Message from the Chair
The DMH Strategic Plan is a dynamic, living document depicting the direction the
Department is taking to meet the goals and changing demands of mental health care in
Mississippi. The Plan is continually streamlined, thus putting needed changes into sharper
focus and progress more impactful.
Using the mission, vision, and values, the Board of Mental Health developed three-year goals to
clarify the transformation of the DMH service system. The goals and objectives guide DMH’s
actions in moving toward a community-based service system. Each goal’s objectives include
outcomes and strategies. Furthermore, unless specified, these goals and objectives are
inclusive of the populations DMH is charged to serve, and services developed and/or provided
will take into account the cultural and linguistic needs of these diverse populations.
Based on feedback received through a survey and SWOT analysis, we have added several
new strategies focusing on the expansion of community-based services, transitioning people to
the community, crisis services, forensic services, and evidence-based trainings. The Board of
Mental Health appreciates everyone who took the time to provide feedback and help make our
plan stronger.

Each year, many activities are completed. Those that are not completed are continued in the
next year’s Plan. The completion and/or continuation of the activities are included in the End-ofYear Progress Report. In addition, the software program used to track and document progress
provides a much more workable and transparent mechanism to manage and motivate
those involved in the process.
Progress could not happen without the Bureau of Outreach, Planning and Development
and the continuing commitment and efforts of all the outcome leaders, consumers, advocates,
and our community partners. The Board Strategic Planning Subcommittee could not be more
pleased, as well as appreciative, of the increased enthusiasm and foresight those working on
the plan contribute.
We look forward to your continuing involvement as we strive to reach our mission and vision.

James Herzog, Ph.D., Chair
Board Strategic Planning Subcommittee
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Executive Summary
The purpose of the Strategic Plan is to drive the transformation of the mental health system into
one that is outcomes-oriented and community-based. The Board’s Strategic Planning Subcommittee is charged to review annually and revise as necessary the Strategic Plan, which serves
as a map for guiding the continuing transformation of the DMH service system. The Board of
Mental Health intends for the Strategic Plan to be a flexible, living document which meets the
needs of the people we support and enables us to face the challenges of an ever-changing
environment. The Strategic Plan is an essential tool for system transformation.

Work on the annual review began with the goals’ objectives and outcomes. Outcome Leaders
were asked to solicit the help of their goal team members and others to make recommendations
on which objectives/outcomes/strategies to include, keeping in mind the need to show observable and measurable outcomes and taking into account current activities and the changing
environment. During the review of each goal, objectives and outcomes were removed from the
Plan if these measures had been completed, were duplicated in another goal, or are now part of
ongoing DMH activities. In response to emerging issues, new objectives and outcomes were
added as well. The Outcome Leaders then presented their proposed revisions to the Board’s
Strategic Planning Subcommittee. The Subcommittee discussed each goal and made
suggestions for revisions. A draft Strategic Plan was then reviewed by the Subcommittee and
Board prior to approval. A summary of the finalized goals follows.
Goal 1 and Goal 2 set forth DMH’s vision of individuals receiving services having a direct
and active role in designing and planning the services they receive as well as evaluating how
well the system meets and addresses their expressed needs. This includes all populations mental health, substance use and intellectual and/or developmental disabilities. These Goals
also highlight the transformation to a community-based service system. This transformation is
woven throughout the entire Strategic Plan; however, these goals emphasize the development
of new and expanded services in the priority areas of crisis services, housing, supported
employment, long-term community supports and other specialized services to help people
transition from institutions to the community and help people remain in the community.
Goal 3 calls for DMH to continue to focus on ensuring people receive quality services in
safe settings and utilizing information/data management to enhance decision making and
service delivery. Goal 3 also highlights the continued use of evidence-based practices and
workforce development and retention efforts. Through this Goal, DMH will enhance its ability to
communicate effectively and share data and information across the agency. DMH will fully
implement and utilize its Central Data Repository project and continue activities to establish
Electronic Health Records. With better data and analysis, decision making will be enhanced.
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Philosophy
The Department of Mental Health is committed to developing and maintaining a
comprehensive, statewide system of prevention, service, and support options for adults
and children with mental illness or emotional disturbance, substance use, and/or intellectual
or developmental disabilities, as well as adults with Alzheimer’s disease and other
dementia. The Department supports the philosophy of making available a comprehensive
system of services and supports so that individuals and their families have access to the
least restrictive and appropriate level of services and supports that will meet their needs.

Our system is person-centered and is built on the strengths of individuals and their families
while meeting their needs for special services. DMH strives to provide a network of services
and supports for persons in need and the opportunity to access appropriate services
according to their individual needs/strengths. DMH is committed to preventing or reducing
the unnecessary use of inpatient or institutional services when individuals’ needs can be
met with less intensive or least restrictive levels of care as close to their homes and
communities as possible. Underlying these efforts is the belief that all components of the
system should be person-driven, family-centered, community-based, results and recovery/
resiliency oriented.

People Community Commitment Excellence Accountability Collaboration Integrity Awareness Innovation Respect
4

We envision a better tomorrow
where the lives of Mississippians are
enriched through a public mental
health system that promotes
excellence in the provision of
services and supports.

A better tomorrow
when…

exists



All Mississippians have equal access to quality mental health care,
services and supports in their communities.



People actively participate in
designing services.



The stigma surrounding mental
illness, intellectual/developmental
disabilities, substance use
disorders and dementia has disappeared.



