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The Miss iss ippi  Department of  Mental  Health was created in  1974 by an Act  of  the Miss iss ippi
Legis lature,  Regular  Sess ion,  as  out l ined in  Sect ions 41-4-1  et  seq.  of  the Miss iss ippi  Code of
1972,  Annotated.  The statute p laced into one agency mental  health,  a lcohol/drug abuse,  and
inte l lectual  and developmental  d isabi l i t ies  programs which had previous ly  been under the
direct ion of  the State Board of  Health,  the Interagency Commiss ion on Mental  I l lness  and
Inte l lectual  and Developmental  Disabi l i t ies,  the Board of  Trustees of  Mental  Inst i tut ions,  and
the Governor ’s  Off ice.  The statute a lso addresses the Department of  Mental  Health ’s
respons ib i l i t ies  concerning serv ices for  persons with Alzheimer ’s  d isease and other dement ia .
The network of  serv ices compr is ing the publ ic  system is  del ivered through three major
components:

Statutory Authority of the Department of Mental Health 

DMH admin isters  and operates state behaviora l
health programs,  a specia l ized behaviora l
health program for  youth,  regional  programs
for  persons with inte l lectual  and developmental
d isabi l i t ies,  and a specia l ized program for
adolescents  with inte l lectual  and developmental
d isabi l i t ies .  These programs serve des ignated
count ies  or  serv ice areas and offer  community
l iv ing and/or community serv ices .  

The behaviora l  health programs provide
inpat ient  serv ices for  people (adults  and
chi ldren)  with ser ious mental  i l lness  and
substance use d isorders .  These programs
inc lude:  Miss iss ippi  State Hospita l  and i ts
sate l l i te  program, Specia l ized Treatment
Faci l i ty ;  and East  Miss iss ippi  State Hospita l  and
its  sate l l i te  programs,  North Miss iss ippi  State
Hospita l ,  and South Miss iss ippi  State Hospita l .   

The programs for  persons with inte l lectual  and
developmental  d isabi l i t ies  provide res ident ia l
serv ices .  The programs a lso provide l icensed
homes for  community l iv ing.  These programs
inc lude Boswel l  Regional  Center  and i ts
sate l l i te  program, Miss iss ippi  Adolescent
Center;  E l l i sv i l le  State School  and i ts  sate l l i te
program, South Miss iss ippi  Regional  Center;
North Miss iss ippi  Regional  Center;  and
Hudspeth Regional  Center .  

S t a t e - O p e r a t e d  P r o g r a m s :

Regional  Community Mental  Health Centers
(CMHCs)  operate under the supervis ion of
regional  commiss ions appointed by county
boards of  supervisors  compr is ing their
respect ive serv ice areas.  The 13 regional
centers  make avai lable a range of  community-
based mental  health,  substance abuse,  and in
some regions,  inte l lectual  and developmental
d isabi l i t ies  serv ices .  The governing author i t ies
are cons idered regional  and not  state- level
ent i t ies .  The Department of  Mental  Health is
respons ib le  for  cert i fy ing,  monitor ing,  and
ass ist ing the regional  community mental  health
centers .

These make up a smal ler  part  of  the serv ice
system, are cert i f ied and may a lso receive
funding through the Department of  Mental
Health to  provide community-  based serv ices .
Many of  these nonprof i t  agencies  may a lso
receive addit ional  funding from other sources.
Programs current ly  provided through these
nonprof i t  agencies  inc lude community-based
alcohol/drug abuse serv ices,  community
services for  persons with developmental
d isabi l i t ies  and community serv ices for  ch i ldren
with mental  i l lness  or  emot ional  problems.

OVERVIEW OF SERVICE SYSTEM

R e g i o n a l  

C o m m u n i t y  M e n t a l  H e a l t h  C e n t e r s

o t h e r  n o n p r o f i t  s e r v i c e

a g e n c i e s / o r g a n i z a t i o n s

2



MISSION,VISION, & CORE VALUES

People
We bel ieve people are the focus of  the publ ic
mental  health system.  We respect  the d igni ty of
each person and value their  part ic ipat ion in  the
des ign,  choice and provis ion of  serv ices to  meet
their  un ique needs.  

Community
We bel ieve that  community-based serv ice and
support  opt ions should be avai lable and eas i ly
access ib le  in  the communit ies  where people l ive.
We bel ieve that  serv ices and support  opt ions
should be des igned to meet  the part icu lar  needs
of the person.  

Commitment
We bel ieve in  the people we serve,  our  v is ion
and miss ion,  our  workforce,  and the community-
at- large.  We are committed to ass ist ing people
in  improving their  mental  health,  qual i ty  of  l i fe,
and their  acceptance and part ic ipat ion in  the
community .   

Excellence
We bel ieve serv ices and supports  must  be
provided in  an eth ical  manner,  meet  establ ished
outcome measures,  and are based on c l in ica l
research and best  pract ices .  We a lso emphasize
the cont inued educat ion and development of  our
workforce to provide the best  care poss ib le .  

We bel ieve i t  i s  our  respons ib i l i ty  to  be good
stewards in  the eff ic ient  and effect ive use of  a l l
human,  f iscal ,  and mater ia l  resources.  We are
dedicated to the cont inuous evaluat ion and
improvement of  the publ ic  mental  health system.  

We bel ieve in  respect ing the cul ture and values
of  the people and fami l ies  we serve.  We
emphasize and promote d ivers i ty  in  our  ideas,
our  workforce,  and the serv ices/supports
provided through the publ ic  mental  health
system.  

Support ing a better tomorrow by making a
difference in the l ives of Miss iss ippians with

a mental  i l lness,  substance use disorder
and/or intel lectual  and developmental

disabi l i ty one person at a t ime.  

OUR MISSION

We envis ion a better tomorrow where the
l ives of Miss iss ippians are enriched

through a publ ic  mental  health system
that promotes excel lence in the provis ion

of services and supports .  
A better tomorrow exists  when… 

OUR VISION

Al l  Miss iss ippians have equal  access to  qual i ty  mental
health care,  serv ices and supports  in  the ir  communit ies .  
People act ive ly part ic ipate in  des igning serv ices .
The st igma surrounding mental  i l lness,
inte l lectual/developmental  d isabi l i t ies,  substance abuse
and dement ia has d isappeared.  
Research,  outcome measures,  and technology are
rout ine ly ut i l i zed to enhance prevent ion,  care,  serv ices,
and support .

We bel ieve awareness,  educat ion,  and other
prevent ion and ear ly  intervent ion strategies wi l l
min imize the behaviora l  health needs of
Miss iss ippians.  We a lso encourage community
educat ion and awareness to  promote an
understanding and acceptance of  people with
behaviora l  health needs.

We bel ieve the publ ic  mental  health system should
act  in  an eth ical ,  t rustworthy,  and transparent
manner on a dai ly  bas is .  We are respons ib le  for
provid ing serv ices based on pr inc ip les  in
legis lat ion,  safeguards,  and profess ional  codes of
conduct .

Integrity

We bel ieve i t  i s  important  to  embrace new ideas
and change in  order to  improve the publ ic  mental
health system.  We seek dynamic and innovat ive
ways to provide evidence-based serv ices/supports
and str ive to f ind creat ive so lut ions to  inspire hope
and help people obtain the ir  goals .

Innovation

We bel ieve that  serv ices and supports  are the
shared respons ib i l i ty  of  state and local
governments,  communit ies,  fami ly  members,  and
service providers .  Through open communicat ion,
we cont inuous ly bui ld  re lat ionships and
partnersh ips with the people and fami l ies  we
serve,  communit ies,  governmental  /  non-
governmental  ent i t ies  and other serv ice providers
to meet  the needs of  people and their  fami l ies .

Collaboration

OUR CORE VALUES

Awareness

Respect

Accountability
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COVID-19
F i s c a l  y e a r  2 0 2 1  w a s  t h e  f i r s t  f u l l  y e a r  t h a t  D M H  f a c e d  t h e  c h a l l e n g e s  p r e s e n t e d  b y  t h e

C O V I D - 1 9  p a n d e m i c .  T h e  a g e n c y  w a s  n o t  i m m u n e  t o  t h e  c h a l l e n g e s  f a c e d  t h r o u g h o u t  t h e

h e a l t h c a r e  i n d u s t r y  a n d  t h e  s t a t e  a s  a  w h o l e  -  s t a f f i n g  s h o r t a g e s ,  s u p p l y  s h o r t a g e s ,  a n d

v a r i o u s  r e l a t e d  i s s u e s  a l l  a f f e c t e d  D M H  o p e r a t i o n s  t h r o u g h o u t  t h e  y e a r .  

V a c c i n a t i o n s
DMH employees were offered the chance to
receive a COVID-19 vaccinat ion ear ly  in  the
vaccine avai labi l i ty .  As of  late October 2021,
51% of DMH staff  among al l  program
locations had been fu l ly vaccinated .
Miss iss ippi  State Hospita l  and North
Miss iss ippi  State Hospita l  a lso fac i l i tated
addit ional  vaccinat ions at  Community Mental
Health Centers  in  the ir  serv ice areas.  

