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EXECUTIVE SUMMARY 

 
 
The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS) 
submit this FY2005-2007 Mental Health Block Grant Application on behalf of the State of 
Oklahoma following guidelines published by the Substance Abuse and Mental Health Services 
Administration and the Center for Mental Health Services.   The Plan was developed and 
evaluated by persons served, family members, advocates, ODMHSAS staff, representatives 
from various state agencies, and direct service providers.  
 
The process by which this plan was developed was particularly useful to ODMHSAS.  
Specifically, the Mental Health Planning Council under took a 6-month study to analyze the six 
goals articulated in the President’s New Freedom Commission on Mental Health Report, 
Achieving the Promise:  Transforming Mental Health Care in America.    This study culminated 
in a 2-day retreat at the conclusion of which the Council listed recommendations and priorities 
for ODMHSAS’s consideration in the development of a new State Plan.  This Application reflects 
those priorities. 
 
This Plan also identifies multi-year themes which are continuing to play out in Oklahoma’s public 
mental health system.  Those themes are providing a foundation to enhance recovery, 
implement evidence-based practices, and support consumer directives.   These themes are 
evident in developments related to both the adult and the child systems. 
 
Goals within this Plan are based on the Council’s recommendations and the themes identified 
by ODMHSAS.  The goals emphasize improved access, continuity of care, persons served as 
providers, linkages with public schools, suicide prevention, expanded use of technology, and 
evidence-based practices to assure good outcomes for adults and children served.   State 
Specific Indicators as well as all required Core Performance Indicators are included.  
 
The FY2005-2007 Plan is a product of meaningful and continuing partnerships between persons 
served, families and advocates, the Mental Health Planning Council, other state agencies, 
providers and the ODMHSAS.  Further, ODMHSAS and its partners are committed to the 
flexibility and creativity needed to implement this Plan and to achieve transformation desired by 
the state.   Readers are encouraged to review this Plan with these factors in mind.  
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 Maintenance of Effort Expenditures 
Oklahoma Department of Mental Health and Substance Abuse Services 

 
Community Mental Health 

       
  Calculated  Actual Actual  Actual 
  (Base Year)  Expenditures Expenditures  Expenditures 
  SFY-94  SFY-02 SFY-03  SFY-04 
        

Appropriation / 
Expenditure  $21,168,122  $67,323,031 $59,341,983  $63,417,275 
        
        
        
        
        

Children's 
Expenditures  $3,261,133  $4,384,734 $4,928,977  $6,318,436 
        
        
        
        

Block Grant 
Children's Set-
Aside  --  $615,475 $615,475  $615,475 
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State Mental Health Planning Council Requirements 
 
 
Membership Requirements and Membership Lists.  The Oklahoma Mental Health Planning 
Council (OMHPC) conforms to membership requirements as stipulated by Section 1914 (c) of 
the Public Health Service Act.   The attached forms verifies membership the required 
representations. 
 
Planning Council Charge, Roles, and Activities.   Copies of the OMHPC By Laws are 
included in this Application.  Article I. Section 2. of the Bylaws states, the Council is to:  
 
• Review plans provided to the Council and submit to the State any recommendations of the 

Council for modifications to the plans;  
 

• Serve as an advocate including the promotion of the quality of life for adults with serious 
mental illness, children with a severe emotional disturbance, and other individuals with 
mental illnesses or emotional problems; and, 

 
• Monitor, review, and evaluate not less than once each year, the allocation and adequacy 

of mental health services within the State.   
 
The attached letter from the Council Chair outlines how the OMHPC has fulfilled these 
responsibilities. 
 
Council Comments and Recommendations.  The attached letter describes the Council’s 
activities related to the preparation, review, and recommendations on the FY2005-2007 plan.   
 
Opportunities for Public Comment.   All Council meetings are conducted in accordance with 
Oklahoma’s Open Meetings Act.  Accordingly, meeting schedules and agenda are published 
and widely circulated.   Each meeting includes a specific time for public comment directly 
related to the Mental Health Block Grant Plan.  Comments are recorded and evaluated by the 
State for further consideration.   
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BYLAWS 
 

STATE MENTAL HEALTH PLANNING COUNCIL FOR THE 
OKLAHOMA DEPARTMENT OF MENTAL HEALTH 

AND SUBSTANCE ABUSE SERVICES 
 

ARTICLE I 
AUTHORIZATION AND PURPOSE 

 
Section 1.  Authorization 
 

The State Mental Health Planning Council for the Oklahoma Department of Mental 
Health and Substance abuse Services is established in accordance with the provisions 
of PL 102-321. 
 

Section 2.  Purpose 
 
 The purpose of the State Mental Health Planning Council is to: 
 

a. review plans provided to the Council and to submit to the State any 
recommendations of the Council for modifications to the plans; 

 
b. serve as an advocate in promoting quality of life for all adults with serious mental 

illness, children with a severe emotional disturbance, and other individuals with 
mental illness or emotional problems; and 

 
c. monitor, review and evaluate not less than once each year, the allocation and 

adequacy of mental health services within the State. 
 
 

ARTICLE II 
COUNCIL COMPOSITION 

 
Section 1.  Membership 
 

The Mental Health Planning Council will consist of 35 members. The Planning Council 
shall be made up of residents of the State of Oklahoma appointed by the DMHSAS 
Commissioner, and include representatives of 1) the principal State agencies involved in 
mental health, the Medicaid agency, education, vocational rehabilitation, criminal justice, 
housing, and social services including but not limited to the Oklahoma Department of 
Mental Health and Substance Abuse Services, Oklahoma Health Care Authority, 
Oklahoma Department of Education, Oklahoma Department of Rehabilitation Services, 
Department of Corrections, Office of Juvenile Affairs, Oklahoma Finance Agency, and 
the Oklahoma Department of Human Services; 2) public and private entities concerned 
with the need, planning, operation, funding and use of mental health services and 
related support activities including but not limited to the Oklahoma Mental Health 
Consumer Council and NAMI-Oklahoma; 3) adults with serious mental illnesses who are 
receiving (or have received) mental health services; and, 4) the families of such adults 
and 5) families of children with emotional disturbances. 
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The ratio of parents of children with a serious emotional disturbance to other members of 
the Council will be sufficient to provide adequate representation of such children in the 
deliberations of the Council. 

 
 

ARTICLE III 
VACANCIES 

 
Section 1.  Absences 
 

Three (3) consecutive absences from regularly scheduled meetings without sufficient or 
overriding reason may constitute grounds for removal from membership. 

 
Section 2.  Removal from Membership 
 

Removal shall be accomplished by a simple majority vote of the Council  membership 
present in accordance with quorum guidelines. 

 
Section 3.  Replacement of Members 
 
 The Council and DMHSAS staff shall review vacancies on the Council. 
 

Recommendations for appointment shall be approved by a majority vote of the Council 
and conveyed to the Commissioner from the Council for action. 

 
Section 4.  Terms 
 

State agencies shall have permanent membership.  The appointments will be at the 
discretion of the Agency Director.  All other members, which include consumers, family 
members of consumers, family members of SED children, consumer advocates and 
providers shall be appointed for one three year term, with the option of a second three 
year term. The member must sit out one year. They will then be eligible for membership 
on the Council again.  The Council shall vote on the optional term. At the end of two 
terms, they shall sit out at least one year until reappointment. 

 
ARTICLE IV 

OFFICERS OF THE COUNCIL 
 
Section 1.  Officers 
 

The members of the Council shall select a Chairperson, and Vice-Chairperson and 
Parliamentarian.  These persons shall constitute the Executive Committee. 
 
Any Council member may be selected for an elected office 

 
Section 2.  Terms of Office 
 

Terms of office shall be one (1) year.  Each officer shall serve until the election of a 
successor.  If a member is serving in office during the end of their term as a member, 
they will finish their term of office. 
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Section 3.  Vacancies in Office 
 

Any vacancies in office during an unexpired term shall be filled by an election of the 
Council and the elected person shall hold office for the remainder of the unexpired term 
of office. 