Research, outcome measures, and
technology are routinely
utilized to enhance prevention,
care, services, and supports.
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Services/Supports Overview
The Mississippi Department of Mental Health (DMH) provides and/or financially supports a network
of services for people with mental illness, intellectual/developmental disabilities, substance use
disorders, and Alzheimer’s disease and/or other dementia. It is our goal to improve the lives of
Mississippians by supporting a better tomorrow…today.
The success of the current service delivery system is due to the strong, sustained advocacy of the
Governor, State Legislature, Board of Mental Health, the Department's employees, people who are
receiving services and their family members, community organizations, and other supportive
individuals. Their collective concerns have been invaluable in promoting appropriate residential and
community service options.

Service Delivery System
The mental health service delivery system is comprised of three major components:
1) state-operated programs and community services programs;
2) regional community mental health centers; and
3) other nonprofit/profit service agencies/organizations.
State-operated programs: DMH administers and operates state behavioral health programs, a
mental health community living program, a specialized behavioral health program for youth, regional
programs for persons with intellectual and developmental disabilities, and a specialized program for
adolescents with intellectual and developmental disabilities. These programs serve designated
counties or service areas and offer community living and/or community services.
The behavioral health programs provide inpatient services for people (adults and children) with
serious mental illness (SMI) and substance use disorders. These programs include: Mississippi
State Hospital and its satellite program Specialized Treatment Facility; East Mississippi State
Hospital and its satellite programs - North Mississippi State Hospital, South Mississippi State
Hospital and Central Mississippi Residential Center. Nursing home services are also located on the
grounds of Mississippi State Hospital and East Mississippi State Hospital. In addition to the inpatient
services mentioned, East Mississippi State Hospital provides transitional, community-based care.
The programs for persons with intellectual and developmental disabilities provide residential
services. The programs also provide licensed homes for community living. These programs include:
Boswell Regional Center and its satellite program Mississippi Adolescent Center, Ellisville State
School, Hudspeth Regional Center, North Mississippi Regional Center, and South Mississippi
Regional Center.
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Regional community mental health centers (CMHCs): CMHCs operate under the supervision
of regional commissions appointed by county boards of supervisors comprising their respective
service areas. The 14 CMHCs make available a range of community-based mental health, substance use, and in some regions, intellectual/developmental disabilities services. CMHC governing
authorities are considered regional and not state-level entities. DMH is responsible for certifying,
monitoring, and assisting CMHCs.
Other Nonprofit/Profit Service Agencies/Organizations: These agencies and organizations
make up a smaller part of the service system. These programs are certified by DMH and may also
receive funding to provide community-based services. Many of these agencies may also receive
additional funding from other sources. Services currently provided through these nonprofit agencies
include community-based alcohol/drug use services, community services for persons with
intellectual/developmental disabilities, and community services for children with mental illness or
emotional problems.

Available Services and Supports
Both state-operated programs and community-based services and supports are available through DMH. The
type of services provided depends on the location and provider.

State-Operated Program Services
The types of services offered through the behavioral health programs vary according to location but statewide
include:
Nursing Home Services
Medical/Surgical Hospital Services
Forensic Services
Adult Alcohol and Drug Services

Acute Psychiatric Care
Intermediate Psychiatric Care
Continued Treatment Services
Adolescent Services
Adolescent Male Alcohol and Drug Services

The types of services offered through the programs for individuals with intellectual and developmental
disabilities vary according to location but statewide include:
ICF/IID Residential Services
Psychological Services
Social Services
Medical/Nursing Services
Diagnostic and Evaluation Services
Community Services Programs

Special Education
Recreation
Speech/Occupational/Physical Therapies
Vocational Training
Employment Services

Community Services
A variety of community services and supports is available. Services are provided to adults with mental
illness, children and youth with serious emotional disturbance, children and adults with intellectual/
developmental disabilities, persons with substance abuse problems, and persons with Alzheimer’s disease or
dementia.
See page 8 for a list of services.
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Services for Adults with Mental Illness
Crisis Stabilization
Psychosocial Rehabilitation
Consultation and Education
Pre-Evaluation Screening/Civil Commitment Exams
Outpatient Therapy
Targeted Case Management
Supported Living
Acute Partial Hospitalization
Senior Psychosocial Rehabilitation
Crisis Response

Peer Support
Community Support
Assertive Community Treatment
Supervised Living
Physician/Psychiatric
SMI Homeless
Drop-In Centers
Individual and Family Education and Support
Supported Employment
Adult MAP Teams

Services for Children and Youth
Therapeutic Group Home
Therapeutic Foster Care
Prevention/Early Intervention
Crisis Response
Crisis Residential
Targeted Case Management
Peer Support (Family & Youth)
Community Support
Pre-Evaluation Screening

Day Treatment and Day Treatment Pre-K
Outpatient Therapy
Physician/Psychiatric Services
MAP (Making A Plan) Teams
Family Support and Education
Wraparound Facilitation
Intensive Outpatient Psychiatric
Crisis Stabilization
Respite Care

Acute Partial Hospitalization
Services for People with Alzheimer’s Disease and Other Dementia
Adult Day Centers
Adult Respite Programs
ID/DD Waiver Services for People with Intellectual/Developmental Disabilities
Home and Community Supports
Supervised Living
Community Respite
Supported Living
Job Discovery
Crisis Intervention
Host Homes
Occupational, Physical, and
Transition Assistance
Speech/Language Therapies
Behavior Support
Shared Supported Living
In-Home Nursing Respite
In-Home Respite
Crisis Support
Supported Employment
Day Services - Adult
Support Coordination
IDD Community Support Program Services for People with Intellectual/Developmental Disabilities
Targeted Case Management
Supported Employment
Day Habilitation
Prevocational Services

Other Services for People with Intellectual/Developmental Disabilities
Crisis Response
Diagnostic Evaluation
Transition Services
Community Living
Case Management
Substance Use Disorder Services for Adults
Withdraw Management
Peer Support
Primary Residential
Outpatient Therapy
DUI Diagnostic Assessment
Specialized Residential for Pregnant/Parenting Women