The vaccinat ion of  pat ients  and c l ients  to
protect  them against  poss ib le  infect ion was
also a pr ior i ty  dur ing the year .  As of October
29,  2021,  73% of the individuals  served in a
DMH program had been fu l ly vaccinated.  

S t a f f i n g
As in  the larger healthcare f ie ld,  staff ing has
been an ongoing issue at  DMH programs s ince
the pandemic began.  At the end of FY21,
there were 5,167 f i l led PINs across al l  DMH
programs -  a decrease from 5,677 at the
end of FY20 and a decrease from 6,158 at
the end of FY19 .  Both d irect  care employees
and nurses have seen part icu lar  shortages in
DMH programs throughout the pandemic.  The
work is  demanding,  and pr ivate agencies offer
s ignif icant  s ign-on bonuses and h igher hour ly
rates than DMH is  able to  offer .

However,  the Miss iss ippi  State Personnel
Board author ized temporary adjustments  to
compensat ion for  several  ser ies  of  nurs ing
pos i t ions through December 2021 .  In addit ion,
DMH programs appl ied a 20% recru i tment  f lex
pay increase to ex ist ing and new direct
care staff  to  a id in  recru i tment  and retent ion
efforts .  

A d d i t i o n a l  F u n d i n g  O p p o r t u n i t i e s
In response to the pandemic,  the Substance
Abuse and Mental  Health Services
Admin istrat ion has awarded two addit ional
rounds of funding for both the Community
Mental  Health Services Block Grant (MHBG)
and the Substance Abuse Prevention and
Treatment Block Grant (SABG).  

The f i rst  round of  addit ional  funding tota ls
near ly  $20.5 mi l l ion with approximately $13
mi l l ion dedicated for  the SABG and
approximately $7 .5 mi l l ion for  the MHBG. The
second round inc ludes approximately $1 1
mi l l ion for  the SABG and approximately $13
mi l l ion for  the MHBG, for  a tota l  of
approximately $24 mi l l ion .  Both of  these
increased SAMHSA grants  are one-t ime
funding opportuni t ies  and wi l l  be ut i l i zed to
increase access to community serv ices,
part icu lar ly  mental  health and substance use
needs as a resu l t  of  the COVID-19 pandemic.
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FY21 HIGHLIGHTS AT A GLANCE

34.6% 8.9%

89%

D M H  P r o g r a m s

                    people received
services at DMH’s behavioral
health programs

3,409 

              people served at the
ICF/IID Community Homes
564 

                    admissions to
acute adult psychiatric
services

1,784 

              people served on
campus at the IDD Regional
Programs

837 

 calls made to Mobile
Crisis Response Teams

34,483

involved face-to-face
responses

in partnership with law
enforcement

did not need to go on
to a state hospital

people served at 
Crisis Stabilization Units

3,022

                   calls were made
to the DMH Helpline.
8,014

                   calls were made
to the National Suicide
Prevention Lifeline in
Mississippi.

9,223

H e l p l i n e  a n d  l i f e l i n E

a l c o h o l  &  d r u g  S e r v i c e s

                   people served in
Primary Residential Services.
4,287 

                  people served in
Transitional Residential Services.
1,759 

            people diverted from
inpatient substance use
disorder services to community
providers.

221 

C r i s i s  S e r v i c e s
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FY21 HIGHLIGHTS AT A GLANCE

ID/DD Waiver program

                    enrollees in the
ID/DD Waiver program with
82 new individuals.

2,765 

                    enrollees in
the 1915i Community
Support Program with 79
new individuals.

1,042 

c o m m u n i t y  s e r v i c e s

people were served by
PACT Teams in FY21. Of
those, 16 people were
readmitted to a state
hospital. There are 10

PACT Teams in the state.

674
people were served by

ICORTs in FY21. Of those, 23
people were readmitted to a

state hospital. There are
now 16 ICORTs in the state,

with 10 of those teams
becoming operational

during the year.

425

people received Intensive
Community Support Services.
ICSS is available in any county
that does not have a PACT or

ICORT service.

938

A l l  C M H C s  n o w  o f f e r  S u p p o r t e d  E m p l o y m e n t .  T h e r e  a r e  f o u r  I n d i v i d u a l  P l a c e m e n t  a n d

S u p p o r t  ( I P S )  p r o g r a m s .  A s  o f  J u n e  3 0 ,  2 0 2 1 ,  1 7 7  p e o p l e  w e r e  e m p l o y e d  t h r o u g h  t h e  I P S  s i t e s

                    children and
youth were served by
Wraparound Facilitation
during FY21. 

4,287 
Wraparound Facil itation 1915i  Community Support  Program

E a c h  c o u n t y  i n  M i s s i s s i p p i  n o w  h a s  a c c e s s  t o  a n  I n t e n s i v e  C o m m u n i t y  S u p p o r t  t h r o u g h

e i t h e r  P A C T ,  I C O R T ,  o r  I n t e n s i v e  C o m m u n i t y  S u p p o r t  S e r v i c e s .  
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In FY 2021,  DMH was able to use ex ist ing resources to open a Substance
Use Disorder (SUD) uni t  at  East  Miss iss ippi  State Hospita l  in  Mer id ian.
The only other  state-operated SUD unit  i s  current ly  at  Miss iss ippi  State
Hospita l  in  Rankin County.  To a id in  decreas ing wait  t imes at  the
hospita l ,  DMH also operates a d ivers ion program that  connects
indiv iduals  who are court-committed to DMH with avai lable treatment
beds in  the community .  That  program diverted 224 people to community
services in  FY21 .  However,  due to the continued need for alcohol  and
drug addict ion treatment services ,  the d ivers ion project  may not  have
a s ignif icant  effect  on the number of  people wait ing for  inpat ient
services at  the CDU.

The SUD at East Miss iss ippi  State Hospital  in  Meridian opened in late
June 2021 and served f ive individuals  before the end of the f iscal
year on June 30 .  I t  has cont inued to admit  indiv iduals  and wi l l  be a 50-
bed uni t  as  staff ing a l lows.  The goal  i s  for  these addit ional  beds to a id in
decreas ing wait  t imes for  indiv iduals  in  need of  substance use addict ion
treatment serv ices .  

DMH HIGHLIGHTS

A&D SERVICES

The establ ishment of  a the Psychiatr ic  Res idency Program at  Miss iss ippi  State
Hospita l  has been a mult i -year process .  Fo l lowing a referra l  from US Senator
Cindy Hyde-Smith to Dr .  John Mitchel l  with the Off ice of  Miss iss ippi  Phys ic ian
Workforce (OMPW),  the OMPW connected Miss iss ippi  State Hospita l  with
consultants  and other resources needed to become a sponsor ing inst i tut ion with
the Accreditat ion Counci l  for  Graduate Medical  Educat ion (ACGME) in  January
2020.  The Miss iss ippi  State Personnel  Board provided author izat ion for  pos i t ions
to ut i l i ze  for  res idents  in  the program at  MSH, and the program began
interv iewing candidates in  December 2020.  Fourteen interv iews were conducted
in December,  with n ine addit ional  interv iews scheduled in  January 2021 .  

The program received fu l l  accreditat ion from the ACGME in February 2021 .
MSH prepared a bui ld ing on i ts  campus to ut i l i ze  for  the program, and a r ibbon
cutt ing was held in  June 2021,  short ly  before the program part ic ipants  began
their  f i rst  off ic ia l  day as res idents .  The MSH Psychiatry Residency Program
off ic ial ly admitted its  f irst  residents on July 1 ,  2021.

The program wi l l  have a tota l  of  24 res idents  in  2024.  S ix  new res idents  wi l l  be
admitted each year;  the program had s ix  res idents  as of  Ju ly 2021,  wi l l  have 12
res idents  in  Ju ly 2022,  18  in  Ju ly  2023,  and 24 in  Ju ly 2024.

MSH
PSYCHIATRIC
RESIDENCY
PROGRAM

NEW TREATMENT
UNIT AT EMSH 

IN MERIDIAN

7



In FY21,  the state expanded intens ive community serv ices des igned to
keep indiv iduals  in  need of  behaviora l  health serv ices in  the ir
communit ies  without  the need for  admiss ion to an inpat ient  program.
Whi le  DMH mainta ined funding for  10 Program of  Assert ive Treatment
(PACT) Teams throughout the state,  i t  added funding for  10 addit ional
Intensive Community Outreach and Recovery Teams (ICORT) and 12
addit ional  Intensive Community Support Special ists  ( ICSS)  at
Community Mental  Health Centers  around the state.  There are now 16
ICORTs and 35 ICSSs funded by DMH  in  Miss iss ippi ,  a long with the 10
PACT Teams.   