 
Section 4.  Duties of the Chairperson 
 
 The Chairperson shall: 

a. Preside at all meetings of the Council, and 
b. In consultation with the DMHSAS Liaison, determine the Agenda. 
c. Participate as ex-officio member of all committees 
d. Be responsible for any official letters required for the Council 
e. Represent the Planning Council at State and Federal meetings. 

 
Section 5.  Duties of the Vice-Chairperson 
 

The Vice-Chairperson shall preside at Council meetings in the absence of the 
Chairperson. 

 
Section 6. Duties of Parliamentarian 
 

The Parliamentarian shall be responsible for maintaining orderly meetings and assisting with 
compliance Robert’s Rules of Order, Newly Revised. 

 
Section 7.  Secretary 
 

The DMHSAS staff Liaison shall act as Secretary to the Council and be responsible for 
Open Meetings  and Open Records Act compliance. 
 

 
ARTICLE V 

MEETING OF MEMBERS 
 

Section 1.  Annual Meeting 
 
The annual meeting of the Council shall be the January meeting, at which time the 
election of officers shall be held. 
 

Section 2.  Other Meetings 
 
The Executive Committee may call other meetings and workshops at any time.  The 
Executive Committee shall call a special meeting at the request of a majority of the 
members of the Council. 

 
Section 3.  Notice of Meetings 
 

A written notice shall be mailed to each member of the Council at least ten (10) days prior to 
the date of any regular or special meeting. 
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ARTICLE VI 
QUORUM 

 
Section 1.  Quorum 
   

A quorum will consist of one-third (1/3) of the members of the Council.   
 
 

ARTICLE VII 
VOTING 

 
Section 1.  Quorum Present 
 

Votes shall be accomplished only when a quorum is present.  A vote of a majority of 
those present is required to carry a motion. 

 
Members will abstain from voting on issues which relate to a possible conflict of interest, 
i.e., funding to a program in which they are a salaried employee or a member of the 
governing or advisory board.  A record of abstentions shall be part of the minutes. 
 
 

ARTICLE VIII 
AMENDMENTS 

 
Section 1. Amendment or Repeal 
 

These Bylaws may be amended or repealed at any regular meeting of the Oklahoma 
Mental Health Planning Council by a two-thirds vote provided that the amendment has 
been submitted in writing at the previous regular Planning Council meeting. 

 
Proposed amendments shall be received by the DMHSAS Liaison and circulated to the 
members of the Council. 

 
 

ARTICLE IX 
PARLIAMENTARY AUTHORITY 

 
The rules contained in the current edition of Robert’s Rules of Order, Newly Revised, 
shall govern the Oklahoma Mental Health Planning Council in all cases to which they are 
applicable and in which they are not inconsistent with these Bylaws and any special 
rules of order the Planning Council may adopt. 

 
 
 
 
Dated:              

Chairperson 
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Oklahoma Department of Mental Health and Substance Abuse Services 
 

Mental Health Planning Council - Membership Roster 
 

NAME Type of Membership Agency or Organization Represented 
Mary Howell 
 

State Agency 
(Vocational 
Rehabilitation) 

Oklahoma Department of Rehabilitation 
Services 

Teresa Capps 
 

State Agency 
(Youth Center) 
 

Oklahoma Department of Mental Health and 
Substance Abuse Services 

Suzanne Rogers 
 

Family Member/Child and 
Adolescent 

 

Robert Powitzky 
 

State Agency 
(Corrections) 

Oklahoma Department of Corrections 

Tom Bell 
 

State Agency 
(Education) 
 

Oklahoma Department of Education 
 

Debbie Spaeth  State Agency 
(Medicaid Agency) 

Oklahoma Health Care Authority 
 

Kaye Rote 
 

Consumer Consumer Council 

Sandy Pruitt 
 

Consumer  

Leslie Gilkeson 
 

State Agency 
(Substance Abuse 
Services) 

Oklahoma Department of Mental Health and 
Substance Abuse Services 

Jess Allen  Consumer  
Kayla Bower 
 

Advocate Oklahoma Disability Law Center 

Brenda Smith Provider Forever Homes Attachment Center 
Nancy Long State Agency 

(Human Services) 
Department of Human Services 

Phil Elzo 
 

State Agency 
(Housing Finance) 

Oklahoma Housing Finance Authority 

Michael Caruso Consumer  
Jane Glen Advocate  
Rose Anne Howlett Family Member/Adult  
Jeff Tallent  Advocate NAMI 
Steve Grissom 
 

State Agency 
(Children’s Services) 

Office of Juvenile Affairs 

Sara Barry  Advocate  
Jan Garvin  Family Member/Child and 

Adolescent 
 

Melody Andrews  Family Member/Child and 
Adolescent 

 

William D. Thomas 
  

Consumer Depression and Bipolar Support Alliance 

Debra Andersen  State Agency 
(Child Guidance) 

Oklahoma Department of Health 

Stacey Hatcher  Family Member/Child and 
Adolescent 
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Table 2. Planning Council Composition by Type of Member 
 
 

Type of Council Members Number Percentage of 
Total 
Membership 

TOTAL MEMBERSHIP 25 
Consumers/Survivors/Ex-patients (C/S/X) 5 
Family Members of Children with SED 4 
Family Members of Adults with SMI 1 
Vacancies  
Others (not state employees or providers) 4 
TOTAL C/S/X, Family Members & Others 14 56%
State Employees 10 
Providers  1 
Vacancies  
TOTAL State Employees & Providers 11 44%
 
Note: 1) The ratio of parents of children with SED to other members of the Council must be 
sufficient to provide adequate representation of such children in the deliberations of the Council, 
2) State employee and provider members shall not exceed 50% of the total members of the 
Planning Council, and 3) Other representatives may include public and private entities 
concerned with the need, planning, operation, funding, and use of mental health services 
related support services. 
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 Mental Health Planning Council 
Oklahoma Department of Mental Health and Substance Abuse Services 

  
  Sara Barry                     Sandy Pruitt 
  Chair                     Vice Chair  

 
August 19, 2004 
 
Kathryn Power, Director 
Center for Mental Health Services 
SAMHSA 
1 Choke Cherry Road 
Rockville, MD     20857 
 
 
Dear Ms. Power: 
 
As Chair of the Oklahoma Mental Health Planning Council (OMHPC), and on behalf of the 
members, I welcome this opportunity to comment on the OMHPC’s review and input into the 
planning of the Mental Health Block Grant (MHBG) Application request for the year 2005. 
 
Throughout the year, the OMHPC has been involved in and has been provided with ongoing 
opportunities for input into the Mental Health Department’s plans for implementing services to 
Oklahomans in need of mental health services.  The OMHPC continues to have an investment 
in and commitment to the planning of services, which are provided with MHBG funds, as well as 
services provided throughout the state’s mental health system. 
 
With the release of The President’s New Freedom Commission Report, this year the OMHPC 
took a novel approach and attempted to ensure that the goals and recommendations of The 
Report were incorporated into Oklahoma’s Application for MHBG funds and our state 
transformation.  This was a strategic and collaborative process that began with the OMHPC 
reviewing, in depth, each of the six goals, including specific recommendations, of The Report.  
With the help of our Oklahoma Department of Mental Health and Substance Abuse Services 
(ODMHSAS) staff, the OMHPC committed the first hour of each of our monthly meetings for the 
first five months of this calendar year to reviewing The Report (one goal was reviewed in each 
meeting with the exception of Goal 5 and Goal 6 being reviewed together in our May meeting).  
After a detailed presentation of each goal by ODMHSAS staff, each goal was reviewed in a 
“talking points” forum - the input and commentary that was generated during these discussions 
was documented.  We then received technical assistance from the National Association of 
Mental Health and Advisory Planning Councils (NAMHPAC) at a retreat of the OMHPC on June 
29th.  They assisted us in synthesizing and prioritizing the ideas that were generated in our 
monthly meetings.  This assistance and support was invaluable and we were extremely pleased 
with the results of this process.  Finally, a Planning Workgroup was appointed to work with 
ODMHSAS staff to incorporate our recommendations in to the MHBG Application. 
 