Crisis Response
Prevention
Intensive Outpatient Programs
Transitional Residential
Recovery Support
Opioid Treatment

Partial Hospitalization Programs
Substance Use Services for Adolescents
Outpatient Therapy
Prevention
Intensive Outpatient Programs

Partial Hospitalization Programs
Residential Services
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FY19 - FY21 Goals and Objectives
GOAL 1

To increase access to community-based care and supports for adults and
children with mental illness and/or substance use disorders through a
network of service providers that are committed to a person-centered and
recovery-oriented system of care
Objective 1.1 Enhance the effectiveness and efficiency of state hospital services
Objective 1.2 Enhance the transition process of individuals to a less restrictive
environment
Objective 1.3 Provide community supports for adults transitioning and/or living
in the community to prevent out-of-home placements
Objective 1.4 Strengthen the state’s crisis response system to maximize
availability and accessibility of services
Objective 1.5 Connect people to appropriate housing opportunities for
adults with serious mental illness
Objective 1.6 Utilize peers and family members to provide varying supports to
assist individuals in regaining control of their lives and their own
recovery process
Objective 1.7 Provide community supports for children transitioning to the
community and to prevent out-of-home placements
Objective 1.8 Provide treatment and supports both pre and post-release to
improve the successful reentry of incarcerated people into the
community
Objective 1.9 Offer a comprehensive array of treatment, prevention and
recovery support for substance use disorder services

GOAL 2

To increase access to community-based care and supports for people with
intellectual and/or developmental disabilities through a network of service
providers that are committed to a person-centered system of care
Objective 2.1 Provide community supports and services for persons
transitioning to the community from an institutional setting
Objective 2.2 Educate families, schools and communities on options, services
and supports available for people with IDD
Objective 2.3 Provide a comprehensive system of community programs and
services for people with IDD seeking community-based options
Objective 2.4 Provide Supported Employment Services to people with IDD in
partnership with state agencies and providers
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FY19 - FY21 Goals and Objectives
GOAL 3

To ensure people receive quality services in safe settings and utilize
information/data management to enhance decision making and service
delivery
Objective 3.1 Provide initial and ongoing certification services to ensure
community-based service delivery agencies making up the public
mental health system comply with state standards
Objective 3.2 Ensure Mississippians have an objective avenue for accessing
services and resolution of grievances related to services needed
and/or provided
Objective 3.3 Utilize evidence-based or best practices among DMH Certified
Providers
Objective 3.4 Offer trainings in evidence-based and best practices to a variety of
stakeholders
Objective 3.5 Provide a comprehensive approach to address workforce
recruitment and retention at DMH’s Programs
Objective 3.6 Improve mental health literacy through awareness and prevention
efforts to educate Mississippians on suicide prevention and mental
health
Objective 3.7 Develop an Electronic Health Records system to improve services
provided to individuals served

DMH Mission
Supporting a better tomorrow by making a difference in the lives of
Mississippians with mental illness, substance use disorders and
intellectual/developmental disabilities, one person at a time.
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Goal 1
To increase access to community-based care and supports for adults and children with
mental illness and substance use disorders through a network of service providers that
are committed to a person-centered and recovery-oriented system of care
Objective 1.1 Enhance the effectiveness and efficiency of state hospital services
Outcome: Reduce the average wait time for acute psychiatric admissions to state hospitals
Outcome: Maintain r eadmission r ates within national tr ends
Outcome: Decr ease the number of admissions to state hospitals by 10 per cent
Outcome: Reduce the amount of time for completed initial competency evaluations and r epor ting for
Circuit Courts
Outcome: Reduce aver age length of stay for Cir cuit Cour t Restor ation Commitment patients

Strategy 1.1.1 Conduct weekly confer ence calls with Pr ogr am Dir ector s and Admission
Directors to review available beds, number of commitments and waiting lists
Strategy 1.1.2 Develop quar ter ly r epor t by DMH Pr ogr ams outlining number ser ved,
occupancy percentage, and readmission rates
Output: Total number ser ved at behavior al health pr ogr ams (MSH, EMSH, NMSH,
SMSH, STF, CMRC)
Output: Average wait time for acute psychiatric admissions
Output: % of occupancy — acute psychiatric care (all behavioral health programs)
Output: % of occupancy — continued treatment (MSH)
Output: % of occupancy — MSH medical surgical hospital (MSH)
Output: % of occupancy — chemical dependency (MSH)
Output: % of occupancy — nursing homes (MSH and EMSH)
Output: % of occupancy — children/adolescents (MSH)
Output: % of occupancy — transition unit (EMSH)
Output: % of occupancy — forensics (MSH)
Output: % of individuals r eadmitted between 0-59 days after discharge
Output: % of individuals r eadmitted between 60-89 days after discharge
Output: % of individuals r eadmitted between 90-119 days after discharge
Output: % of individuals r eadmitted between 120-365 days after discharge
Strategy 1.1.3 Expand community-based services to reduce the reliance on institutional care by
redirecting funds to be granted to CMHCs (includes mini PACT Team, crisis beds, court liaisons,
etc.)
Output: Number of admissions to MSH
Output: Number of admissions to EMSH
Output: Number of admissions to NMSH
Output: Number of admissions to SMSH
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Goal 1
To increase access to community-based care and supports for adults and children with
mental illness and substance use disorders through a network of service providers that
are committed to a person-centered and recovery-oriented system of care
Strategy 1.1.4 Continue to expand the Community-Based Competency Restoration Program to
reduce the wait time and length of stay for competency restoration services
Output: Aver age wait time for completed initial competency evaluation
Output: Aver age length of stay for competency r estor ation
Output: Number of competency r estor ation admissions
Output: Number of counties ser ved by the pr ogr am
Strategy 1.1.5 Expand for ensic competency r estor ation bed capacity by conver sion of cur r ent acute
psychiatric treatment beds
Output: % incr ease in for ensic bed capacity