DMH HIGHLIGHTS

INTENSIVE 
COMMUNITY 

SERVICES

Miss iss ippi  has 10 PACT Teams operated by the fo l lowing Community
Mental  Health Centers:  Warren-Yazoo Mental  Health Services,  L i fe
Help,  P ine Belt  Mental  Health (operates two PACT Teams),  Hinds
Behaviora l  Health,  Weems Community Mental  Health Center,  Region III
Mental  Health Center,  Region 8 Mental  Health Services and T imber Hi l l s
Mental  Health Services (operates two PACT Teams) .  PACT is  a  mental
health serv ice del ivery model  for  fac i l i tat ing community l iv ing,
psychological  rehabi l i tat ion and recovery for  persons who have the most
severe and pers istent  mental  i l lnesses and have not  benef i ted from
tradit ional  outpat ient  serv ices .  PACT teams are funded through DMH
grants  provided to the Community Mental  Health Centers .



In FY21,  674 individuals  received PACT services .  At  the end of  the
f iscal  year,  on June 30,  2021,  PACT Teams had 506 indiv iduals  enro l led
in those serv ices .  A number of  PACT c l ients  were transferred to ICORT
services as those new teams became operat ional  dur ing the f iscal  year .  

PACT TEAMS
PROGRAMS OF
ASSERTIVE
COMMUNITY
TREATMENT

Each county in Mississippi now has access to intensive community services through either
one or more PACT, ICORT, or ICSS service. 

173

248

328
384

500 535

674

Prior to FY21, PACT clients reported represented the individuals enrolled in PACT at the end of the fiscal year.
2015 2016 2017 2018 2019 2020 2021
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Region 1  operates one team and serves Coahoma, Quitman,  Tal lahatchie,
and Tunica Count ies  
Region 2  operates two teams and serves Tate,  Marshal l ,  Panola,  Lafayette,
Yalobusha,  and Calhoun Count ies  
Region 6  operates one team that  serves Bol ivar  and Washington Count ies  
Region 7  operates two teams and serves Webster,  Clay,  Choctaw,
Okt ibbeha,  Lowndes,  Noxubee,  and Winston Count ies   
Region 8  operates one team that  serves Copiah,  L incoln,  and S impson
Count ies   
Region 9  operates one team that  serves Hinds County  
Region 10  operates two teams that  serve Leake,  Scott ,  Newton,  Smith,  and
Clarke Count ies  
Region 11  operates two ICORTs that  serve P ike,  Amite,  Lawrence,  Walthal l ,
Frankl in,  Adam, Wi lk inson,  Cla iborne,  and Jefferson Count ies  
Region 12  operates three teams that  serve Lamar,  Pear l  R iver,  Mar ion,
Jefferson Davis ,  Covington,  and Jones County 
Region 14 operates one team that  serves George and Jackson Count ies

In FY21,  DMH cont inued the expans ion of  ICORTs that  began last  year by
funding an addit ional  10 teams.  ICORT began as a p i lot  program in  FY19
with a s ingle team in  Region 2 and expanded to f ive addit ional  teams in
FY20.  S imi lar  to  PACT,  these teams provide intens ive,  mobi le  serv ices to
people who have severe and pers istent  mental  i l lness .  However,  an ICORT
has fewer staff ing requirements  and h igher c l ient-staff  rat ios  than a
tradit ional  PACT Team, a l lowing them to target  more rura l  areas where
there may be staff ing issues or  c l ients  are spread over a large
geographical  area.  With the addit ion of  new ICORT teams in  FY21,
Miss iss ippi  i s  now provid ing funding for  16 ICORTs that  serve the fo l lowing
areas:   

ICORT
INTENSIVE

COMMUNITY
OUTREACH &

RECOVERY
TEAMS 

ICORTs served a total of 425 people in FY21.

DMH HIGHLIGHTS

Intens ive Community Support  Services are provided by specia l is ts  who have a
direct  involvement with the person receiv ing serv ices and are des igned to be a
key part  of  the cont inuum of  mental  health serv ices and supports  for  people with
ser ious mental  i l lness .  Mississ ippi  is  providing funding for 35 Intensive
Community Support Special ists  ( ICSS) throughout the state,  with 12 of those
added during FY21.  These serv ices are s imi lar  to  targeted case management,  but
they mainta in lower c l ient  to  staff  rat ios  and provide serv ices pr imar i ly  in  the
community instead of  off ice sett ings.  In FY21,  Regions 3,  6,  9,  and 10 each
received grants  for  two ICSSs,  and Region 1 1  received a grant  for  four  addit ional
ICSSs.  938 people received ICSS in FY21.

ICSS
INTENSIVE
COMMUNITY
SUPPORT
SERVICES

Each county in Mississippi now has access to intensive community services through
either one or more PACT, ICORT, or ICSS service.
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In January 2021,  DMH launched Behind the Mask:  The Hidden Impact  of
COVID-19,  a  publ ic  awareness campaign to promote mental  health serv ices
dur ing the ongoing COVID-19 pandemic.  The statewide campaign was
customized at  the local  level  for  CMHCs and DMH Cert i f ied Providers .  The
campaign was made avai lable through a grant  from the Substance Abuse and
Mental  Health Services Admin istrat ion (SAMHSA) to address mental  health,
a lcohol ,  and drug addict ion problems as a resu l t  of  COVID-19 among the most
vulnerable res idents  of  Miss iss ippi ,  inc luding healthcare workers .  Grant
funding,  dubbed MERC-19 (Miss iss ippi  Emergency Response to COVID-19) ,
was d istr ibuted to 15  mental  health providers  statewide through an appl icat ion
process .  The Behind the Mask campaign includes a web s ite,  avai lable at
www.behindthemaskms.com ,  that  features informat ion on local  serv ice
providers  and onl ine mental  health screenings,  as  wel l  as  targeted soc ia l
media messaging to encourage people to reach out  to  the ir  regional  mental
health providers  for  he lp .

BEHIND
THE
MASK

The Off ice of  Consumer Support  (OCS) serves as the point  of  contact  for
DMH for  informat ion/ referra l  and for  express ing gr ievances and
concerns.  DMH staff  answers the Help l ine dur ing weekday work ing
hours,  and DMH contracts  with CONTACT the Cr is is  L ine to answer the
Help l ine after  hours  and on weekends.  In FY21,  a  tota l  of  5,514 cal ls
came to the DMH Help l ine dur ing work ing hours  and a tota l  of  2,500
came to CONTACT after  hours  in  FY21,  for  a total  of  8,014 cal ls  to the
DMH Helpl ine .  In  FY20,  there were 6, 174 cal ls  to  the Help l ine,  for  an
increase of approximately 30% in FY21.  

In addit ion,  CONTACT the Cr is is  L ine serves as the Miss iss ippi  Cal l
Center  for  the Nat ional  Suic ide Prevent ion L ife l ine.  In FY21,  there were
9,223 cal ls  answered from the National  Suicide Prevention L ifel ine .  In
FY20,  there were 6,945 cal ls  answered,  for  an increase of
approximately 33% in FY21.  

DMH
HELPLINE &

NATIONAL
SUICIDE

PREVENTION
LIFELINE 

DMH HIGHLIGHTS
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DMH HIGHLIGHTS

GOVERNOR’S
CHALLENGE 
TO PREVENT

SUICIDE  
Ident ify ing serv ice members,  veterans,  and fami l ies  and provid ing
screenings for  su ic ide r isk;
Promot ing connectedness and improving care trans i t ions;  
Increas ing lethal  means safety and safety p lanning.  

Miss iss ippi  was p leased to be one of eight states accepted in FY21  for
the Governor ’s  Chal lenge to Prevent ion Suic ide Among Service Members,
Veterans,  and their  Fami l ies .  Th is  in i t iat ive is  a  partnersh ip between the
Substance Abuse and Mental  Health Services Admin istrat ion (SAMHSA)
and the United States Department of  Veterans Affa irs  (VA) to develop and
implement statewide su ic ide prevent ion best  pract ices through a publ ic
health approach.  The e ight  states recent ly  accepted into the Governor ’s
Chal lenge jo in  27 others  in  the ir  efforts  to  form local  partnersh ips and
act ion p lans that  prevent  su ic ide in  serv ice members,  veterans,  and their
fami l ies .  The chal lenge inc luded several  technical  ass istance events
throughout the year,  inc luding a three-day Pol icy Academy that  served as
a mix of  a conference and a work ing academy.  Dur ing the months spent
planning,  the Miss iss ippi  team ident i f ied three specif ic  pr ior ity areas :

The partnersh ips made through the Governor ’s  Chal lenge wi l l  cont inue as
the agencies work to implement the goals  and object ives set  dur ing the
planning phase.  DMH leadership and addit ional  members of  the Governor ’s
Chal lenge Committee met with representat ives from the Miss iss ippi
Nat ional  Guard at  Camp Shelby in  late September 2021  to  gain further
ins ight  into the programs the Mi l i tary Fami ly  Ass istance Center  there uses
to ass ist  serv ice members and their  fami l ies  who are exper iencing stress
and may be at  r isk  of  harming themselves.  With act ion p lans f ina l ized in
August  2021,  the partner  agencies wi l l  cont inue their  efforts  in
implement ing the goals  set  dur ing the chal lenge.  