On August 19, 2004, the entire OMHPC completed a review of the Application to provide 
recommendations and commentary concerning the final Application document.  Following is a 
list of these comments and recommendations: 
  
Phone: (405) 522-5366      P.O. Box 53277     Oklahoma City, OK    73152-3277      FAX:  (405) 522-3650 
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PART C. State Plan 
Introduction - Overview of State Demography and Economics 

 

The population of Oklahoma is 3,489,800 based on the 2002 estimated U.S. Census.  Of this 
population, 892,360 individuals (24%) are under the age of eighteen; 2,558,294 individuals 
(74%) are 18 years of age or older.  Approximately 539,188 (15%) of the population is over age 
62.  The median age is 35 years old. 
 
Oklahoma has a land area of 69,919 square miles and ranks 18th in the nation in size. Five 
counties of the 77 counties in the state are considered urban.   The remaining 72 counties are 
rural.  Fifty-nine percent of Oklahoma’s population is concentrated in three urban areas (Lawton, 
Oklahoma City, and Tulsa). The rural population is spread across the northwest, west central, 
and southeast regions of the state.  This urban/rural pattern has a significant impact on the 
delivery of services in Oklahoma. 
 
Oklahoma is ethnically diverse. The history of African Americans in Oklahoma is a story unlike 
any to be found in the United States. African Americans came to this region as cowboys, 
settlers, gunfighters, and farmers. By statehood in 1907, they outnumbered both Indians and 
first- and second-generation Europeans. They created more all-black towns in Oklahoma than in 
the rest of the country put together.  Eventually 27 black towns grew to encompass ten percent 
of Indian Territory's population.  
 
Oklahoma has the largest American Indian population of any state. The name "Oklahoma" 
comes from the Choctaw words: "okla" meaning people and "humma" meaning red, so the 
state's name literally means "red people." Many of the 273,230 American Indians living in 
Oklahoma today are descendents from the original 67 tribes inhabiting Indian Territory including 
the Cherokee, Choctaw, Chickasaw, Creek, Seminole, Osage, Cheyenne, Sac and Fox, 
Delaware, Apache, and Pawnee. Thirty-nine tribes have administrative headquarters in the 
state.  There are Indian owned lands but no reservations.   
 
Recent census data indicates that 74% of the State’s population is white, 8% Native American, 
8% African American, 1% Asian, .1% Asian Pacific Islander, and 5% of Hispanic origin.  The 
greatest growth in the past ten years has been among persons of Hispanic origin. 
 
Despite a positive economic outlook, Oklahoma continues to be a poor state.  Per capita 
personal income during 2002 was $20,900, tenth lowest in the nation.  Counties in southern and 
eastern Oklahoma have the lowest per capita income in the state, about one-half the national 
average.  A recent Columbia University study estimated that one-third of Oklahoma’s children 
live in poverty. The state ranked ninth in poverty rates for children.  
 
The number of Oklahomans without health insurance hit an 11-year high in 2003, according to 
figures recently released by the U.S. Census Bureau.  An estimated 701,000 state residents – 
roughly one in five – were not covered by health insurance.    The estimated rate of uninsured in 
the state increased from 17.3 percent in 2002 to 20.4 in 2003.   Voters will have the opportunity 
to vote for an increased tobacco tax in November 2004.  Revenue from the tax will be used to 
increase health access for under- and uninsured Oklahomans. 
 
 



 

FY2005-2007 Mental Health Block Grant Plan – Oklahoma 
 - 26 -

 
 

SECTION ONE:  Description of State Service System 
 
 
ODMHSAS History and Role.  The Oklahoma Department of Mental Health and Substance 
Abuse Services (ODMHSAS) was established through the Mental Health Law of 1953 to ensure 
entitlement of all Oklahoma residents who are mentally ill to care and treatment in accordance 
with the highest standards of medical practice.    An eleven-member board appointed by the 
Governor governs ODMHSAS.  The Commissioner is appointed by the governing board  and 
serves as chief executive officer.  The Central Office of ODMHSAS is in Oklahoma City and 
provides the administrative, coordinating, and planning functions of the statewide system.  
ODMHSAS is the single state authority for mental health, substance abuse, and domestic 
violence/sexual assault services. 
 
Mission.  The mission of ODMHSAS is to promote healthy communities and provide the highest 
quality of care to enhance the well-being of all Oklahomans.  
 
Vision Statement.  Services available through the Oklahoma Department of Mental Health and 
Substance Abuse Services will promote productive lifestyles and set the national standard for 
prevention, treatment, and recovery for those affected by mental illness, substance abuse 
disorders, and domestic and sexual violence. 
 
Values and Behaviors.  The Board, Commissioner, and all constituencies envision active 
partnerships among those receiving services, their families, provider organizations, and 
community leaders dedicated to promoting quality of life, safety, and well-being for the citizens 
of Oklahoma. Consumer choice, hope, family involvement and the belief in human potential are 
valued. ODMHSAS resources support each consumer’s right to choose services that build on 
individual strengths, exist in a natural environment, and actively promote the consumer’s human 
value and dignity.  Every consumer and family member deserves and receives timely 
appropriate services. 
 
The Department identified five goals through a strategic planning process to achieve its mission 
and vision statement.  

 
•  Prevention/Education.  Decrease the incidence of domestic violence/sexual assault, 

substance abuse/chemical dependency and mental illness through increased awareness 
and understanding of the issues and the provision of prevention and early intervention 
services. 

• Treatment/Services.  People in Oklahoma will receive best-practice interventions and 
services delivered in a timely, culturally competent manner, which promotes recovery and 
an increased quality of life. 

• Capacity.  Program capacity throughout the state will be sufficient to address the size, 
composition, and distribution of the state’s population. 

• Intersecting Services Needs.  Services provided through ODMHSAS will recognize and 
address the comprehensive and holistic needs of the people served.  

• Performance Improvement.  Continuous service and workplace improvements occur 
through the use of indicators and evaluation tools in decision making and implementation 
of services. 
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These continue to provide the foundation upon which primary planning, policy development, and 
funding proposals are based.  The goals are also illustrated in a matrix which appears later in 
this application.   That matrix cross-references the goals to the Achieving the Promise:  The 
President’s New Freedom Commission Report on Mental Health, and the Mental Health 
Planning Council priorities.  
 
Administrative Structure.  ODMHSAS has a centralized administrative structure.  The Central 
Office of the Department allocates funds for mental health, substance abuse and domestic 
violence services to local providers.  Local or county governments are not required to contribute 
funding for the provision of mental health services.  Approximately 75 percent of all services 
funded by ODMHSAS are purchased from contracted nonprofit community operated 
organizations. 
 
Delivery System.  The core of the system is the network of 15 community mental health 
centers (CMHCs).  Five are state-operated and the remaining ten are nonprofit agencies with 
which ODMHSAS contracts.  The State is geographically divided into 17 service areas; each 
served by a community mental health center (see Figure 1.1).  One center serves three service 
areas. The CMHCs are viewed as a network to assure access to a comprehensive array of 
community-based services in all counties throughout the State with 13 other organizations 
providing separate Community Based Services.  ODMHSAS operates two state hospitals for 
adults and one children’s psychiatric hospital --- the Oklahoma Forensic Center, Griffin 
Memorial Hospital, and the Oklahoma Youth Center.  Residential care for persons with mental 
illness is provided through 30 providers. The Department contracts for services with 82 nonprofit 
drug and alcohol programs and 27 domestic violence programs.   
 