Objective 1.2 Enhance the transition process of individuals to a less restrictive environment
Outcome: Impr ove the pr ocess for people tr ansitioning fr om inpatient car e to community-based care
through Peer Bridgers
Outcome: Ensur e continuing car e plans ar e tr ansmitted to the next level of car e within five days of
discharge
Outcome: Decr ease the need for Continued Tr eatment ser vices at MSH by utilizing Community
Behavioral Health Homes for community transitions
Outcome: Impr ove the timeliness of enr ollment for people who ar e Medicaid eligible or the r einstatement
of benefits upon discharge from DMH’s state hospitals
Strategy 1.2.1 Utilize Peer Br idger s at a behavior al health pr ogr am and local Community Mental
Health Centers
Output: Number of Peer Br idger s
Output: Number of WRAPS conducted at pilot site
Output: Number of technical assistance pr ovided on how to integr ate WRAP into r ecover y
treatment and planning
Output: Number of r eadmissions at pilot site
Output: Number of fir st follow-up appointments attended
Strategy 1.2.2 Impr ove the efficiency of the dischar ge pr ocess by monitor ing post dischar ge
continuing care plans
Output: Per centage of individuals r eceiving ser vices car e plans that ar e tr ansmitted to the
next level of care within five days
Output: Per centage of dischar ge plans that begin at the time of admission
Output: Per centage of dischar ge plans that include input fr om the per son and/or family
members
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Goal 1
To increase access to community-based care and supports for adults and children with
mental illness and substance use disorders through a network of service providers that
are committed to a person-centered and recovery-oriented system of care
Strategy 1.2.3 Tr ansition people, with appr opr iate ser vices and supports, who have been ser ved in
Continued Treatment beds and are in need of 24-hour supervision through a partnership with a local
CMHC
Output: Number of people tr ansitioned
Output: Number of civilly committed people ser ved in Continued Tr eatment beds
Output: Number of people successfully tr ansitioned to the community
Strategy 1.2.4 Develop a Memor andum of Under standing with DMH and the Division of Medicaid
related to Medicaid benefits for people discharged from state hospitals

Objective 1.3 Provide community supports for adults transitioning and/or living in the
community to prevent out-of-home placements
Outcome: Incr ease by at least 25% the utilization of Pr ogr ams of Asser tive Community Tr eatment Teams
for individuals who have had multiple hospitalizations and do not respond to traditional treatment
Outcome: Expand employment options for adults with ser ious and per sistent mental illness to employ an
additional 75 individuals
Strategy 1.3.1 Educate stake holder s about the option of Pr ogr ams of Asser tive Community
Treatment (PACT) Teams to help individuals who have the most severe and persistent mental
illnesses and have not benefited from traditional outpatient services
Output: Number of PACT teams
Output: Number of admissions to PACT teams
Output: Number of r eadmissions to a State Hospital of people alr eady being ser ved by a
PACT Team
Strategy 1.3.2 Fund employment oppor tunities for individuals with SMI
Output: Number of businesses contacted for employment oppor tunities
Output: Number of individuals employed

Objective 1.4 Strengthen the state’s crisis response system to maximize availability and
accessibility of services
Outcome: Diver t individuals fr om mor e r estr ictive envir onments such as jail and hospitalizations by
utilizing Crisis Stabilization Units
Outcome: Diver t individuals fr om mor e r estr ictive envir onments such as jail and hospitalizations by
utilizing Mobile Response Teams
Outcome: Ensur e successful continuation in the community by utilizing a community cr isis home
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Goal 1
To increase access to community-based care and supports for adults and children with
mental illness and substance use disorders through a network of service providers that
are committed to a person-centered and recovery-oriented system of care
Strategy 1.4.1 Offer shor t-term inpatient crisis services (CSUs) to adults experiencing severe mental
health episodes which if not addressed would likely result in the need for inpatient care
Output: Diver sion r ate of admissions to state hospitals
Output: Aver age length of stay
Output: Number of involuntar y admissions vs. voluntar y admissions
Strategy 1.4.2 Offer mobile cr isis r esponse to assess and stabilize cr isis situations in the
community
Output: Number of contacts/calls
Output: Number of face-to-face visits
Output: Number r efer r ed to a Community Mental Health Center and scheduled an
appointment
Output: Number of encounter s with law enfor cement
Output: Number of people who need a higher level of car e (jail, holding facility, CSU,
state hospital, etc.)
Strategy 1.4.3 Offer shor t-term crisis supports by evaluating needs to ensure people are connected to
appropriate services and supports
Output: Number ser ved in community cr isis home
Output: Number tr ansitioned with appr opr iate suppor ts

