   California Awards $123.8 Million for Prevention and Early Intervention: Thanks to Proposition 63, which finances county mental health programs through a state tax on residents earning more than $1 million annually,  the California Mental Health Services Oversight and Accountability Commission (MHSOAC) has allocated $123.8 million statewide for prevention and early intervention programming. To date, $861.4 million has been allocated.

   Virginia in Trouble on Institutionalization:  The U.S. Department of Justice has warned the State of Virginia that is has less than two months to avoid being sued for not providing enough community-based care to people with intellectual disabilities and consigning them to needless institutionalization. The Justice Department’s investigation began in 2008 and has expanded from the largest State-run facility (Central Virginia Training Center) to encompass the entire state system of mental health care. Virginia is one of only 5 states that continue to run institutions for developmental and intellectual disabilities.

	Rhode Island:  Taking a step toward the ACA, a bill has been introduced in the Rhode Island Senate to establish a health insurance exchange. The bill would establish the exchange as a quasi-public agency, overseen by an 11-member board of state officials and individuals appointed by the governor including individuals representing consumer organizations and small businesses as well as experts health care administration, finance, and service delivery.



SUBSTANCE USE PERFORMANCE MEASURES IN SOUTH AFRICA 

Ron Manderscheid, PhD
Executive Director, NACBHDD



[image: ]	This is a story of achievement and success in a distant land. The key ingredients of quality improvement are all present—an overarching framework; focused political will by national and field leaders; and a detailed tactical plan for action to improve quality. I am speaking about South 

Africa—a small country with will and determination on the bottom of the continent--and its national effort to improve the quality of substance use services.
	First, some background detail is necessary. South Africa has a democratically-elected government, in which democracy for all is a concept that has existed for less than two decades. Previously, apartheid was the law, and blacks were systematically and specifically excluded. As a new democracy, the features of democracy are not distant and theoretical, but rather a real part of everyday experience and action, much as they must have been in the United States shortly after the Revolution. The ANA, the party in power, represents the black community and is seeking to define itself and a national strategy forward.
	Within this context, South African national pride is strong and is growing. This year, South Africa hosted the World Cup in Capetown. The country has experienced an afterglow as a result of the games.

	Yet, South Africa also has problems that are similar to other African nations. HIV-AIDS has been and 

remains a very serious and widespread problem. Illicit drug use, including needle-injected drugs, is prevalent, 

and some areas of the country are experiencing a surge in methamphetamine use.  Broad-spread concern exists regarding these problems.  Within this complex context, the quality improvement initiative is taking shape.
	Now, some details on the elements that make this initiative very notable.
	National Performance Measurement Framework. The Office of the Presidency has embraced national strategic planning and national program performance assessment. The philosophy and rationale are very straightforward: A democratic society requires national program performance assessment to assure that the government is meeting the needs of its citizens in an effective manner. 
	Of great interest, the national program performance assessment framework encompasses two key components: accountable practices and measurable outputs. This clearly suggests that quality improvement must include the introduction of better practices, together with a measurement strategy for outcomes. The fact that it is national policy in South Africa is remarkable. Clearly, we in the US could learn from this model.
	National Chemical Dependency Plan. Each half decade, a national Chemical Dependency Council is required to update and submit to the Parliament a five year plan for addressing addiction throughout the country. This plan can focus on the adoption of accountable practices and measurable outputs. Inclusion of specific goals in the plan increases the likelihood that related program and initiatives will be funded. The current plan is slated to be revamped in 2011. The National  Chemical Dependency Plan is a key enabler of the National Performance Measurement Framework.
	Service Quality Measurement Project.  For the past eighteen months, a national project has been underway to measure the key dimensions of service quality for addiction care. These dimensions are Access, Equity, Quality, Efficiency, and Effectiveness. Each domain includes measures of client perception of care, as well as administrative measures. Ultimately, the goal is to seek national adoption of these core measures, so that both clients and organizations can benchmark their progress. The project is managed by staff from the Medical Research Council, with oversight by a National Advisory Group.
	Currently, measures are being pretested by facilities and clients in the Western Cape region. The Department of Social Development in the region has been instrumental in facilitating the pretest work and in providing related funding. Initial funding for the project came from a Centers for Disease Control cooperative agreement with the Medical Research Council as part of a major HIV-AIDS initiative. A number of South African private sector foundations have expressed interest in co-funding the national implementation.
	What makes this South African project so exciting is that all key ingredients of success are present: a national framework, an enabling plan, and a clear measurement strategy. Very rarely, if ever, are all three actually available contemporaneously.  Our hats are off to the South African Medical Research Council, the National Chemical Dependency Board, and the Office of the Presidency for undertaking this groundbreaking initiative.
9-17-10





A NEW APPROACH TO BEHAVIORAL HEALTH LEADERSHIP

Mark your calendars for Behavioral Health Leadership and Disruptive Innovation in Health Reform, the ACMHA’s upcoming 2011 Summit, March 16-18, 2011, New Orleans, LA. 