Figure 1.1 
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Family and Consumer Support.  ODMHSAS continues to support the activities of Oklahoma’s 
National Alliance for the Mentally Ill (NAMI-Oklahoma and NAMI-Tulsa) the Oklahoma Mental 
Health Consumer Council, the Depression and Bipolar Support Alliance of Oklahoma (DBSA), 
the Oklahoma Federation of Families (dba Parents as Partners) and New Beginnings.  
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Consumer and family organizations were key partners in planning, monitoring, and evaluating 
community-based services in Oklahoma. 
 
These organizations were helpful in the development of the ODMHSAS Office of Consumer 
Affairs.  The Mental Health Planning Council was also effective in defining and advocating for 
this office as a key position on the Mental Health Division leadership team.  
 
Advocacy. ODMHSAS is dedicated to protecting the rights of individuals who receive treatment 
in its hospitals, community mental health centers, and substance abuse programs.  The 
department also safeguards the rights of residents in domestic violence shelters, residential 
care homes, and other facilities, which provide services to clients through contracts with the 
Department. To advocate for clients is to defend their rights and promote their interests.  In 
order to carry out this legal and moral responsibility, the Department in 1990 established the 
Advocacy Division. 
 
Providing information to clients and their families, investigating complaints, monitoring treatment 
facilities, training mental health system staff, and working with clients’ rights organizations are 
some of the ways the Advocacy Division protects and promotes clients’ rights.  A representative 
from the Advocacy Division is assigned to each state-operated, contracted, and certified facility 
in the ODMHSAS system.  The Advocacy Division is directly responsible to the Oklahoma 
Board of Mental Health and Substance Abuse Services. 
 
Management Information Systems. Two divisions are responsible for the management 
information system of the Department:  Information Services Division and Decision Support 
Services.  Each has two sections.  Information Services includes Application Development Unit, 
which is responsible for analysis, development, deployment, and maintenance for the 
Department’s information systems.  ICIS Field Support is responsible for the support, design 
coordination, training, and documentation for the Department’s ICIS (Integrated Client 
Information System) and Fee4Service (automated service invoicing) systems. 
 
The Decision Support Division works to address telecommunications, networking, program 
evaluation, and data analysis needs of state and private facilities and central administration.  
The two sections within DSS are Network and Telecommunications Support (NTS) and 
Evaluation and Data Analysis (EDA).  NTS is responsible for maintaining the computer 
hardware and software necessary to operate ICIS, Oracle financial databases and other data 
system functions. 
 
EDA staff extracts data from ICIS and other sources and compiles responses to service 
recipient surveys, to respond to internal and external requests for information, and to support 
block grant and accreditation compliance.  They maintain state and national web sites and 
create reports and fields to support grants, performance and outcomes assessments and other 
projects.  They develop, implement and/or assist Department evaluations of pilot programs, 
federal grant initiatives, performance indicators, and other data based analysis. 
 
DSS staff works closely with other ODMHSAS divisions and work groups, and with 
representatives of other state and local agencies to contribute to data-based decision making.  
In addition to these activities, DSS staff participates in a number of national work groups 
supported by federal agencies, such as the Center for Substance Abuse Treatment, Center for 
Mental Health Services, and National Center for Health Statistics, that support the development 
of behavioral health data standards and best practice program evaluation. 
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Integrated Client Information Systems (ICIS). The Oklahoma Mental Health Information 
System (OMHIS) was developed in the late 1970s and underwent several revisions in the ‘80s 
and ‘90s to ensure responsiveness to state data needs and compliance with federal mental 
health and substance abuse data standards.  In 1999, OMHIS was converted to a state-of-the-
art network and web-based data collection system and renamed ICIS to reflect the integration of 
data across domestic violence, sexual assault, substance abuse, and mental health services.  It 
is a relational database with unique keys (record identifiers) that link the provider, staff, client, 
and service event data elements.  Client data includes information about demographic 
characteristics, living arrangements, employment, income, legal and marital status, language 
proficiency, education, disabilities, diagnoses, drugs of choice, and client assessment results.  
Client information is collected as an admission, update, correction, or discharge.  Each client 
encounter is reported. 
 
Human Resources Development and Performance Improvement are also key elements of 
the ODMHSAS central office functions.  These are discussed in more detail as resource 
management issues under Criterion 5 of this Plan. 
 
ODMHSAS Relationship with State Government.   ODMHSAS is a distinct agency separate 
from other state agencies.  As the single agency for mental health, substance abuse, and 
domestic violence/sexual assault services, ODMHSAS participates in numerous formal and 
informal but strategic relationships with other state agencies.  ODMHSAS is assigned to the 
Executive Branch of the Governor’s Cabinet for Health.  ODMHSAS Commissioner Dr. Terry 
Cline was appointed by Governor Brad Henry in May 2004 as Cabinet Secretary for Health.  Dr. 
Cline, as many other agency directors serves in a dual capacity as ODMHSAS Commissioner 
and Cabinet Secretary. 
 
 

AREAS IDENTIFIED AS NEEDING ATTENTION IN THE FY2002-2004 PLAN 
 
 
Strengths Based Case Management.  The State continued to focus on case management as 
an essential tool to support consumers in community based settings.  The strengths-based case 
management approach is reinforced in all trainings and targeted technical assistance activities. 
ODMHSAS provided consultation to the Medicaid agency as it reviewed its case management 
rules and monitoring protocols.  As a result, the Medicaid program recently adopted strengths-
based language in its regulations.   
 
Program of Assertive Community Treatment (PACT).  The Oklahoma PACT initiative 
continued to expand sites and services in FY04.  By the conclusion of FY2004, eight teams 
were in operation with a caseload of 401 individuals served.  Annual reports on the PACT’s 
effectiveness are submitted to the Legislature.  Data in these reports continue to quantify the 
value of PACT to Oklahoma in terms of reduced hospital and criminal justice utilization, in 
addition to improved quality of life for recipients of PACT services.  The 2004 Legislature 
approved funding for additional sites, including rural teams.  These will be implemented in 
FY2005.  In FY2004, the Oklahoma Health Care Authority approved rules to include PACT as a 
specific Medicaid service.  By state statute, only programs that are PACT-certified by 
ODMHSAS may operate in Oklahoma.  
 
Jail Diversion and Related Initiatives.  The state continued to promote and assist with local 
initiatives designed to limit the numbers of adults with mental illnesses who enter and/or remain 
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in the criminal justice system.   The ODMHSAS Criminal Justice Liaison coordinated activities 
and provided technical assistance to a variety of communities in 2004.  This work included 
Mental Health Court development, Crisis Intervention Team (CIT) training for law enforcement, 
Jail Based Case Management, and a second statewide conference on criminal justice and 
persons with mental illness. 
 
The Department of Corrections (DOC) and the Department of Mental Health and Substance 
Abuse Services conducted meetings to cross-train correctional mental health staff and provide 
referral information to assist with re-entry planning for persons leaving the custody of DOC.  An 
information sharing agreement is now operational so inmates entering the state prison system 
can self-identify as having previously received mental health services.  They are offered the 
opportunity to sign consent to release forms to obtain treatment records from ODMHSAS.  This 
facilitates better treatment planning during incarceration as well as assist with continuity of care 
and re-entry planning.  NAMI-OK and OMHCC initiated support and educate programs in DOC 
facilities in FY 04. 
 
Access to Services.  The Core Services Plan for adults, initiated in 2003, continued to be 
refined and utilized in 2004.  This assures consistent service access across the system with 
highest priorities for service given to adults in crisis and adults with serious mental illness.  
 
 

Peer and Family Advocacy 
 
 
WRAP and Consumer Training.  ODMHSAS contracted with the Oklahoma Mental Health 
Consumer Council (OMHCC) to continue the Wellness Recovery and Action Plan (WRAP) 
training.  OMHCC conducts an annual consumer conference, which provides intensive training 
for consumers and expanded opportunities for networking with peers across the state.  The 
ODMHSAS Director of the Office of Consumer Affairs worked closely with consumer groups in 
FY2004 to plan for a longer term vision in the use of WRAP and other consumer training 
initiatives. 