Objective 1.5 Connect people with serious mental illness to appropriate housing
opportunities
Outcome: Incr ease the number of people who have a ser ious mental illness who ar e living in Per manent
Supportive Housing
Strategy 1.5.1 Ensur e that people with a ser ious mental illness who ar e housed as a r esult of the
Permanent Supportive Housing have the opportunity to live in the most integrated settings in the
communities of their choice by providing an adequate array of community supports/services
Output: Number of assessments pr ovided
Output: Level of intensity of suppor ts/ser vices needed
Output: Number of people maintained in Per manent Suppor tive Housing (CHOICE)
Output: Number of people/days hospitalized
Output: Number of people admitted to an ER
Output: Number of people in jail
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Goal 1
To increase access to community-based care and supports for adults and children with
mental illness and substance use disorders through a network of service providers that
are committed to a person-centered and recovery-oriented system of care
Objective 1.6 Utilize peers and family members to provide varying supports to assist
individuals in regaining control of their lives and their own recovery process
Outcome: Incr ease the awar eness of the Cer tified Peer Suppor t Specialist pr ogr am
Outcome: Incr ease the number of tr ainings for tr ansfor mation to a per son-centered and recoveryoriented system of care
Strategy 1.6.1 Conduct outr each to stakeholder s to incr ease the number of Cer tified Peer
Support Specialists and the role of CPSSs
Output: Number of peer s/family member s tr ained as CPSSs
Output: Number of CPSSs employed
Output: Number of DMH Cer tified Pr ovider s employing CPSSs
Strategy 1.6.2 Pr ovide tr aining and technical assistance to ser vice pr ovider s r egar ding Recover y
Model, Person Centered Planning & System of Care Principles, etc.
Output: Number of tr ainings
Output: Number of par ticipants

Objective 1.7 Provide community supports for children transitioning to the community
and to prevent out-of-home placements
Outcome: Incr ease the par ticipation of r epr esentatives on local Making A Plan (MAP) teams

Outcome: Incr ease the statewide use of Wr apar ound Facilitation with childr en and youth
Outcome: Incr ease the number of mental health ser vices available to youth in detention center s in an
effort to prevent re-entries
Outcome: Incr ease by 10% access to an evidence-based intervention program for youth and young adults
(ages 15-30) who have experienced a first episode of psychosis
Outcome: Incr ease youth successfully tr ansitioned fr om the Specialized Tr eatment Facility (STF) to
communities with supportive wrap-around aftercare

Strategy 1.7.1 Utilize MAP Teams to help ser ve childr en and youth in their community and
prevent unnecessary institutionalizations
Output: Number of par ticipants attending MAP teams
Output: Number ser ved by MAP teams
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Goal 1
To increase access to community-based care and supports for adults and children with
mental illness and substance use disorders through a network of service providers that
are committed to a person-centered and recovery-oriented system of care
Strategy 1.7.2 Evaluate the utilization and pr actice of Wr apar ound Facilitation for childr en
and youth with SED
Output: Number of individuals that have been tr ained in Wr apar ound Facilitation
Output: Number of pr ovider s that utilize Wr apar ound Facilitation
Output: Number of childr en and youth that ar e ser ved by Wr apar ound Facilitation
Output: Number of youth that r eceived Wr apar ound Facilitation as an alter native to a
more restrictive placement
Output: Number of youth that wer e tr ansitioned to Wr apar ound Facilitation fr om a
more restrictive placement
Strategy 1.7.3 Offer ser vices thr ough the J uvenile Outr each Pr ogr am that ar e necessar y for a
successful transition from a detention center back to his/her home/community
Output: Number ser ved in detention center s
Output: Number exiting detention center and continuing tr eatment with CMHC
Output: Number of r e-entries into the detention center
Strategy 1.7.4 Assist youth and young adults in navigating the r oad to r ecover y fr om an episode
of psychosis, including efforts to function well at home, on the job, at school and in the community
through the Coordinated Specialty Care Team
Output: Number of appr opr iate r efer r als
Output: Number and type of suppor ts/ser vices pr ovided
Output: Number of youth and young adults maintained in his/her home and/or
community
Strategy 1.7.5 Educate par ents/guar dians of youth tr ansitioning fr om STF of suppor tive
wraparound options so that families may choose via informed consent
Output: Number of youth r efer r ed to MYPAC after car e
Output: Number of youth r efer r ed to a local CMHC after car e
Output: Number of youth r efer r ed to a suppor tive after car e pr ovider other than
MYPAC or a local Community Mental Health Center
Output: Number of youth actually tr ansitioned to MYPAC after car e
Output: Number of youth actually tr ansitioned to a local CMHC after car e
Output: Number of youth who attended the Initial Intake with the r efer r ed local
CMHC aftercare provider
Output: Number of youth who attended the fir st appointment after the Initial Intake
with the referred local Community Mental Health Center aftercare provider
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Goal 1
To increase access to community-based care and supports for adults and children with
mental illness and substance use disorders through a network of service providers that
are committed to a person-centered and recovery-oriented system of care
Objective 1.8 Provide treatment and supports both pre and post-release to improve the
successful reentry of incarcerated people into the community
Outcome: Incr ease tr eatment and r ecover y suppor t ser vices for people with co-occurring mental
health and substance use disorders who are transitioning from incarceration back into the community
Strategy 1.8.1 Full implementation of a pr ogr am to ser ve co-occurring mental health and
substance use disorder treatment and recovery support services for people returning to Hinds
County who have been identified as medium to high risk for recidivism
Output: Number of people scr eened for co-occurring disorders
Output: Number of people identified as having co-occurring disorders
Output: Number of people enr olled in intensive outpatient tr eatment pr ogr am
Output: Number of people successfully completing intensive outpatient tr eatment
programs

Objective 1.9 Provide a comprehensive array of substance use disorder treatment,
prevention and recovery support for services
Outcome: Decr ease the wait time by 5% for individuals who ar e cour t committed to DMH for alcohol and drug treatment by diverting individuals to community-based programs and providing indigent funds
to reimburse a portion of the cost of treatment
Outcome: Incr ease the r epr esentation of substance use disor der pr ior ity populations r eceiving
community treatment services by 5%