So what are disruptive interventions? How do we create them or harness them to the benefit of behavioral health and the people we serve in this era of high-stakes health reform? Can harnessing the power of the disruptive intervention framework  help us make behavioral health care more accessible, affordable and acceptable to the public, the policymaker, and the community at large?  COME TO NEW ORLEANS AND FIND OUT!

For more conference information and registration packet, go to:  http://www.acmha.org/summit_agenda.shtml




ON THE BOOKSHELF: RECENT POLICY PUBLICATIONS OF NOTE

Center for American Progress: Health Reform Without the Individual Mandate examines alternatives to ACA’s individual insurance mandate, projecting such alternatives are less effective than the mandate. Go to: http://www.americanprogress.org/issues/2011/02/gruber_mandate.html
Robert Wood Johnson Foundation: State of the States: Laying the Foundation for Health Reform reviews the impact of the economy and ACA on state health care policy in 2010, including CHIP, Medicaid, insurance exchanges and system reform. Go to:  http://www.rwjf.org/files/research/71835report.pdf.
National Academy of Social Insurance: Designing an Exchange, A Toolkit for State Policymakers is an overview of health insurance exchange governance, including their relationships to private insurance and Medicaid. Go to: http://www.nasi.org/sites/default/files/research/Designing an Exchange: A Toolkit for State Policymakers.pdf
Center for Health Policy, Planning and Research, University of New England:  Achieving Universal Coverage through Comprehensive Health Reform: The Vermont Experience explores the role of the state’s health reform programs in increasing coverage from 2005-2009, discussing factors such as sustainability, outreach and future implications.  Go to: http://www.shadac.org/files/shadac/publications/VermontIssueBriefFinalReport.pdf
National Academy of Social Insurance: Governance Issues for Health Insurance Exchanges discusses structure of state insurance exchanges as well as issues such as funding sources, accountability, management and sub-state issues. Go to: http://www.nasi.org/sites/default/files/research/Health Policy Brief No 1.pdf
Health Affairs:  Policy Brief: Repealing the 1099 Provision explores the efforts and impact of repealing the ACA provision requiring business to report and pay tax on certain income. Go to: http://www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=40
National Council for Community Behavioral Healthcare:  Fact Sheet on Children's Mental Health Prevention & Early Intervention: Schools on the Front Lines. Go to:  http://www.thenationalcouncil.org/galleries/policy-file/PBIS%20Issue%20Brief.pdf
Robert Wood Johnson Foundation: Employer-Sponsored Insurance Under Health Reform: Reports of Its Demise Are Premature compares estimated changes in private insurance with and without ACA; discusses how employer sponsored insurance can be held steady. Go to: http://www.rwjf.org/files/research/71749.pdf






ACMHA: The College of Behavioral Health Administration continues its 12-month critical issue webinar series on the new health reform legislation and what it means for behavioral health. 

March 9, 2011 – Accountable Care Organizations, Dale Jarvis, BA, CPA, MCPP Consulting
To register, go to:  http://www.surveymonkey.com/s/HCR_030911

For upcoming events or to review/download past webinar presentations and copies of slide shows,  check the ACMHA website at: http://www.acmha.org/current_events_critical_issues.shtml



WE WANT YOU FOR  “FROM THE FIELD” PIECES

[image: ]	We invite NACBHDD members to submit articles for publication in a new “From the Field” section of this newsletter.  Essentially, we’re institutionalizing the good work we’ve already received and published from a number of county behavioral health programs around the country.
	From the Field articles should be 650- to 700-word (1.5 pages) essays about an issue of importance in your county organization, an issue of concern to the field, a model that you have found to work, a suggested solution to a problem encountered by your organization that may be of help to others, a call to action or even a call to the field for input on a conundrum being faced. 
	Do you have some thoughts you’d like to share with the field?  Individuals interested in submitting an article should contact Ron Manderscheid.    ###

IMPLEMENTING NATIONAL HEALTH REFORM IN A DIFFICULT ECONOMIC CLIMATE
Annual Legislative and Policy Conference
National Association of County Behavioral Health and Developmental Disability Directors
March 3-4, 2011
Phoenix Park Hotel
520 North Capitol Street, NW
Washington, DC 20001
202-737-9558
Thursday, March 3

8:00 am         	Buffet Breakfast
8:15 am 	Interaction with Representatives from State Associations
9:00 am  	Interaction with Federal Representative on National Health Reform              
Noon   	Buffet Lunch
12:15 pm       	Report from the HHS Office of Disability
1:00 pm 	Preparation for Hill Visits
2:00 pm 	Hill Visits
5:00 pm 	Hill Reception and Honors for Congressional and Federal Colleagues
7:00 pm 	Dinner on Your Own

Friday, March 4

8:00 am 	Buffet Breakfast
8:15 am	Discussion of the Mental Health–Criminal Justice Interface
9:00 am 	Plenary and Panel on Children’s Behavioral Services
11:00 am	Interaction with Federal Colleagues on Care Integration
Noon		Buffet Lunch
12:15 pm	Discussion of Community Outreach
1:00 pm	End of Legislative and Policy Conference
1:30 pm 	NACBHDD Board Meeting Begins (All are Welcome)
5:30 pm	Board Meeting Ends     
6:00 pm 	Dinner on Your Own             
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