 
Federation of Families for Children’s Mental Health.  ODMHSAS contracted with Parents as 
Partners – the State’s Federation affiliate --to provide statewide advocacy and education in 
support of children with SED and their families.  Local Federation affiliates were active in 
FY2004 as advocates who collaborated in the development of numerous Systems of Care 
communities throughout the state.  

 
Family to Family & Visions for Tomorrow.  ODMHSAS contracted with NAMI-OK to provide a 
variety of educational services, including Visions for Tomorrow (VFT) and Family to Family.   

 
Skills Building Initiatives.  ODMHSAS utilized Block Grant Funds in FY2004 to further develop 
advocacy skills for consumers and family members.  Primarily, these funds are accessed to 
support expenses for individuals to attend conferences and seminars.  Skills Building funds 
were included in contracts with NAMI-OK and the Oklahoma Mental Health Consumer Council, 
and in the ODMHSAS Central Office Budget. 
 
Housing.  Constituency groups continue to meet, under ODMHSAS sponsorship, to address 
housing and related issues. 
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The State Housing Team has continued to meet during FY2004 to report on policy and funding 
initiatives related to housing.  The primary focus during FY05 will continue to be on collaborative 
efforts for increasing housing opportunities both in the Oklahoma City metropolitan area and 
statewide.  The team worked with providers and other state organizations in the endeavor.  
Effective September 2004 that Team will discontinue as an entity and members will transition to 
activate participation on the Governor’s Interagency Council on Homelessness (GICH).   The 
development of GICH is a direct result of Housing Team activities and the ODMHSAS staff 
involvement in recent policy academies.  
 
The policy academy team developed a State action plan on homelessness that addresses both 
the issues of chronic homelessness and homeless families and children.  The action plan 
include goals for promoting collaborations among stakeholders, increasing access to affordable 
permanent housing, improving access to services, and improving access to mainstream 
resources.  Those areas will be the focus of efforts in FY2005. 
 
A Tenant Based Rental Assistance Program (TBRA) began in FY2004 and will continue into 
FY2005.  The TBRA, a collaboration between ODMHSAS and the Oklahoma Housing Finance 
Agency, provides rental subsidies to clients with mental illness who live in rural communities.  
This is also discussed under Criterion 4 of this plan. 
 
Employment 

 
An Interagency Task Force is co-sponsored with the Oklahoma Department of Rehabilitation 
Services.  Similar to the Housing Team, this group monitors Federal and state initiatives that 
offer potential for expanded work opportunities for adults with SMI.  Ticket to Work and related 
Social Security Administration projects were regularly reviewed.  Information provided as a 
result of these quarterly meetings is in turn distributed to the CMHCs throughout the state. 
 
Exemplary Treatment for Children. 
 
The ODMHSAS Director of Children’s Services provides visible and broad based representation 
from ODMHSAS in numerous settings where children’s services are discussed.  This individual 
also serves as Principal Investigator for the Oklahoma Systems of Care Initiative.  Partnerships 
emerging from these activities have greatly enhanced the state’s Systems of Care activities.  
 
Systems of Care sites operated in nine communities in FY2004 with several other communities 
in various stages of development.  This growth has been stimulated by a SAMHSA 
Comprehensive Children’s Mental Health grant.  
 
ODMHSAS supported training of children’s mental health workers through the Department’s 
regular Donahue Series.  Three additional Children's conferences occurred in FY2004 – a major 
Children’s Mental Health Summit, a conference on diversity in mental health services for 
children, and the annual ODMHSAS Children’s Conference.  The Annual Children’s Conference 
provided training to over 546 in evidence based and emerging practices for children.  
All these activities emphasize best practices and family centered/family selected treatment 
approaches. 
 

 
 



 

FY2005-2007 Mental Health Block Grant Plan – Oklahoma 
 - 32 -

New Developments and Issues 
 

 
Blue Ribbon Panel.  Oklahoma Governor Brad Henry, recognizing that untreated and under-
treated mental illness, substance abuse and domestic violence have become a significant 
impediment to the productivity of Oklahoma business and have placed heavy fiscal pressures 
upon many Oklahoma government agencies as well as causing major health concerns that 
impact virtually every element of our lives, created, by Executive Order 2004-2, the Governor’s 
and Attorney General’s Task Force on Mental Health, Substance Abuse and Domestic 
Violence.  The Task Force is charged to identify the costs of treating these issues and, possibly 
more importantly, the cost to the State of Oklahoma when these issues go untreated.  The Task 
Force, upon completing its research, shall also make recommendations to the Governor, the 
Speaker of the Oklahoma House of Representatives and the President Pro Tempore of the 
Oklahoma State Senate, as to what Oklahoma should to do in order to more cost-effectively 
address these issues.  Initial reports are anticipated in the fall of 2004. 
 
Medicaid Changes.  Prior to January 1, 2004, most Medicaid funded service recipients in the 
three metropolitan areas of Oklahoma (Oklahoma City, Tulsa, and Lawton) received services 
through a Medicaid HMO style plan.   Beginning in January individuals were transitioned to a 
traditional fee for service Medicaid plan and then subsequently transitioned to a PCPCM model 
that is administered by the State Medicaid agency.  Mental Health and Substance Abuse 
services are provided on a FFS basis while Medicaid needs are provided through the PCPCM   
The OHCA worked closely with a variety of stakeholder groups to assure a smooth transition to 
this system.  The OHCA provided regular updates on the transition to the Mental Health 
Planning Council. 
 
Partnership for Children’s Behavioral Health.  This partnership was formed in 2004 under 
the direction of Governor Brad Henry and now retains full responsibility for the Systems of Care 
implementation management.  More information is included under criterion 3 in the Child Plan. 
 
Adult Recovery Collaborative Project Planning.  Leadership from ODMHSAS and OHCA 
(Medicaid) assigned staffs from the two organizations to a Steering Committee to plan a 
potential collaborative through which all publicly supported outpatient behavioral health services 
(Medicaid and ODMHSAS funded) would be jointly managed.  In 2004, a variety of workgroups 
formed to propose potential designs for a new system.  Stakeholder groups have been 
convened to critique and inform the process.  
 
Changes in Planning and Advisory Boards.  In 2004, plans were initiated to transition the 
work of the eight Regional Advisory Boards to the local community health planning initiative, 
Turning Point, sponsored by the Oklahoma State Department or Health.  This transition will be 
finalized in 2005. 
 
Cabinet Secretary Appointed.  In May 2004, ODMHSAS Commissioner Dr. Terry Cline was 
appointed as Cabinet Secretary for Health.  He will serve in a dual capacity as ODMHSAS chief 
executive and Cabinet Secretary.  This appointment will potentially provide more exposure and 
access on statewide issues related to mental health, substance abuse, and domestic 
violence/sexual assault services. 
 
Recovery Initiatives and Psychosocial Rehabilitation Models.  In FY2004 ODMHSAS 
finalized a system-wide model for Psychosocial Rehabilitation (PSR) Services.  This replaced 
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day treatment programs.  Effective July 2004, regulations and contract requirements were 
revised to require that CMHCs offer either the PSR model certified by ODMHSAS or provide for 
a Clubhouse program certified by the International Center for Clubhouse Development (ICCD).  
Initial work was also completed to develop statewide capacity to train and employ Recovery 
Support Specialists.  The new PSR and the deployment of Recovery Support Specialists are 
viewed as essential elements for a system of services based on consumer choice, natural 
supports, and successful community reintegration. 
 
Legislative Initiatives and Changes.   
 
2004 Changes.   The 2004 Oklahoma Legislative Session saw the enactment of a couple of key 
statutory changes that will further support ODMHSAS and more importantly people receiving 
services from ODMHSAS.   
 