11



In Ju ly 2022,  988 wi l l  become the nat ional  three-dig i t  d ia l ing code for  the
Nat ional  Suic ide Prevent ion L ife l ine,  replac ing the current  phone number of  1-
800-273-8255 (TALK).  To help a id in  the implementat ion of  th is  project,  DMH
has establ ished a P lanning Coal i t ion that  inc ludes key stakeholders  in  the f ie ld
of  su ic ide prevent ion and awareness .  Representat ives from DMH, Mobi le  Cr is is
Response Teams,  Cr is is  Stabi l izat ion Units ,  CONTACT the Cr is is  L ine,  peer
support  serv ices,  and the Nat ional  Al l iance on Mental  I l lness  have been
inc luded.  Also part ic ipat ing are su ic ide attempt surv ivors  and those who have
lost  loved ones to su ic ide.

This nationwide transit ion has been made possible by federal  legis lat ion
that authorized 988 as the three-digit  dial ing code for the National
Suicide Prevention L ifel ine.  The legis lat ion passed in  October 2020,  and 988
is  p lanned to become operat ional  in  Ju ly  2022.  As the number becomes
operat ional ,  i t  wi l l  be promoted throughout DMH’s outreach mater ia ls  and
other statewide communicat ions efforts .  DMH has been a ided in  in  the
implementat ion project  by $125,000 in  funding from Vibrant  Emot ional  Health,
the nonprof i t  admin istrator  of  the Nat ional  Suic ide Prevent ion L ife l ine and the
988 State P lanning Grant .  The grant  funds and Planning Coal i t ion are work ing
to help Miss iss ippi  L i fe l ine cal l  centers  prepare for  infrastructure needs,
volume growth,  tra in ing and educat ing staff ,  data co l lect ion,  and more.

Alongs ide CONTACT the Cr is is  L ine in  Jackson and CONTACT Help l ine in
Columbus,  DMH wi l l  develop c lear  roadmaps to address coordinat ion,  capacity,
funding,  and communicat ions surrounding the launch of  988.  DMH contracts
with CONTACT the Cr is is  L ine and CONTACT Help l ine to answer cal ls  to  the
Nat ional  Suic ide Prevent ion L ife l ine in  Miss iss ippi .  

988 
PLANNING
COALITION

DMH HIGHLIGHTS
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DMH cont inues i ts  Shatter  the S i lence:  Suic ide – the Secret  You Shouldn’ t
Keep publ ic  awareness campaign to combat start l ing fact  that  su ic ide is  the
th ird- leading cause of  death among young adults  in  Miss iss ippi .  The campaign
encourages young people to ta lk  through their  fee l ings with fr iends and
trusted adults ,  and i t  a lso inc ludes specif ic  tra in ing presentat ions for  law
enforcement,  mi l i tary,  correct ional  off icers,  and fa i th-based communit ies .  A
total  of  5,379 people were trained in Shatter the Si lence for FY21 .  Of
those,  1 ,786 people were tra ined in  the youth Shatter  the S i lence
presentat ion,  2,574 tra ined in  the General  Adult  vers ion,  434 were tra ined in
Mi l i tary,  564 were tra ined in  Fai th-Based,  and 21  were tra ined in  Law
Enforcement and F irst  Responders .  FY21  presented the f i rst  fu l l  f i scal  year
with chal lenges caused by the COVID-19 pandemic.  In September 2020,  DMH
hosted i ts  4th annual  symposium, the topic  of  which was on F i t t ing Suic ide
Prevent ion into Our Changing T imes.  It  was attended by 595 people.  As a
resul t  of  the COVID-19 pandemic,  DMH has cont inued offer ing v irtual  su ic ide
prevent ion and mental  health awareness tra in ings.

Other components  of  the Shatter  the S i lence inc lude a lethal  means
campaign,  which encourages gunowners to pract ice safe ownership habits
and reduce access to f i rearms for  indiv iduals  who may be showing warning
s igns of  su ic ide.  In partnership with the Miss iss ippi  Department of Publ ic
Safety,  DMH helped distr ibute 27,377 info cards through the Miss iss ippi
Bureau of Invest igation as f irearm permits are issued in the state .  DMH
has a lso establ ished partnersh ips that  wi l l  enable the d istr ibut ion of  gun
safety cards and posters  at  reta i l  out lets  that  se l l  f i rearms or  provide
f irearms tra in ing.  In addit ion to the lethal  means campaign,  the Shatter  the
Si lence app is  promoted at  a l l  t ra in ings and presentat ions .  The app was
downloaded 223 t imes in FY21.

The Peer Br idger Project  became operat ional  at  South Miss iss ippi  State Hospita l
in  October 2020.  Peer Br idgers are Cert i f ied Peer Support  Specia l is ts  who serve
as outreach l ia isons to support  people trans i t ion ing from a state hospita l  into
outpat ient  care at  the ir  local  Community Mental  Health Center .  Peer Br idgers
have been ut i l i zed at  North Miss iss ippi  State Hospita l ,  and th is  expans ion of  the
program at  South Miss iss ippi  State Hospita l  and Regions 12,  13,  and 14 inc ludes a
component that  offers   incent ives in  the form of  vouchers for  fo l low-up
appointments  that  people attend.  Addit ional  vouchers may be offered for  other
health-re lated i tems,  such as tobacco cessat ion.  The goal  i s  to  see an increase in
fo l low-up appointments  and a decrease in  readmiss ions .  The project  is  funded by
the Substance Abuse and Mental  Health Services Admin istrat ion and Nat ional
Associat ion of  State Mental  Health Program Directors  Transformat ion Transfer
In i t iat ive.   

During FY21,  a total  of  571 Peer Bridger connections were completed at North
Mississ ippi  State Hospital  and South Miss iss ippi  State Hospital .   

THE PEER
BRIDGER
PROJECT

DMH HIGHLIGHTS

SHATTER
THE
SILENCE
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A Cert i f ied Peer Support  Specia l is t  (CPSS)  is  an indiv idual  who has received
or current ly  receives mental  health serv ices,  or  a parent/ caregiver  with
exper ience ra is ing a ch i ld  with an emot ional ,  mental ,  or  behaviora l  d isorder .
The CPSS tra in ing is  an intens ive,  34-hour course fo l lowed by a wr i t ten exam.
Upon complet ion of  the tra in ing,  successfu l ly  pass ing the CPSS examinat ions,
and obtain ing employment by a DMH Cert i f ied Provider,  part ic ipants  become
Cert i f ied Peer Support  Specia l is ts .  The tra in ing and cert i f icat ion process
prepares CPSSs to promote hope,  personal  respons ib i l i ty,  empowerment,
educat ion,  and se lf-determinat ion in  the communit ies  in  which they serve.  The
CPSS program has expanded with des ignat ions of  Parent/Caregiver  CPSS,
CPSS Young Adult ,  and CPSS – Recovery.  These des ignat ions inc lude
customized tra in ing b locks with in  the CPSS tra in ing program.  A
Parent/Caregiver  des ignat ion focuses on those who wi l l  be work ing with
chi ldren with behaviora l  health issues.  A CPSS Young Adult  i s  someone
between the ages of  18-26 with l ived exper ience with a behaviora l  health or
substance use d iagnos is .  The CPSS – Recovery des ignat ion is  for  adults  with
l ived exper ience of  substance use.  The CPSS-R des ignat ion was developed
throughout FY20,  with the f i rst  tra in ing tak ing p lace in  September 2020 with
24 part ic ipants .  
 
As of June 30, 2021,  there were 287 CPSSs employed in the state mental
health system .  Dur ing FY21,  there were f ive CPSS v irtual  tra in ings conducted,
with 138  peers  tak ing part .  Of those peers,  110 were newly-cert if ied and 28
were returning to become trained and cert if ied in a second designation .  
 some of  them return ing for  tra in ing in  a second des ignat ion.  The
development and support of  Cert if ied Peer Support Special ists  wi l l  be
provided by the Associat ion of Miss iss ippi  Peer Support Special ists
(AMPSS) .  The miss ion of  AMPSS is  to  provide support  and advocacy for  Peer
Support  Specia l is ts  by bui ld ing AMPSS into a susta inable consumer-dr iven
organizat ion.   

In  addit ion to the CPSS tra in ing,  DMH also fac i l i tates CPSS supervisor
tra in ing,  des igned for  agency admin istrat ion,  management,  and CPSS
supervisors .  Th is  tra in ing focuses on prepar ing organizat ional  cu l ture for  peer
support ,  the ro le  of  the CPSS,  and the recru i tment,  h i r ing,  and retent ion of
peer support  profess ionals .  During FY21,  83 CPSS supervisors were trained
dur ing f ive v ir tual  tra in ings .  As of June 30, 2021,  there are 43 DMH
Certif ied Providers employing CPSSs .  