Outcome: Incr ease awar eness of Mississippi’s opioid abuse pr oblem thr ough a par tner ship with the
Bureau of Narcotics and the Mississippi Board of Pharmacy
Outcome: Decr ease the number the deaths fr om opioid abuse by pr oviding an opioid antagonist to
law enforcement in high risk areas of the state
Strategy 1.9.1 Pr ovide r epor ts of individuals waiting for ser vices at DMH’s chemical
dependency unit to the CMHC’s alcohol and drug treatment programs for diversion
Output: Number of people diver ted
Strategy 1.9.2 Develop a tr acking system to monitor high r isk ser vice utilization
Output: Number of pr egnant women ser ved
Output: Number of pr egnant intr avenous (IV) women ser ved
Output: Number of par enting (under age of 5) women ser ved
Output: Number of intr avenous (IV) dr ug user s ser ved
Output: Number ser ved utilizing Medication Assistance Tr eatment for opioid abuse
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Goal 1
To increase access to community-based care and supports for adults and children with
mental illness and substance use disorders through a network of service providers that
are committed to a person-centered and recovery-oriented system of care
Strategy 1.9.3 Expand bed capacity for substance use ser vices
Output: Number ser ved in community r esidential tr eatment
Output: % of occupancy for all cer tified community r esidential beds (includes all DMH
certified community residential treatment beds operated by the CMHCs, private nonprofit and private for-profit agencies)
Output: Incr ease utilization of community r esidential beds by 5%
Strategy 1.9.4 Par tner with the Bur eau of Nar cotics and the Mississippi Boar d of Phar macy to
conduct a series of Town Hall Meetings to educate community of opioid abuse problem
Output: Number of Town Hall Meetings
Output: Number of attendees
Strategy 1.9.5 Educate and distr ibute Nar can to law enfor cement officer s in high r isk ar eas to
combat overdose deaths
Output: Number of law enfor cement officer s educated on the use of Nar can
Output: Number of Nar can distr ibuted
Output: Number of Nar can doses administer ed
Output: Number of over dose deaths
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Goal 2
To increase access to community-based care and supports for people with intellectual
and/or developmental disabilities through a network of service providers that are
committed to a person-centered system of care
Objective 2.1 Provide community supports and services for persons transitioning to the
community from an institutional setting
Outcome: Incr ease the number of people tr ansitioning to the community fr om the ICF/IID Regional
Programs
Outcome: Decr ease per centage of people cur r ently accessing ICF/IID level of car e in an institutional
setting
Outcome: Per centage of people with intellectual and developmental disabilities ser ved in the
community versus in an institutional setting
Strategy 2.1.1 Ensur e people tr ansitioning to the community have appr opr iate options for living
arrangements
Output: Number of people tr ansitioned fr om facility to ICF/IID community home
Output: Number of people tr ansitioned to community waiver home/apar tment/host home
Output: Number of people tr ansitioned home with waiver suppor ts

Objective 2.2 Educate families, schools and communities on options, services and
supports available for people with IDD
Outcome: Par tner to enhance awar eness effor ts to incr ease knowledge of community ser vices available
to persons with intellectual and developmental disabilities

Strategy 2.2.1 Develop an educational video tar geting families to highlight the impor tance of the
ID/DD Waiver and Community Support Program
Output: Number of views
Output: Number of agencies/par tner s that shar e the video
Output: Feedback fr om focus gr oup
Strategy 2.2.2 Develop a plan to incr ease communication with Special Education Coor dinator s
at schools to encourage information sharing with parents
Output: Number of coor dinator s r eached
Output: Development of outr each mater ials
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Goal 2
To increase access to community-based care and supports for people with intellectual and/
or developmental disabilities through a network of service providers that are committed
to a person-centered system of care
Objective 2.3 Provide a comprehensive system of community programs and services for
people with intellectual and developmental disabilities seeking community-based service
options
Outcome: Incr ease number ser ved thr ough IDD Community Support Pr ogr am
Outcome: Enr oll an additional 180 people in the ID/DD Waiver Pr ogr am
Outcome: Ensur e people ar e r eceiving a Per son Center ed Plan of Ser vices and Suppor ts
Outcome: Pr ovide cr isis ser vices to people with intellectual and developmental disabilities
Strategy 2.3.1 Incr ease the number of people r eceiving compr ehensive community pr ogr ams and
services
Output: Number of total people r eceiving ID/DD Waiver ser vices
Output: Number of people r eceiving ID/DD Waiver Tr ansition Assistance
Output: Number of people r eceiving ID/DD Waiver in-home nursing respite
Output: Number of people r eceiving ID/DD Waiver in-home respite services
Output: Number of people r eceiving ID/DD Waiver behavior suppor t ser vices
Output: Number of people r eceiving ID/DD Waiver cr isis suppor t ser vices
Output: Number of people r eceiving ID/DD Waiver cr isis inter vention ser vices
Output: Number of people r eceiving ID/DD Waiver suppor ted employment ser vices
Output: Number of people r eceiving ID/DD Waiver super vised living ser vices
Output: Number of people r eceiving ID/DD Waiver shar ed suppor ted living ser vices
Output: Number of people r eceiving ID/DD Waiver suppor ted living ser vices
Output: Number of people r eceiving ID/DD Waiver host home ser vices
Output: Number of people r eceiving ID/DD Waiver day ser vices adult
Output: Number of people r eceiving ID/DD Waiver pr e-vocational services
Output: Number of people r eceiving ID/DD Waiver home and community suppor t
Output: Number of people r eceiving ID/DD Waiver suppor t coor dination ser vices
Output: Number of people r eceiving ID/DD Waiver job discover y ser vices
Output: Number of people r eceiving ID/DD Waiver community r espite
Output: Number of people r eceiving tar geted case management ser vices
Output: Number of people r eceiving compr ehensive diagnostic evaluations
Output: Number of people r eceiving employment r elated ser vices
Output: Number of people r eceiving community suppor t pr ogr am/day habilitation
Output: Number of people r eceiving community suppor t pr ogr am/pr e-vocational
Output: Number of people r eceiving community suppor t pr ogr am/suppor ted employment
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Goal 2
To increase access to community-based care and supports for people with intellectual and/
or developmental disabilities through a network of service providers that are committed
to a person-centered system of care
Strategy 2.3.2 Assess compliance of the fr eedom of choice and community integr ation as
outlined in the CMS Final Rule (includes ID/DD Waiver and Community Support Program)
Output: Number of people who r eceive an assessment for per son center ed ser vices
Output: Number of people given a choice of provider s as documented in their Plan of
Services and Supports
Strategy 2.3.3 Offer shor t-term stabilization for people in crisis by utilizing the SUCCESS
Program
Output: Number ser ved
Output: Aver age length of stay