Previously, courts were placed in the position that necessitated they commit persons with 
mental retardation/developmental disabilities and no symptoms of mental illness to a psychiatric 
facilities.  2004 legislation changed that so needed and appropriate options are now available to 
the courts with the hopes that in the future only persons in need of psychiatric hospital care will 
be court-ordered to receive it.    
 
Oklahoma relies more heavily than most states on the generosity of the pharmaceutical 
companies’ donated/free medication programs for the indigent.  Legislation was enacted that 
will allow unused prescriptions from nursing home and assisted living facilities to be donated to 
a designated pharmacy within the community that can then fill prescriptions for indigent clients.  
Interestingly, one of the findings of the pilot study for this legislative initiative was that more 
psychotropic medications were donated than any other type of medication.  With so many 
Oklahomans in need of psychiatric medications but no means to pay for those, this change will 
directly benefit many people served by ODMSHAS.        
 
2005 Funding.  The Oklahoma state legislature provided increased funding for community 
mental health initiatives.  These included: 

 
• $2.5 million for core outpatient mental health services to expand the number of persons 

(adults and children) who can be served. 
• $750,000 for the expansion of PACT. 
• $1,000,000 for the expansion of the Systems of Care for children. 
• $500,000 for a new community-based mental health initiative to serve children that are 

victims of trauma. 
• Initial funding to support the construction of a new 150-bed Forensic Center to replace the 

current 70+ year old state hospital serving this population. 
 

Term Limits for Legislators.  The membership of the current State Legislature is expected to 
under go significant changes in the coming year.  There are 28 current State Representatives 
and 14 State Senators that cannot run again due to constitutionally-mandated term limits. 
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Community Mental Health Centers’ Role in Broader System 
 
 
Information on the role and function of Community Mental Health Centers is included under the 
Delivery System description in the Overview provided earlier in this Section.  Additional details 
are outlined under Criterion One in Sections Two and Three. 
 

ODMHSAS Leadership Role within the Broader System 
 
 
ODMHSAS seriously embraces its mission and mandated public responsibility to set the 
standard for quality mental health care in Oklahoma.  The Strategic Plan (summarized earlier in 
this Section) establishes the foundation by which all levels of the organization are visible and 
highly invested in community and state-level activities.  ODMHSAS leadership support and 
expect all staff to engage in advocacy, collaborative partnerships, and resources allocation to  
coordinate and promote ethical and science-based care through out the broader health and 
social services systems.  
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SECTION TWO:  Service System’s Strengths, Needs, and Priorities 

 
 

Adult Plan 
 

 
CRITERION 1.   COMPREHENSIVE COMMMUNITY-BASED MENTAL HEATLH 

SYSTEM 
 
 
Criterion Description:  A comprehensive, community-based system of mental health care for 
adults who have a serious mental illness and children and youth who have a serious emotional 
disturbance, including case management, treatment, rehabilitation, employment, housing, 
educational, medical, dental, and other support services which enable individuals to function in 
the community and reduces rates of hospitalization.  
 
 

AVAILABLE SYSTEM OF TREATMENT 
 
 
Community-Based Care.  Fifteen publicly funded community mental health centers serve the 
state with programs established in 102 cities and towns.  Department employees operate five of 
the publicly funded centers, in Lawton, McAlester, Norman, Tahlequah, and Woodward. The 
others are private, nonprofit organizations contracting with the Department.  In addition, the 
Department operates the Oklahoma County Crisis Intervention Center and the Tulsa Center for 
Behavioral Health (TCBH).  These latter two facilities provide intervention, stabilization, and 
referral for residents who experience mental health or substance abuse emergencies in the 
Oklahoma City and Tulsa metropolitan areas.  The TCBH also initiated an Integrated Dual 
Diagnosis Treatment residential unit in 2004. 
 
Community mental health centers served 25,202 adults with serious mental illness with 
Department funding during FY2004, 3 percent were older than 65.  
 
 The following basic services are provided by each CMHC to eligible clients: 
 
• Crisis intervention  
• Medication and psychiatric services 
• Case management services 
• Evaluation and treatment planning   

• Counseling services 
• Psychosocial Rehabilitation Model Day 

Services 

 
Table 2.1 on the following page lists community mental health centers, counties served and 
designated service areas.  
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Community Mental Health Centers: Table 2.1  
  

Community Mental Health Center Counties Area 
Associated Centers for Therapy Tulsa  5

Bill Willis Community Mental Health Center Wagoner, Cherokee, Adair, 
Sequoyah 

21

Carl Albert Community Mental Health Center 
Hughes, Pittsburg, Haskell, 
LeFLore, Latimer, Pushmataha, 
McCurtain, Choctaw, Atoka, Coal 

6

Central Oklahoma Community Mental Health Center Cleveland, McClain 15
Creoks Community Mental Health Center Creek, Okfuskee, Okmulgee 13
Edwin Fair Community Mental Health Center Kay, Osage, Noble, Pawnee, Payne 11
Family and Children’s Services Mental Health Care Tulsa 3

Grand Lake Mental Health Center, Inc. Washington, Nowata, Craig, 
Ottawa, Mayes, Delaware, Rogers 

1

Green Country Behavioral Health Services, Inc. Muskogee, McIntosh 16
Hope Community Services, Inc. Oklahoma 19

Jim Taliaferro Community Mental Health Center 
Comanche, Harmon, Tillman, 
Jackson, Caddo, Stephens, 
Jefferson 

8

Mental Health Services of Southern Oklahoma 
Garvin, Seminole, Pontoon, 
Johnston, Marshall, Bryan, Love, 
Carter, Murray 

7

North Care Mental Health Center Oklahoma 19

Northwest Center for Behavioral Health 
Cimarron, Texas, Beaver, Harper, 
Ellis, Woods, Woodward, Major, 
Alfalfa, Grant, Garfield 

10

Red Rock Behavioral Health Services Oklahoma, Lincoln, Pottawatomie 14

Red Rock Behavioral Health Services 
Dewey, Custer, Blaine, Washita, 
Greer, Beckham, Roger Mills, 
Caddo 

9

 
 
Community mental health centers and other contractors provide specialized support services 
funded by ODMHSAS for adults.  These include: 
 
• Supported housing 
• Transitional housing 
• Permanent supported housing 
• Safe Haven for homeless    
• Vocational services 
• Pre-vocational services 
• Employment training 
• Job Retention support 
• Residential care facilities   
• Residential Treatment 
• Outreach 

• Rehabilitative Treatment 
• Psychosocial Clubhouse    
• Community-based Structured Crisis 

Care 
• Drop-in center   
• Advocacy and peer support 
• Assertive Community Treatment (PACT) 
• Mobile Crisis Teams 
• Clinical testing 

 



 

FY2005-2007 Mental Health Block Grant Plan – Oklahoma 
 - 38 -

The following sections describe the array of services available in Oklahoma for adults.  This 
includes a description of case management services, psychosocial rehabilitation, resources 
available for housing, education and employment, access to medical, vision and dental and peer 
advocacy and family support.  The state’s efforts to reduce the utilization of hospitalization are 
discussed. 

CASE MANAGEMENT 
  
 
Oklahoma views behavioral health case management as a service that is essential to the 
recovery process for adults with serious mental illness and children with serious emotional 
disturbance. Behavioral health case management is designed to assist individuals and families 
in accessing and developing the network of natural and formal supports/resources necessary to 
live in an interdependent manner in the community. During FY2004, behavioral health case 
management services totaled 32,680 hours for adults.    
 