DMH HIGHLIGHTS

CERTIFIED
PEER

SUPPORT
SPECIALISTS
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Mobi le  Cr is is  Response Teams provide community-based cr is is  serv ices that
del iver  so lut ion-focused and recovery-or iented behaviora l  health
assessments  and stabi l izat ion of  cr is is  in  the locat ion where the indiv idual
is  exper iencing the cr is is .  Mobi le  Cr is is  Response Teams work hand- in-hand
with local  law enforcement,  Chancery Judges and Clerks,  and the Cr is is
Stabi l izat ion Units .  Without  mobi le  cr is is  intervent ion,  an indiv idual
exper iencing a cr is is  may be inappropr iate ly  and unnecessar i ly  p laced in  a
ja i l ,  ho ld ing fac i l i ty,  hospita l ,  or  inpat ient  treatment program.  The goal  for
these teams is  to  respond in  a t imely manner to where indiv iduals  are
exper iencing the cr is is  or  meet  them at  a des ignated locat ion,  such as a
local  hospita l .   

Mobi le  Cr is is  Response Teams work to set  up fo l low-up appointments  with
an indiv idual ’s  preferred provider and a lso monitors  the indiv idual  unt i l  the 
appointment takes p lace.  A Mobi le  Cr is is  Response Team is  staffed with a
master ’s   level  Mental  Health Therapist ,  Community Support  Specia l is t  and
Peer  Support  Specia l is t .  Mobi le  cr is is  serv ices are funded through DMH
grants  provided to the 13 Community Mental  Health Centers .  

In FY21,  there were 34,483 cal ls  made to Mobi le Cris is  Response
Teams .  Of those cal ls ,  1 1 ,937 resul ted in  face-to-face contacts,  and 3,087
were in  conjunct ion with law enforcement .

MOBILE
CRISIS
RESPONSE
TEAMS

DMH HIGHLIGHTS
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DMH HIGHLIGHTS

DMH supports  14 Juveni le  Outreach Programs operated by Community Mental
Health Centers  throughout the state,  a l l  of  which provide l inkage and access to
mental  health serv ices to youth who are involved in  the juveni le  just ice system.
The programs provide assessments,  community support ,  wraparound faci l i tat ion,
cr is is  intervent ion,  and therapy to youth with SED or  SMI who are in  the detent ion
centers  or  juveni le  just ice system.  The goal  for  the youth is  to  improve their
behaviora l  and emot ional  symptoms and to prevent  future contacts  between them
and the youth courts .  In FY21,  1 ,644 young people were served in these
programs by CMHCs.  Of those,  1 ,592 continued treatment with the CMHC
when they left  the detention centers.  

JUVENILE
OUTREACH
PROGRAMS

Navigate ass ists  indiv iduals ,  15-30 years of  age,  who have exper ienced
their  f i rst  episode of  psychos is .  Intervent ions inc lude intens ive case
management,  ind iv idual  or  group therapy,  supported educat ion and
employment serv ices,  fami ly  educat ion and support ,  medicat ion
management,  and peer support  serv ices .  Th is  recovery-or iented approach
br idges ex ist ing resources for  th is  populat ion and e l iminates gaps between
chi ld,  adolescent,  and adult  mental  health programs.  DMH funds the
program at  L i fe Help,  Hinds Behaviora l  Health Services,  Warren- Yazoo
Behaviora l  Health,  and Region 8 Mental  Health Services .  

At the end of FY21,  a total  of  76 youth and young adults  with f irst
episode psychosis  were being served.  At  the end of  FY20,  a tota l  of  63
youth and young adults  were being served.  This is  an increase of
approximately 20% compared to FY20.  

NAVIGATE
FIRST EPISODE

PSYCHOSIS

A Making A Plan (MAP team) is  made up of  indiv iduals  from the local
community agencies that  work with ch i ldren and youth.  The pr ior i ty  of  the
MAP Team is  to  review cases concerning chi ldren and youth who have
ser ious emot ional/behaviora l  d isorder or  ser ious mental  i l lness  and who are
at  r isk  for  an inappropr iate p lacement due to the lack of  access to or
avai labi l i ty  of  needed serv ices and supports  in  the community .

During FY21,  there was an increase of 57% in the number of chi ldren
and youth served by MAP Teams.  At the end of FY21,  786 chi ldren and
youth were served by the MAP Teams.  Th is  i s  an increase of  286 chi ldren
and youth compared to the 500 served in  FY20.  Part ic ipants  from local
partners  -  representat ives from Chi ld  Protect ion Services,  local  school
d istr icts ,  and youth courts  -  a lso increased compared to the pr ior  year .
There were 721  part ic ipants  on MAP Teams from local  partners  dur ing FY21 .  

MAP TEAMS
MAKING A

PLAN
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DMH began report ing an undupl icated number served in  the second half  of  FY17 .  Some providers  shared dupl icated numbers in
FY14,  FY15,  FY16,  and part  of  FY17 .

DMH HIGHLIGHTS

Wraparound Faci l i tat ion is  fami ly  and youth guided and provides
intens ive serv ices to a l low chi ldren and youth to remain in  the ir  homes
and community .  In partnersh ip with the Div is ion of  Medicaid and the
Univers i ty  of  Southern Miss iss ippi ’s  School  of  Socia l  Work,  DMH created
the Miss iss ippi  Wraparound In i t iat ive (MWI) to  tra in,  support  and susta in
high-f idel i ty  Wraparound in  the state.  

In FY21,  550 individuals  were trained to provide Wraparound
Faci l i tat ion in Miss iss ippi ,  and 2,160 chi ldren and youth received this
service.

WRAPAROUND
FACILITATION

Creat ion and faci l i tat ion of  a ch i ld  and fami ly  team (team inc ludes wraparound faci l i tator,
ch i ld ’s  serv ice providers,  caregiver/guardian,  other  fami ly  members and informal  supports,
and the chi ld  i f  over the age of  8)
Chi ld  and Fami ly  team meets  at  a min imum every th ir ty (30)  days
Development of  an indiv idual ized p lan inc luding a cr is is  prevent ion p lan
Referra l  to  resources and serv ices in  the community  
Cont inuous communicat ion between team members
Monitor  and evaluate the implementat ion of  p lan and revise when necessary

Components  of  Wraparound Faci l i tat ion inc lude:  
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East  Miss iss ippi  CIT serves Lauderdale,  Kemper,  Clarke,  Smith,  Scott ,
Newton,  Neshoba,  Leake,  and Jasper Count ies  
P ine Belt  CIT serves Forrest ,  Lamar,  Mar ion,  Perry,  Covington,  Jeff  Davis ,
Jones,  and Pear l  R iver  Count ies  
L i fecore Health Group CIT serves Lee and Itawamba Count ies  
Hinds County CIT serves Hinds County  
Harr ison County CIT serves Harr ison County 
P ike County CIT serves P ike County  
Northwest  Miss iss ippi  CIT serves DeSoto County 
The Oxford CIT serves Oxford and Lafayette County  

With the addit ion of  a new CIT program establ ished in  the Oxford/Lafayette
County area in  FY21,  Miss iss ippi  now has eight fu l ly-functioning CIT
programs .  

The fu l ly-funct ional  CIT programs in  Miss iss ippi  are:   

Through grants  g iven to the Lauderdale County Sher iff ’s  Department and Pine
Belt  Mental  Health for  CIT expans ion,  efforts  cont inue to help new communit ies
establ ish CIT programs.  In FY21,  there were 13 CIT c lasses conducted,  with 49
different  law enforcement agencies part ic ipat ing.  Through these trainings,
151  off icers received training and cert if icat ion as CIT off icers during the
year.   

CIT

DMH HIGHLIGHTS

CRISIS
INTERVENTION 

TEAMS
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In FY21,  DMH received a Transformat ion Transfer  In i t iat ive grant  from the
Substance Abuse and Mental  Health Services Admin istrat ion that  has
enabled the creat ion of  a Cris is  Services Center in Oxford .  Operated by
the Region 2 CMHC, Communicare,  the Cr is is  Services Center  operates on a
“ l iv ing room model”  that  provides observat ion and cr is is  stabi l izat ion
services to a l l  referra ls  in  a home- l ike,  non-hospita l  environment .  The Cris is
Services Center enables individuals  in  a mental  health cr is is  to be
diverted from more restr ict ive sett ings l ike hospital  emergency rooms,
state hospitals,  and even jai ls .  I t  began operat ing in  the f i rst  half  of  2021
and was quick ly  ut i l i zed by local  stakeholders .

S ince the center  began operat ing,  i t  has been successfu l  in  gett ing
indiv iduals  the help they needed without  requir ing a h igher level  of  care.
That  success has inc luded help ing one indiv idual  develop a safety p lan that
ut i l i zes  v is i ts  to  the Cr is is  Services Center  instead of  cal l ing 91 1  or  v is i t ing
the emergency room due to symptoms of  ser ious mental  i l lness,  which had
been happening frequent ly .  In another success,  the center  a ided one
indiv idual  struggl ing with postpartum depress ion,  engaging th is  person's
fami ly  and outpat ient  providers  in  the safety p lan.  Through October 2021,
there had been 27 admissions to the center.