Objective 2.4 Provide Supported Employment Services to people with IDD in
partnership state agencies and providers
Outcome: Incr ease number of people utilizing Suppor ted Employment Ser vices
Strategy 2.4.1 Par tner thr ough a multi-agency taskforce to expand Supported Employment
Services
Output: Number appr oved for Suppor ted Employment Ser vices
Output: Incr ease per centage of people utilizing suppor ted employment ser vices
Output: Decr ease per centage of people utilizing pr e-vocational services
Output: Number of job coaches tr ained
Output: Number of taskfor ce meetings
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Goal 3
To ensure people receive quality services in safe settings and utilize information/data
management to enhance decision making and service delivery
Objective 3.1 Provide initial and ongoing certification services to ensure communitybased service delivery agencies making up the public mental health system comply with
state standards
Outcome: Incr ease the number of cer tified community-based service delivery agencies, services and
programs
Outcome: Ensur e DMH Cer tified Pr ovider s ar e meeting oper ational standar ds
Strategy 3.1.1 Pr ovide inter ested pr ovider or ientation to educate agencies seeking DMH
certification on the requirements for certification and service provision
Output: Number of inter ested pr ovider agencies par ticipating in inter ested pr ovider
orientation
Output: Number of completed applications r eceived by DMH for new pr ovider agency
certification
Output: Number of new pr ovider agencies appr oved
Output: Number of completed applications r eceived by DMH for ser vices added by a
DMH certified provider agency
Output: Number of new ser vices added by a DMH cer tified pr ovider agency appr oved
Output: Number of completed application r eceived by DMH for pr ogr ams added by a
DMH certified provider agency
Output: Number of new pr ogr ams added by a DMH cer tified pr ovider agency appr oved
Strategy 3.1.2 Monitor the pr ovision of ser vices by conducting site visits with DMH Cer tified
Providers
Output: Number of full agency site visits
Output: Number of individual pr ogr am site visits
Output: Number of on-site technical assistance

Objective 3.2 Ensure Mississippians have an objective avenue for accessing services and
resolution of grievances related to services needed and/or provided
Outcome: Incr ease public knowledge about availability and accessibility of ser vices and suppor ts
Outcome: Incr ease access to car e for individuals with multiple hospitalizations thr ough Specialized
Placement Options Transition Team (SPOTT)
Strategy 3.2.1 Make toll-free number available to individuals receiving services through the public
mental health system and other stakeholders to seek information and/or referral and file grievances
related to services provided by DMH certified provider agencies
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Goal 3
To ensure people receive quality services in safe settings and utilize information/data
management to enhance decision making and service delivery
Output: Number of calls seeking infor mation and/or r efer r al r eceived thr ough
DMH’s helpline
Output: Number of calls to the Mississippi Call Center for the National Suicide
Prevention Lifeline
Output: Number of gr ievances filed thr ough the Office of Consumer Suppor t
Strategy 3.2.2 Evaluate the utilization of the Specialized Placement Option to Tr ansition
Team (SPOTT) to help people access services
Output: Number of r efer r als made to SPOTT
Output: Number of people connected to ser vices/suppor ts thr ough SPOTT

Objective 3.3 Utilize evidence-based or best practices among DMH Programs and DMH
Certified Providers
Outcome: Ensur e DMH Programs and DMH Certified Providers are utilizing evidence-based practices, best
practices and promising practices
Strategy 3.3.1 Gather infor mation on all evidence-based practices, best practices and promising
practices actively used by DMH Programs and DMH Certified Providers
Output: Number of evidence-based practices, best practices and promising practices actively
used by DMH Certified Providers
Output: Distr ibute an annual sur vey to DMH Pr ogr ams to evaluate the use of evidencebased practices, best practices and promising practices
Output: Number of evidence-based practices, promising practices, or best practices actively
used by DMH Programs

Objective 3.4 Offer trainings in evidence-based and best practices to a variety of
stakeholders
Outcome: Incr ease the number of stakeholder s tr ained in evidence-based practices including criminal
justice professionals, substance use providers, school professionals, etc.
Outcome: Incr ease the number of law enfor cement tr ained in Cr isis Inter vention Team Tr aining
Outcome: Expand the number of Cr isis Inter vention Teams in Mississippi
Strategy 3.4.1 Offer fr ee online tr ainings thr ough the Mississippi Behavior al Health Lear ning
Network for STF grant recipients to increase knowledge of evidence-based practices in the area of
alcohol and drug services
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Goal 3
To ensure people receive quality services in safe settings and utilize information/data
management to enhance decision making and service delivery
Output: Number of tr ainings offer ed
Output: Number of par ticipants
Strategy 3.4.2 Provide trainings in a variety of evidence-based practices for treatment, prevention and
recovery support services
Output: Number tr ained in Tr auma-Informed Care
Output: Number tr ained in Motivational Inter viewing at MDOC
Output: Number tr ained in Mental Health Fir st Aid (adults and children)
Output: Number tr ained in evidence-based practices for suicide prevention
Strategy 3.4.3 Par tner with stakeholder s to expand Cr isis Inter vention Team Tr aining to law
enforcement
Output: Number tr ained in CIT
Output: Number of law enfor cement entities tr ained
Output: Number of tr ainings
Strategy 3.4.4 Encour age par tner ships between Community Mental Health Center s, local law
enforcement, healthcare providers, and others to establish Crisis Intervention Teams
Output: Number if CIT Teams
Output: Number of par tner ships wor king towar ds CIT Teams