Case management is funded both by ODMHSAS and the Medicaid program.  The definitions 
differ slightly between the two funding sources, but the basic values and purposes are similar. 
ODMHSAS continues to use the Strengths Based Model of case management.  The OHCA 
(Medicaid) has recently incorporated strengths-based terminology and expectations in its 
documentation regulations.  All case managers must complete a weeklong training curriculum 
and a competency-based written project, prior to being eligible for reimbursement from 
ODMHSAS and the state Medicaid agency.  In FY03, the Legislature designated ODMSHAS as 
the statutory Certification authority for Behavioral Health Case Management.  By July 1, 2004, 
over 800 individuals met the requirements to be grandfathered and have been initially Certified 
Behavioral Health Case Managers. 
  
Case management activities may take place in the individual’s home, in the community, or in the 
facility.  A Certified Behavioral Health Case Manager, in accordance with a treatment plan 
developed and approved by the service recipient and qualified staff, must provide the services.  
The plan must demonstrate the individual’s need for specific services provided.  Billable 
activities include: linkage with appropriate components of the service system; support to 
maintain community living skills; and contacts with other individuals and organizations that 
influence the recipient’s relationship with the community, i.e., family members, law enforcement 
personnel, landlords, etc.   
 

SUBSTANCE ABUSE SERVICES 
 

Overview.  The Oklahoma Department of Mental Health and Substance Abuse Services 
(ODMHSAS) operates four substance abuse treatment facilities which provide residential 
treatment for adult men and women with substance abuse disorders and for persons with co-
occurring substance abuse and mental illness and one adolescent substance abuse treatment 
facility. In addition to the state-operated programs, ODMHSAS contracts with approximately 74 
private facilities, which provide one or more levels of care. System-wide, these agencies 
currently offer services in 16 adult residential treatment units, 5 residential units for women with 
children, 3 residential units for people with co-occurring disorders, 7 adult community living 
units, 3 parents-with-children community living units, 54 outpatient units, 22 intensive outpatient 
units and 10 detoxification units.  Substance Abuse Treatment programs served 17,851 clients 
in Fiscal Year 2003.  About 88 percent were adults, the rest were under 18.  In FY 2003, 
substance abuse providers served 3,243 individuals with serious mental illness.     
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Integrated Treatment for Persons with Co-Occurring Disorders.  The development of a 
state-wide continuum of care for individuals with co-occurring conditions has become an 
initiative of high importance to ODMHSAS.  The Substance Abuse and Mental Health Service’s 
Administration (SAMHSA) has made providing integrated co-occurring services to our 
consumers a high priority. A recent technical assistance report from the Center of Substance 
Abuse Treatment has provided some clear understanding of where Oklahoma is in terms of 
adequate services and the direction that Oklahoma should take in providing a solid continuum of 
care for persons with co-occurring conditions.  
 
At this time, ODMHSAS operates or contracts services with 9 programs that are developing and 
providing integrated co-occurring treatment services.  Of those 9 agencies, 4 provide residential 
treatment and 5 provide levels of outpatient care.  The following is a list of providers and the 
levels of care they provide: 

 
• Norman Alcohol and Drug Treatment Center in Norman – Residential Treatment 
• Vinita Alcohol and Drug Treatment Center in Vinita – Residential Treatment 
• 12 & 12, Inc. in Tulsa – Residential Treatment 
• Tulsa Center for Behavioral Health in Tulsa – Residential Treatment 
• Associated Centers for Therapy  in Tulsa – Outpatient and Intensive Outpatient 
• Central Oklahoma Community Mental Health Center in Norman – Outpatient and 

Intensive Outpatient 
• Red Rock Behavioral Health Services in Oklahoma City, Clinton and Chandler – 

Outpatient and Intensive Outpatient 
• Jim Taliaferro Community Mental Health Center in Lawton – Outpatient and Intensive 

Outpatient 
• North Care Center  in Oklahoma City – Outpatient and Intensive Outpatient 

 
ODMHSAS is awaiting the official release of the SAMHSA Toolkit for Integrated Dual Diagnosis 
Treatment (IDDT). Drafts of the fidelity scale and other related documents have been utilized to 
prepare programs for the implementation of IDDT as an evidence-based practice.   ODMHSAS 
will require programs co-occurring services meet the requirement set forth in the toolkit to 
include fidelity of the program, appropriate professional support, collaboration and integration of 
professionals, theory and practice, and use of evidenced-based practices. ODMHSAS provides 
the support, technical assistance and monitoring of programs through dedicated staff with 
expertise in co-occurring disorders treatment. 
 
Cross-Training Initiative.   ODMHSAS will receive funding from the SAMHSA Cross Training 
Initiative to prepare administrators, local treatment agency directors and front-line clinicians for a 
‘No Wrong Door’ service system for persons with co-occurring disorders.  Preparation for a 
statewide co-occurring disorder treatment infrastructure will be initiated at regional training, 
problem identification and planning meetings in six sites around the state.  Representatives from 
each ODMHSAS program divisions (Mental Health, Substance Abuse, and Domestic Violence 
and Sexual Assault) collaborated with the ODMHSAS Human Resource Development division 
to plan the training, which will be presented by a nationally-recognized clinician and trainer.  
ODMHSAS Leadership Team will receive the initial orientation and training to ensure system-
wide buy-in and support for the process. Other ODMHSAS Central Office administrators will 
then be trained, followed by provider agency administrators. Finally front-line staff will receive 
training.  Feedback from trainees and a follow-up session at a state conference will be used to 
inform agency performance improvement activities; to help guide ODMHSAS collaboration with 
the OHCA; and to plan future initiatives for people with co-occurring disorders.   
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AVAILABLE SYSTEM OF REHABILITATION AND SUPPORT FOR ADULTS 
 
 

Psychosocial Rehabilitation.  All ODMHSAS-Certified CMHCs must provide either Clubhouse 
or general psychosocial rehabilitation program.  Clubhouses must also be certified by the 
International Center for Clubhouse Development (ICCD).  Two clubhouses (Crossroads 
Clubhouse and Thunderbird Clubhouse) are currently ICCD-certified.  A major training and rules 
revision initiative was completed in 2004 to strengthen the recovery services offered through the 
psychosocial rehabilitation services at CMHCs.   This initiative was described in Section One 
under New Developments.  
 
Employment.  Employment and employment assistance continues to be in high demand 
among consumers and advocates.  Vocational services for persons with a serious mental illness 
are provided at Thunderbird Clubhouse, Green Country Behavioral Health Services, North Care 
Mental Health Center, and Red Rock Mental Health Center, both OKC and Shawnee locations.  
The Department of Rehabilitation Services (DRS) and ODMHSAS jointly fund these programs. 
DRS provides funding for supported employment, transitional employment, and job placement.  
ODMHSAS funds job retention services and basic community mental health services.  This 
funding structure is being revisited to most efficiently bill services, access appropriate Medicaid 
categories and establish and utilize a specific ODMHSAS billing code for Supported 
Employment services, making required federal monitoring easier to accomplish. 
 
During the past five years, DRS established a performance-based funding system.  Providers 
are paid for each completed step, termed “milestones.”  The largest payments are provided for 
job placement and sixty-day job retention.  The Milestone program has gained national prestige 
and is currently being proposed for several other national job placement systems and by the 
Social Security Administration.   
 
In FY98, an Interagency Coordination Committee was established composed of consumers, 
family members, direct line staff, and CMHCs to provide oversight to the interagency agreement 
between ODMHSAS and DRS.  Future collaboration is proposed on employment services for 
children with SED (see the Child Plan), supported education, and the vocational voucher project 
funded through SSA.  
  
The state’s initial Ticket to Work rollout was completed in July 2002 with 100,000 tickets being 
mailed. An additional 2000 tickets are mailed each month as new beneficiaries and 
redeterminations are completed.  This is expected to be the ongoing distribution rate for the 
duration of the Ticket program.  Of the 123,000 Tickets issued thus far, less than 1% has been 
assigned to an employment network (EN), with DRS having the vast majority of the Tickets that 
are assigned.  Most EN's in the state stopped taking Ticket Assignments. 
 