CRISIS
SERVICES

CENTER

DMH HIGHLIGHTS

DMH has partnered with P ine Belt  Mental  Health Resources,  the Region
12 CMHC, in  the development of  Forens ic  Cert i f ied Peer Support
Specia l is ts  – a new branch of  CPSSs who are work ing in  the ja i l  system
in Forrest ,  Jones,  and Harr ison count ies .  These peers  are specif ica l ly
ut i l i z ing trauma- informed care tra in ing to ident i fy trauma and i ts
symptoms among inmates,  as  wel l  t ra in ing staff  members to understand
the impact  trauma can have on indiv iduals .  The prevalence of  trauma
and posttraumat ic  stress  d isorder (PTSD) is  h igher among indiv iduals  in
pr ison and ja i l  than in  the general  populat ion.  Research has shown a
connect ion between trauma and cr iminal i ty  due in  part  to  the coping
mechanisms of  aggress ion and substance misuse after  a traumat ic
event .  

Many incarcerated Miss iss ippians have exper ienced some sort  of
trauma, whether that  is  abuse as a ch i ld,  witness ing v io lence,  or
exper iencing v io lence themselves.  Indiv iduals  often exper ience trauma
ongoing throughout the ir  l ives .  Also enabled by a Transformat ion
Transfer  In i t iat ive grant  from the Substance Abuse and Mental  Health
Services Admin istrat ion,  th is  p i lot  program aims to improve outcomes
for  indiv iduals  with ser ious mental  i l lness  who are in  the ja i l  system.  

FORENSIC
PEER 
SUPPORT
SPECIALISTS
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DMH and i ts  partners  have worked to increase access to community-based care
and supports  for  people with inte l lectual  and/ or  developmental  d isabi l i t ies
through a network of  serv ice providers  that  are committed to a person-
centered system of  care.  Us ing a person-centered approach,  people receive
trans i t ion serv ices that  offer  community serv ice and support  opt ions for  l iv ing
arrangements .   

Since 2012,  the census at DMH’s Regional  Programs has decreased by 43% .
In  FY21,  a  tota l  of  57 persons trans i t ioned to the community from the ICF/IID
Regional  Programs – 25 trans i t ioned with ID/DD Waiver supports,  31
trans i t ioned to an ICF Community Home,  and one person trans i t ioned from a
pr ivate ICF with IDD targeted case management supports  and IDD Community
Support  Program Supported L iv ing serv ices .   

Both the IDD Community Support  Program ( 1915 i )  and the ID/DD Home and
Community Based Waiver provide supports  and serv ices to indiv iduals  in  the
community .  As of June 30, 2021,  there were 1 ,042 persons enrol led in the
IDD Community Support Program and 2,765 persons enrol led in the ID/DD
Waiver.  A person-centered Plan of  Services and Supports  was developed for
everyone served through these serv ices .  The DMH Bureau of  Inte l lectual  and
Developmental  Disabi l i t ies  staff  reviews 100% of  the P lans of  Services and
Supports .   

The ID/DD Waiver and the Community Support  Program (CSP)  offer  community
support  for  Miss iss ippians l iv ing with inte l lectual  and developmental
d isabi l i t ies .  The CSP offers  four  specif ic  serv ices – Day Services Adult ,  Pre-
vocat ional  Services,  Supported Employment,  and Supported L iv ing.  The ID/DD
Waiver provides indiv idual ized supports  and serv ices to ass ist  people l iv ing
successfu l ly  in  the community as an a l ternat ive to care in  inst i tut ional  sett ings.
In FY21,  there were 79 new individuals  enrol led in the CSP and 82 new
individuals  enrol led in the ID/DD Waiver.   

Since 2012,  the total  number of people enrol led in the ID/DD Waiver has
increased by approximately 51%.  

IDD
TRANSITIONS
AND HOME &
COMMUNITY
BASED
SERVICES  

DMH HIGHLIGHTS
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DMH has the responsibility of administering fiscal resources (state and federal) to the state's

behavioral health system of prevention, treatment, and recovery supports for persons with

substance use disorders. DMH offers grant funding to community providers for the following

services: 

ADULT SERVICES
Withdrawal Management Services  
Primary Residential Services  
Transitional Residential Services  
Peer Recovery Support Services  
Outpatient Services  
DUI Diagnostic Assessment Services  
Prevention  
Opioid Treatment Services  
Intensive Outpatient Services 

ADOLESCENT SERVICES
Outpatient Services 
Intensive Outpatient Services 
Prevention 
Primary Residential Services 

In FY21:

COMMUNITY-BASED
PRIMARY RESIDENTIAL
SERVICES  

4,287 
People Served

COMMUNITY-BASED
TRANSITIONAL
RESIDENTIAL SERVICES  

1,759
People Served

COMMUNITY-BASED
RECOVERY/ COMMUNITY
SUPPORT SERVICES  

6,183
People Served

COMMUNITY-BASED
INTENSIVE 
OUTPATIENT SERVICES  

857
People Served 

Includes 752 adults and
105 adolescents

DMH’s certified and funded providers, including four standalone substance use disorder treatment providers as
well as the 13 Community Mental Health Centers, have been trained in evidence-based and best practice
recovery treatment models. There are approximately 50 evidence-based practices utilized by co-occurring
disorder specialists at the Community Mental Health Centers, with more than 30 of those targeted towards
populations receiving services for substance use disorders. These include various kinds of therapeutic
interventions, screeners, functional assessments, trainings, evidence-based peer support groups, and
therapeutic module programs. In addition to focusing on substance abuse related behavior, these programs also
address issues related to mental health promotion, problem solving, violence, coping skills, and peer mentoring,
to name a few. These programs may be implemented in the community in both public and private schools, as well
as after-school programs such as the Boys and Girls Clubs. 

EVIDENCE BASED PROGRAMS

ALCOHOL & DRUG ADDICTION SERVICES

PRIORITY POPULATIONS
SERVED

154
Parenting

Women

104
Pregnant
Women

NARCAN DOSES 
DISTRIBUTED &
ADMINISTERED

9,581
Distributed 

by DMH

226
Known to be
Administered




21



ALCOHOL & DRUG ADDICTION SERVICES

FEDERAL BLOCK GRANT
 $12,586,326

SERVICES ARE PROVIDED FROM THE FOLLOWING FUNDING SOURCES

STATE TAX FUNDS
 $8,530,470

STATE OPIOID RESPONSE
 $7,650,158

PREVENTION ALLIANCE FOR COMMUNITIES AND COLLEGES
 $325,259

CO-OCCURRING RE-ENTRY PROGRAM
$145,077

Federal Block Grant
$12,586,326

State Tax Funds
$8,530,470

State Opioid Response
$7650,158

Prevention Alliance for
Communities & Colleges

$325,259
Co-Occurring Re-Entry Program

$145,077
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The state behavioral health programs are administered by the Department of Mental Health. These

programs offer residential and/or community services for mental health and substance use.  

M i s s i s s i p p i  S t a t e  H o s p i t a l
James G. Chastain, FACHE, Director  
P.O. Box 157-A 
Whitfield, MS 39193  
Phone: 601-351-8000  
www.msh.state.ms.us

s p e c i a l i z e d  t r e a t m e n t  f a c i l i t y
Shannon Bush, Director  
14426 James Bond Road  
Gulfport, MS 39503  
Phone: 228-328-6000  
www.stf.ms.gov

e a s t  M i s s i s s i p p i  S t a t e  H o s p i t a l
Charles Carlisle, Ph.D., Director  
P.O. Box 4128 West Station  
Meridian, MS 39304-4128  
Phone: 601-581-7600  
www.emsh.state.ms.us

n o r t h  M i s s i s s i p p i  S t a t e  H o s p i t a l

Paul A. Callens, Ph.D., Director  
1937 Briar Ridge Rd.  
Tupelo, MS 38804  
Phone: 662-690-4200  
www.nmsh.state.ms.us

S o u t h  M i s s i s s i p p i  S t a t e  H o s p i t a l
Sabrina Young, Director  
823 Highway 589  
Purvis, MS 39475  
Phone: 601-794-0100  
www.smsh.ms.gov

c e n t r a l  M i s s i s s i p p i  r e s i d e n t i a l  c e n t e r
701 Northside Drive  
Newton, MS 39345  
Phone: 601-683-4200  
www.cmrc.ms.gov 

BEHAVIORAL HEALTH PROGRAMS
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BEHAVIORAL HEALTH PROGRAMS
Mississippi State Hospital

Service Individuals ServedActive Beds

Acute Psychiatric

Continued Treatment

Child and Adolescent

Forensics

Substance Use Disorder

Jaquith Nursing Home

80

60

210

38

57

22

596

72

114

77

275

275

Specialized Treatment Facility
Service Individuals ServedActive Beds

Psychiatric Residential 26 85

North Mississippi State Hospital
Service Individuals ServedActive Beds

Acute Psychiatric 50 497

South Mississippi State Hospital
Service Individuals ServedActive Beds

Acute Psychiatric 50 425

The number of active beds may have changed throughout the fiscal year to accommodate social

distancing, isolation, and quarantine guidelines related to the COVID-19 pandemic. The active beds

indicated here are those operating as of the end of the fiscal year on June 30, 2021. The Substance Use

Disorder Unit at East Mississippi State Hospital did not begin operating until late June 2021.

