
Increasing and tracking the use of evidence‐based and 

best pracƟces is a priority for the Mississippi Depart‐

ment of Mental Health (DMH). During the first half of 

FY17, DMH conducted a survey of its 12 Programs to 

determine evidence‐based pracƟces and best pracƟces 

being uƟlized and if they are being monitored to fideli‐

ty. DMH is working to compile a list of these pracƟces 

which will be available at the end of FY17. Some of the 

pracƟces being used at DMH’s six behavioral health 

programs include:  

 Illness Self‐Management and Recovery: The     

Illness Management and Recovery (IMR) Program 

helps people set meaningful goals for themselves, 

acquire informaƟon and skills to develop more 

mastery over their psychiatric illness and make 

progress towards their own personal recovery.   

 Family PsychoeducaƟon (FPE): Family Psychoedu‐

caƟon (FPE) is an approach for partnering with 

consumers and families to treat serious mental 

illnesses.  The goal is that pracƟƟoners, consumers 

and families work together to support recovery.   

 Trauma‐Focused CogniƟve Behavior Therapy: 

Trauma‐Focused CogniƟve Behavioral Therapy (TF‐

CBT) helps children and adolescents recover aŌer 

trauma. Children and parents learn new skills to 

help process thoughts and feelings related to trau‐

maƟc life events; manage and resolve distressing 

thoughts, feelings and behaviors related to      

traumaƟc life events; and enhance safety, growth, 

parenƟng skills and family communicaƟon. 

 Wellness Recovery AcƟon Plan (WRAP): Wellness   

Recovery AcƟon Plan (WRAP) is a manualized 

group intervenƟon for adults with mental illness.  

WRAP guides parƟcipants through the process of 

idenƟfying and understanding their personal well‐

ness resources (“wellness tools”) and then helps 

them develop an   individualized plan to use these 

resources on a daily basis to manage their mental 

illness.   

 Teen Intervene: Teen Intervene is a early interven‐

Ɵon program for 12‐19‐year‐olds who display the 

early stages of alcohol or drug involvement.  Inte‐

graƟng stages of change theory, moƟvaƟonal    

enhancement, and cogniƟve‐behavioral therapy, 

the intervenƟon aims to help teens reduce and 

ulƟmately eliminate their substance use.   

In addiƟon, DMH has added a component for site visit 

monitoring to collect informaƟon on the number of 

evidence‐based pracƟces and best pracƟces being  

uƟlized by DMH CerƟfied Providers. 

Over the last five years, DMH has provided funding 

and/or support to community providers to offer      

specific evidence‐based pracƟces. These programs 

would not be possible without the funding provided by 

the Mississippi Legislature and/or federal grants.   

Community Mental Health Centers have expanded 

service provision to support these programs in order to 

help people receive services and remain in their     

communiƟes as they embrace their recovery. 
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 Programs of AsserƟve Community Treatment 

Teams (PACT): Mississippi has eight PACT Teams 

operated by the following Community Mental 

Health Centers: Warren‐Yazoo Behavioral Health, 

Life Help, Pine Belt Mental Health (operates two 

PACT ‐ one on the Gulf Coast), Hinds Behavioral 

Health, Weems Community Mental Health Center, 

Life Core Health Group, and Timber Hills Mental 

Health Services. PACT is a person‐centered, recov‐

ery‐oriented, mental health service delivery model 

for facilitaƟng community living, psychological re‐

habilitaƟon and recovery for persons who have the 

most severe and persistent mental illnesses and 

have not benefited from tradiƟonal outpaƟent ser‐

vices. In FY 16, there were 85 new admissions to 

PACT Teams in addiƟon to the 164 already being 

served. 

 Wraparound FacilitaƟon for Children: In partner‐

ship with the Division of Medicaid, DMH has pro‐

vided introductory training to approximately 500 

mental health professionals over the past three 

years. In FY16, 2,960 children and youth were pro‐

vided wraparound facilitaƟon. In FY13, University 

of Southern Mississippi, School of Social Work was 

funded to develop an InsƟtute for Wraparound 

FacilitaƟon and Development. In FY16, 462 wrapa‐

round facilitators were trained. 

 CerƟfied Peer Support Specialists (CPSS): A CPSS is 

an individual or family member of an individual 

who has self‐idenƟfied as having received or is 

presently receiving behavioral health services. A 

CPSS has successfully completed formal training 

recognized by DMH and is employed by a DMH  

CerƟfied Provider. These individuals use their lived 

experiences in combinaƟon with skills training to 

support peers and/ or family members with similar 

experiences. Mississippi began the CPSS  program 

in 2012 and currently has more than 150 acƟve 

CPSSs. 

 Permanent SupporƟve Housing: In 2015, the    

Mississippi Home CorporaƟon partnered with DMH 

to develop an integrated permanent supported 

housing project. This project ensures people with a 

serious mental illness who are housed as a result of 

permanent supporƟve housing have the opportuni‐

ty to live in the most integrated seƫngs in the com‐

munity of their choice by providing an adequate 

array of community supports/services. This pro‐

gram began implementaƟon in March 2016 and 

provided housing vouchers to 48 people in FY16. 

 Supported Employment for Individuals with   Men‐

tal Illness: In January 2015, DMH provided funding 

to  develop four pilot sites to offer Supported     

Employment to 75 individuals with mental illness. 

The sites are in Regions 2, 7, 10 and 12. Supported 

Employment begins with the idea that every person 

with a serious mental illness is capable of working 

compeƟƟvely in the community. In FY16, the Sup‐

ported Employment Program assisted 108 individu‐

als by helping them to become employed in the 

openly compeƟƟve job market. 

 Navigate: This program is being piloted through a 

Coordinated Specialty Care team to assist individu‐

als, 15‐30 years of age, who have experienced their 

first episode of psychosis. This recovery‐oriented 

approach bridges exisƟng resources and eliminates 

gaps between child, adolescent, and adult mental 

health programs. In FY16, Life Help piloted the 

NAVIGATE program through the PACT Team. Gulf 

Coast Mental Health Center has also received a 

grant to begin implementaƟon of the NAVIGATE 

program. 
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