Objective 3.5 Provide a comprehensive approach to address workforce recruitment and
retention at DMH’s Programs
Outcome: Maintain a diver se taskfor ce to addr ess r ecr uitment and r etention issues
Outcome: Improve the turnover rate of employees providing direct care by 5%
Strategy 3.5.1 Conduct at least quar ter ly meetings of the taskfor ce
Strategy 3.5.2 Identify r ecr uitment and r etention needs and develop r ecommendations
Output: Number of taskfor ce meetings
Output: Number of r ecommendations
Output: % of r ecommendations implemented
Strategy 3.5.3 Resear ch differ ent methods to incr ease the salar y of dir ect car e wor ker s
Strategy 3.5.4 Monitor staff tur nover r ate to tr ack the impact of the r estr uctur e of the Dir ect
Care Series
Output: Tur nover r ate for dir ect car e state ser vice positions
Output: Tur nover r ate for dir ect car e contr actual positions
Output: Over all tur nover r ate for dir ect car e positions
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Goal 3
To ensure people receive quality services in safe settings and utilize information/data
management to enhance decision making and service delivery
Objective 3.6 Improve mental health literacy through awareness and prevention efforts
to educate Mississippians on suicide prevention and mental health
Outcome: Incr ease suicide pr evention and mental health awar eness by pr oviding outr each to the community
Outcome: Decr ease the number of suicides in the state thr ough awar eness and pr evention effor ts
Strategy 3.6.1 Offer Youth Mental Health Fir st Aid for school pr ofessionals in r egional tr ainings
in partnership with Community Mental Health Centers and Mississippi Department of Education
Output: Number of tr ainings
Output: Number of par ticipants
Output: Number of schools/distr icts
Output: % of par ticipants who feel mor e confident to r ecognize signs/symptoms
Output: % of par ticipants who feel they could assist a per son in seeking help
Strategy 3.6.2 Cr eate r ecommendations to impr ove HB 263 if needed
Output: Recommendation to Mississippi Legislatur e to r evise cur r ent law
Strategy 3.6.3 Expand the Think Again and Shatter the Silence campaigns to incr ease awar eness
that mental health care is a critical part of health care
Output: Number of mater ials r equested
Output: Number of pr esentations
Output: Number of people r eached thr ough pr esentations
Output: Number of people r eached thr ough social media

Strategy 3.6.4 Develop a Shatter the Silence suicide pr evention mobile app to educate
Mississippians on warning signs, risk factors, and resources available
Output: Number of pr omotional oppor tunities
Output: Number of downloads
Output: % incr ease in Lifeline calls

Objective 3.7 Develop an Electronic Health Records system to improve services provided
to individuals served
Outcome: Automate the inter face fr om the electr onic health r ecor ds system to labs and pharmacies
Outcome: Maximize the availability of DMH oper ated and funded pr ogr am beds thr ough a tr acking
system
Outcome: Impr ove efficiency of client infor mation shar ing among DMH Pr ogr ams
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Goal 3
To ensure people receive quality services in safe settings and utilize information/data
management to enhance decision making and service delivery
Outcome: Incr ease accessibility of client r ecor ds fr om an individual’s electr onic health r ecor d
Strategy 3.7.1 Utilize computer ized pr ovider or der entr y (CPOE) for medication or der s
Output: Repor t to CMS for Meaningful Use
Strategy 3.7.2 Develop a bed r egistr y to tr ack bed availability data daily
Output: % of occupancy by pr ogr am/ser vice
Strategy 3.7.3 Automate an electr onic pr ocess to tr ansfer client infor mation between DMH
Programs
Output: Number of pr ogr ams with the ability to automatically tr ansfer client
information
Strategy 3.7.4 Implement a content/document management solution for scanning paper files into
electronic health records
Output: Number of DMH Pr ogr ams viewing all client r ecor ds electr onically
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Implementation
With the Board of Mental Health’s approval of the Strategic Plan, work will begin
on FY19 Performance Measures in July 2018. As in the previous years, implementation of the Plan is goal-based. Outcome Leaders are assigned to each objective.
These dedicated individuals will work on the FY19 outcomes.
While progress is ongoing, two reports will be developed and presented to the
Board - a mid-year progress report and an annual report. Reports will also be posted
on DMH’s Web site for the public. These reports provide a tracking mechanism to
show progress and areas which need to be addressed.
Funding continues to be a roadblock to full implementation of a more communitybased and person-centered and recovery-oriented system. Research, partnerships
and creative thinking are necessary to overcoming this and other challenges. By
working with partners statewide, we can reach our ultimate goal of supporting a better
tomorrow for individuals who have mental illness, intellectual and developmental
disabilities, substance use disorders, and Alzheimer’s disease and other dementia.

A special thank you to the more than 300 individuals
who provided feedback over the last year through
the SWOT analysis and the annual strategic plan
survey in 2018. DMH strives to incorporate this
feedback into all of our planning efforts.
Progress cannot happen without the continuing
commitment and efforts of all the outcome leaders,
DMH staff, consumers, advocates, family members,
service providers, and our community partners.
We appreciate your feedback as we strive
daily to fulfill our mission of
supporting a better tomorrow...one person at a time.
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