East Mississippi State Hospital
Service Individuals ServedActive Beds

Acute Psychiatric

Nursing Home

Substance Use Disorder

120

159

25

472

152

5

Community Living 76 364
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BEHAVIORAL HEALTH PROGRAMS

Adult psychiatric admissions by county and DMH behavioral health program. This table represents
admissions from July 1, 2020 through June 30, 2021. 

Coahoma
Quitman

Tallahatchie
Tunica
Total

Region 1
19
2
4
9

34

MSH
1
0
0
0
1

EMSH
0
0
0
0
0

SMSH
0
0
0
0
0

NMSH
20
2
4
9

35

Total
Calhoun

Lafayette
Marshall
Panola
Tate

Yalobusha
Total

Region 2
0
1
0
0
0
0
1

MSH
0
5
0
2
0
0
7

EMSH
0
0
0
0
0
0
0

SMSH NMSH
16
56
10
68
16
21

187

Total
16
50
10
66
16
21

179Benton
Chickasaw
Itawamba

Lee
Monroe

Pontotoc
Union
Total

Region 3
0
0
0
2
1
1
0
4

MSH
0
2
0
2
1
0
0
5

EMSH
0
0
0
0
0
0
0
0

SMSH NMSH
4
31
13
54
15
11
4

132

Total
4
29
13
50
13
10
4

123

Alcorn
DeSoto
Prentiss
Tippah

Tishomingo
Total

Region 4
0
2
0
0
0
2

MSH
0
0
0
0
1
1

EMSH
0
0
0
0
0
0

SMSH NMSH
18
89
19
8
13

147

Total
18
87
19
8
12

144

Attala
Bolivar
Carroll

Grenada
Holmes

Humphreys
Issaquena

Leflore
Montgomery

Sharkey
Sunflower

Washington
Total

Region 6
5
17
4
12
13
8
0
17
4
1
6
19

106

MSH
0
0
0
0
0
0
0
0
0
0
0
0
0

EMSH
0
0
0
0
0
0
0
0
0
0
0
0
0

SMSH NMSH Total
0
0
0
0
0
0
0
0
0
0
0
0
0

5
17
4
12
13
8
0
17
4
1
6
19

106

Choctaw
Clay

Lowndes
Noxubee

Oktibbeha
Webster
Winston

Total

Region 7
2
2
0
0
0
0
0
4

MSH
9
18
30
16
23
3
12
111

EMSH
0
0
0
0
0
0
0
0

SMSH NMSH
11

20
30
17
23
3
13
117

Total
0
0
0
1
0
0
1
2

Copiah
Madison
Rankin
Lincoln

Simpson
Total

Region 8
5
5

29
10
23
72

MSH
0
0
1
0
1
2

EMSH
0
0
0
0
0
0

SMSH NMSH
5
5

30
10
24
74

Total
0
0
0
0
0
0

Adams
Amite

Claiborne
Franklin

Jefferson
Lawrence

Pike
Walthall

Wilkinson
Total

Region 11
40
16
6
4
8
16
45
14
28
177

MSH
0
0
0
1
0
0
0
1
0
2

EMSH
0
0
0
0
0
0
0
0
0
0

SMSH NMSH
40
16
6
5
8
16
45
15
28
179

Total
0
0
0
0
0
0
0
0
0
0

Hancock
Harrison

Stone
Total

Region 13
0
2
0
2

MSH
0
2
0
2

EMSH
15
66
0
81

SMSH NMSH
15
70
0

85

Total
0
0
0
0 George

Jackson
Total

Region 14
0
0
0

MSH
1
0
1

EMSH
7

44
51

SMSH NMSH
8

44
52

Total
0
0
0

The Region 13 service areas of Hancock, Harrison, and Stone counties were moved

into Region 12 in February 2021. Region 5 was previously consolidated into other

CMHC regions. 

Hinds
Total

Region 9
91
91

MSH
2
2

EMSH
0
0

SMSH NMSH
93
93

Total
0
0

Clarke
Jasper
Kemper

Lauderdale
Leake

Neshoba
Newton

Scott
Smith
Total

Region 10
1
0
0
8
0
0
2
3
2
16

MSH
12
21
3

115
23
11

26
29
14

254

EMSH
0
0
0
1
0
0
0
0
1
2

SMSH NMSH
13
21
3

126
23
11
28
32
17

274

Total
0
0
0
2
0
0
0
0
0
2

Covington
Forrest
Greene

Jeff Davis
Jones
Lamar
Marion

Pearl River
Perry 
Wayne
Total

Region 12
0
2
0
0
1
1
0
0
0
0
4

MSH
1
1
0
0
1
2
0
1
0
0
6

EMSH
13
83
2
13
36
35
27
41
5
9

264

SMSH NMSH
14
86
2
13
38
38
27
42
5
9

274

Total
0
0
0
0
0
0
0
0
0
0
0

Warren
Yazoo
Total

Region 15
21
8

29

MSH
0
0
0

EMSH
0
0
0

SMSH NMSH
21
8

29

Total
0
0
0
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Crisis Stabilization Units (CSUs) offer time-limited residential treatment services designed to serve

adults with severe mental health episodes that if not addressed would likely result in the need for

inpatient care. The community-based service setting provides intensive mental health assessment and

treatment. Follow-up outreach and aftercare services are provided as an adjunct to this service. CSUs

are partially funded through DMH grants provided to the Community Mental Health Centers.  

Prior to 2019, the state had eight, 16-bed CSUs. In FY19, DMH shifted funding from DMH-operated

behavioral health programs to allow additional CSU beds to open in CMHC regions that did not have

CSUs: LifeCore Health Group (Region 3) opened eight crisis beds in Tupelo; Community Counseling

Services (Region 7) opened eight beds in West Point; Singing River (Region 14) opened eight beds in

Gautier; Hinds Behavioral Health Services (Region 9) opened 12 beds in Jackson; and Region One

Mental Health Center opened eight beds in Marks. In FY21, an additional four beds were added by

Region 9 in Jackson. In October 2021, Region 11 opened a CSU in Natchez.  

In FY21, there were 3,022 admissions to CSUs.  

BEHAVIORAL HEALTH

Crisis Stabilization Units

The number of active beds available during the year may have changed throughout the fiscal year to
accommodate social distancing, isolation, and quarantine guidelines related to the COVID-19 pandemic. 

* The Jackson CSU expanded from 12 to 16 beds during FY21. 

CSU
Batesville
Brookhaven
Cleveland
Corinth
Grenada
Gulfport
Jackson
Laurel
Newton
Gautier
Marks
Tupelo
West Point
Total

16
16
16
16
16
16
16
16
16
8
8
8
8

176

259
324
241
285
265
183
211
264
378
128
163
183
138

3,022

Beds Admissions
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DMH is responsible for the development and implementation of services to meet the needs of individuals with

intellectual and developmental disabilities. This public service delivery system is comprised of five state-operated

comprehensive programs, a state-operated program for youth who require specialized treatment, 13 regional

community mental health/IDD centers and other non-profit community agencies/organizations that provide

community services. Community and residential services are offered. 

b o s w e l l  r e g i o n a l  c e n t e r
Clint Ashley, Director  
P.O. Box 128  
Magee, MS 39111  
Phone: 601-867-5000  
www.brc.state.ms.us 

M i s s i s s i p p i  a d o l e s c e n t  c e n t e r
Jamie Prine, Director  
760 Brookman Dr. Extension  
Brookhaven, MS 39601  
Phone: 601-823-5700

H u d s p e t h  R e g i o n a l  c e n t e r
Jerrie Barnes, Director  
P.O. Box 127-B  
Whitfield, MS 39193  
Phone: 601-664-6000  
www.hrc.state.ms.us  

s o u t h  M i s s i s s i p p i  r e g i o n a l  c e n t e r
Cindy Cooley, Director  
1170 W. Railroad St.  
Long Beach, MS 39560-4199  
Phone: 228-868-2923  
www.smrc.ms.gov 

e l l i s v i l l e  s t a t e  s c h o o l
Rinsey McSwain, Director  
1101 Highway 11 South  
Ellisville, MS 39437-4444  
Phone: 601-477-9384  
www.ess.ms.gov 

IDD REGIONAL PROGRAMS 

N o r t h  M i s s i s s i p p i

 R e g i o n a l  C e n t e r
Serves the northern 32 count ies

B o s w e l l  R e g i o n a l  C e n t e r  &

H u d s p e t h  R e g i o n a l  C e n t e r
Serve the centra l  28 count ies

E l l i s v i l l e  S t a t e  S c h o o l   &  S o u t h

M i s s i s s i p p i  R e g i o n a l  C e n t e r
Serve the southern 22 count ies

M i s s i s s i p p i  A d o l e s c e n t  C e n t e r R
Takes statewide admiss ions

N o r t h  M i s s i s s i p p i  r e g i o n a l  c e n t e r
Dr. Edie Hayles, Director  
967 Regional Center Drive  
Oxford, MS 38655  
Phone: 662-234-1476  
www.nmrc.ms.gov 
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DMH is responsible for the development and implementation of services to meet the needs of individuals with

intellectual and developmental disabilities. This public service delivery system is comprised of five state-operated

comprehensive programs, a state-operated program for youth who require specialized treatment, 13 regional

community mental health/IDD centers and other non-profit community agencies/organizations that provide

community services. Community and residential services are offered. 

IDD REGIONAL PROGRAMS 

Boswell Regional Center

Shared Supported

102ICF/IID Campus

ICF/IID Community Homes

Supervised Living

Supported Living

86

112

15

49

Service Individuals Served

Ellisville State School

237ICF/IID Campus

ICF/IID Community Homes

ID/DD Waiver Support Coordination

Targeted Case Management (1915i)

84

768

324

Service Individuals Served

South Mississippi Regional Center

90ICF/IID Campus

ICF/IID Community Homes

ID/DD Waiver Support Coordination

Targeted Case Management (1915i)

93

585

131

Service Individuals Served

North Mississippi Regional Center

184ICF/IID Campus

ICF/IID Community Homes

ID/DD Waiver Support Coordination

Targeted Case Management (1915i)

200

584

211

Service Individuals Served

Mississippi Adolescent Center

42Total Served

Service Individuals Served

Hudspeth Regional Center

182ICF/IID Campus

ICF/IID Community Homes

ID/DD Waiver Support Coordination

101

775

Service Individuals Served

Targeted Case Management (1915i) 397
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Serving Individuals with Intellectual and Developmental Disabilities 

IDD REGIONAL PROGRAMS 

IDD Regional Program Census
6/30/20216/30/20206/30/20186/30/20161/1/2012 PERCENT REDUCED

NMRC

HRC

ESS

BRC

SMRC

MAC

TOTAL

277 233 207 185 177 36%

280

436

139

160

32

1,324

243

277

96

125

31

1,005

217

244

95

104

32

899

185

231

87

89

29

806

175

218

87

64

30

751

38%

50%

37%

60%

6%

43%
Percentage reduced is overall reduction in campus census since 2012 

Where Do They Live?
Home - Employment 

Related Activities 
(non-Waiver and non-CSP)

1%

Home with ID/DD Waiver and 
IDD Community Support 

Services
49%

ICF/IID Regional Programs
15%

ICF/IID Community Homes
10%

Supervised Living
18%

Shared Supported Living
2%

Supported Living
5%
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Mississippi's ID/DD Waiver

IDD COMMUNITY SERVICES

Institutions include state and private ICF/IIDs as well as nursing homes.  The
planning list numbers indicated here also include enrollments from  crisis capacity.
In addition, Medicaid enrollments may become retroactive, which could affect the
number of individuals enrolled during a year. The number of new enrollments in this
table represent information DMH had as of 60/30/21.

FY12

FY13

FY14

FY15

FY16

FY17

TOTAL

39 56 95

166

123

105

88

69

1,324

89

168

96

237

133

1,005

255

291

201

325

202

899FY18

FY19

FY20

FY21

5 81 86

69

63

25

78

41

57

147

104

82

TOTAL 752 1,036 1,788

From
Institutions

From Planning
List Total

New Enrollment in ID/DD Waiver 

FY12

FY13

FY14

FY15

FY16

FY17

TOTAL

105 95 1,831

90

125

118

106

112

1,324

255

291

201

325

202

1,005

1,961

2,189

2,296

2,503

2,646

899FY18

FY19

FY20

FY21

85 86 2,682

81

80

136

178

104

82

2,675

2,759

2,765

TOTAL 1,819 51% INCREASE  
SINCE FY12

Discharged New Enrolled Total Enrolled

End of FY Census for ID/DD Waiver 

Prior to FY20, the Total Number Enrolled figure represents an end-of-year census.
From FY20 onward, the figure is an unduplicated total number of individuals from

the Medicaid 372 report.   

Mississippi’s ID/DD Waiver provides individualized supports and services to assist people in living

successfully at home and in the community and are an alternative to care in institutional settings. These

Medicaid funded supports and services are available as long as the cost of supporting individuals in the

home or community does not exceed the cost of caring for individuals in institutional settings. The ID/DD

Waiver includes an array of services aimed at assisting people to live as independently as possible in their

home and community. Services include: Supported Employment, Home and Community Supports, Supervised

Residential Habilitation, Day Services-Adult, In-Home Nursing Respite, Community Respite, ICF/MR

Respite, Prevocational Services, Specialized Medical Supplies, Behavior Support/Intervention Services,

and Speech, Occupational and Physical Therapy. To access ID/DD Waiver services, contact the

appropriate ID/DD Regional Centers to arrange for an evaluation. 

Since FY12, the number of people enrolled in the ID/DD Waiver has increased from 1,831 individuals

to 2,765 individuals at the end of FY21. 
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ADULT COMMUNITY MENTAL HEALTH FUNDING

GENERAL AND HEALTHCARE (STATE)
$41,626,012

CMHS FEDERAL BLOCK GRANT
$4,349,197

Appropriated by the Mississippi State
Legislature

Community Mental Health Services Block Grant
mandated by the U.S. Congress

PRIMARY AND BEHAVIORAL HEALTH CARE
$1,554,150

PATH HOMELESS (FEDERAL)
$256,787

A Substance Abuse and Mental Health Services
(SAMHSA) grant that provides integrated care
for mental health care and primary care
services in Jones County and Hinds County

Projects for Assistance in Transition from
Homelessness federal grant program administered
by the SAMHSA Center for Mental Health Services

PINE BELT CIT
$215,193
Expansion of Crisis Intervention Team programs
for South Mississippi

General and Healthcare
$41,626,012

CMHS Federal Block Grant
$4,349,197

Primary and Behavioral Healthcare
$1,554,150

PATH Homeless Grant
$256,787

Pine Belt CIT
$215,193
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CMHS FEDERAL BLOCK GRANT
$1,163,302

PEDIATRIC MENTAL HEALTHCARE ACCESS PROJECT
$666,678

Community Mental Health Services Block Grant
mandated by the U.S. Congress

Provides tele-consultation, training, technical
assistance, and care coordination for pediatric
primary care providers to diagnose, treat and refer
children with behavioral health conditions. 

GARRETT LEE SMITH GRANT
$443,149
A youth suicide prevention grant from SAMHSA
that involves collaboration between DMH,
Mississippi State University, and Region 8
Mental Health Services

CHILDREN AND YOUTH COMMUNITY MENTAL
HEALTH FUNDING

PROJECT CROSSOVER XPAND
$2,299,392

GENERAL AND HEALTHCARE
$2,160,642

A federal System of Care program that
prioritizes underserved children and youth
involved in the child welfare/advocacy system
and/or the juvenile justice system

Appropriated by the Mississippi Legislature

Project Crossover XPand
$2,299,392

CMHC Federal Block Grant
$1,163,302

General and Healthcare
$2,160,642

Pediatric Mental
Healthcare Access Project

$666,678

Garrett Lee Smith Grant
$443,149
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HEALTHCARE TRUST FUNDS 
$18,951,511
Tobacco settlement funds appropriated by
Mississippi Legislature

BEHAVIORAL HEALTH PROGRAMS
$92,838,795

IDD PROGRAMS 
$11,996,210

SERVICE BUDGET (COMMUNITY SERVICES)
$41,874,525

MEDICAID
$62,375,589

BUDGET CONTINGENCY FUND
$1,400,000

ALL OTHER FUNDS
$2,442,325

Federal Funds
$35,662,859

Service Budget 
(Community Services)

$41,874,525

All Other Funds
$2,442,325

Medicaid
$62,375,589

IDD Programs 
$11,996,210

GENERAL FUNDS
$211,527,444
State funds appropriated by the Mississippi Legislature. Included within General Funds is funding for
Behavioral Health Programs, IDD Programs, Community Services, Medicaid funding, the Budget
Contingency Fund, and all other funds. 

FUNDING SOURCE EXPENDITURES
FY21

OTHER SPECIAL FUNDS
$276,300,323

FEDERAL FUNDS
$35,662,859

Generated by DMH programs Federal grant revenue

Other Special
Funds

$276,300,323

Healthcare
$18,951,511

General Funds
$211,527,444

Behavioral Health
Programs

$92,838,795

Budget Contingency
Fund

$1,400,000
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