Through 2004 DRS continued to conduct Ticket Orientation meetings in the two Metropolitan 
areas, Oklahoma City and Tulsa at the One-Stop Workforce Centers.  DRS also contracted with 
NAMI-OK and the Mental Health Association in Tulsa to conduct outreach meetings and training 
sessions for mental health consumers, families, and CMHC providers under a State Partnership 
Agreement Grant with Social Security, which ended in FY2004.  These activities are expected to 
expand the use of Tickets by mental health consumers. 
 
Ticket to Work activities were enhanced in Oklahoma through the KEYS Project initiated by 
DRS.  Goals of the Project were to provide additional support by KEYS peer staff to DRS 
counselors and employment service providers, assisting in information gathering, assisting the 
client in meeting attendance, understanding the possible effects of going to work on federal 
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and/or state benefits plus assistance with any possible SSA Work Incentives, support in 
establishing or improving money management methods and mandated income reporting, etc., 
while lending ego support for all the changes inherent in going to work. 
 
DRS designed the KEYS Project to provide better services individuals with a severe mental 
health diagnosis.  The provided a great deal of flexibility in the assignment of counseling staff to 
support the KEYS program.  While most counselors had a general caseload, two counselors, 
one in Tulsa and one in Oklahoma City, were given an additional assignment to work with the 
KEYS meetings.   The program includes a DRS Program Field Representative who attended all 
KEYS meetings to take information for the application, and then coordinate with the counselor 
who would be assigned the case.  This improved the counselors’ case time management 
abilities and made them more amenable to working with KEYS participants. 
 
Due to budgetary constraints, DRS was forced to shut down any new applications for six 
months, and for the past six months has limited services to Priority Group 1.  This interruption of 
services had an impact on the KEYS program as well, although every effort was made to 
recontact clients who for some reason had applied for services, but were no longer participating 
with their counselors or who had not followed up with their employment service provider.  
Regardless, KEYS staff found that frequent peer to peer staff meetings, whether in person or by 
conference call, assisted that staff to keep focus and resolve problems more quickly.  Peer to 
peer staff reported that extra support and information from KEYS staff made their jobs less 
stressful since the agencies that housed them were not always able to provide peer staff with 
immediate answers to KEYS program problems.  A formal evaluation of the now-completed 
KEYS Project is being finalized.   
 
Housing.  Currently, specialized housing for persons with mental illness are located in both 
urban and rural settings and are funded through ODMHSAS, Housing and Urban Development 
(HUD), public housing authorities, and private sources.  Housing models include transitional 
living, permanent supervised housing, and supported scattered site housing.  ODMHSAS and 
the State’s Housing Team have placed an emphasis on supported housing services, particularly 
permanent housing.   
 
In FY2004 ODMHSAS subcontracted with designated CMHCs to implemented HOME Program 
Tenant Based Rental Assistance projects to very low income persons with mental illness in rural 
Oklahoma.  This rental assistance will be transitional in nature.  The goal of the project is to 
provide supportive services and assist participants in accessing other community resources (i.e. 
Section 8, SSI, employment, etc.) to maintaining housing past the 12-month project term. 
 
All CMHCs receive flexible funds from ODMSHAS.  These funds are used to secure 
independent housing for clients by paying first month rent, utilities and other initial “move in” 
expenses.    
 
Residential care facilities (RCF) are a major source of housing for persons with mental illness.  
In FY04, 1,254 ODMHSAS clients resided in 30 RCFs; ODMHSAS funds social and recreational 
services for these consumers. 
 
Medical, Vision, and Dental Services.   As of July 2004, there were 110,997 disabled adults 
enrolled in the Medicaid program who are eligible to receive needed services.  Per the Kaiser 
Family Foundation’s 2000-2001 report on Oklahoma’s state data, 19% of the overall state’s 
adult population is uninsured.  In the Fall of 2004, Oklahoma voters will have the chance to vote 
for a tobacco tax increase, 26% of the income from this tax will go to providing insurance for the 
uninsured.  Case management services continue to be the link to medical, vision, and dental 
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services.  The Medicaid prescription and inpatient hospitalization benefits were increased in 
2004.  This improved access to additional primary health services for service recipients covered 
by Medicaid.  Other resources are available for the non-Medicaid population. 
 
The OU Health Sciences Center in Oklahoma City and the OU Tulsa-College of Medicine 
provide indigent medical care.  Many communities rely on local resources for health care such 
as the Indian Health Service, clinics, homeless clinics, county health departments, and pro bono 
health care providers. Dental services are also provided in local communities through free 
dental clinics and pro bono providers.  Dental services are also available in the state hospitals.  
Community mental health centers are encouraged to use flexible funds from ODMHSAS to 
purchase individual medical, vision and dental services for consumers. 
 
Education.  Education services for adults are provided through the Department of 
Rehabilitation Services. Access to adult basic education is facilitated through clubhouse and 
general psychosocial rehabilitation programs at the CMHCs.  Some education services can be 
supported by the Department of Rehabilitation Services.  CMHCs and other providers must 
advocate on behalf of service recipients/students to secure grants, loans, and other supportive 
services. 
 
Peer Support and Family Advocacy.   The key advocacy organizations listed in Section One 
advocate, educate, and support family members and mental health consumers. The statewide 
organizations publish newsletters, coordinate speakers’ bureaus, and offer technical assistance, 
train mental health personnel, facilitate annual conferences, develop local affiliates, house 
resource libraries, and work closely with treatment and residential care facilities.  They also 
receive and follow up on consumer and family complaints and address access issues.   
 
Jail Diversion.  An increasing awareness of individuals with mental health disorders being 
served by the criminal justice system resulted in numerous local and state led initiatives.  The 
Oklahoma Department of Corrections (DOC) has initiated a mental health screening for 
individuals entering their system.  Individuals with mental illness are now treated with new 
generation medications while incarcerated.   
 
The state’s first mental health court was established in Oklahoma County in 2002.   A second 
court is under development in McCurtain County and will initiate services in FY2005. 
 
Family and Children Services and the Tulsa County Detention Center provide jail based case 
management to persons with serious mental illness.  The project was funded through a 
Department of Justice grant. Jail Diversion activities at the Oklahoma County Detention Center 
include local community mental health centers, NAMI and the Oklahoma Mental Health 
Consumer Council.  North Care provides jail based targeted case management with Mental 
Health Block Grant funds. 
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CRITERION 2.   MENTAL HEALTH SYSTEM DATA EPIDEMIOLOGY 

 
 
 
Criterion Description:  Quantitative population targets to be achieved through the 
implementation of the mental health system, including estimates of the estimated numbers of 
individuals with SMI and SED in the state (or prevalence rates) and the numbers of such 
individuals served. 
 

ESTIMATION METHODOLOGY 

 
Oklahoma's estimate of prevalence of adults with a serious mental illness is based on federal 
guidelines from the Center for Mental Health Services (CMHS).   Most recent CMHS information 
for 2003 was used to form to calculate prevalence rates included in this Plan.   CMHS Uniform 
Reporting System (URS) data estimate at lower, mid-point, and upper ranges.  Oklahoma will 
utilize the upper range of 7.1% for the Mental Health Block Grant Plan.  This is more in line with 
projections of other estimate-methodologies.   For example, the National Survey on Drug Use 
and Health 2002 estimates of 11.4% adults 18 and over in adult are likely have a serious mental 
illness. 
 
In summary, the estimated prevalence at the 7.1 % of 2,633,289 adults in Oklahoma with a 
serious mental illness is 186,964, based on the 2003 U.S. Census data.   In FY04, Oklahoma 
served 25,202 persons with serious mental illness or 13.5% of the estimated adult population 
with a serious mental illness.   

 

DESCRIPTION OF INDIVIDUALS RECEIVING SERVICES 
  
 
The following table profiles service recipients in Oklahoma’s Community Mental Health system.  
The numbers refer to unduplicated, admitted clients served by a community mental health 
center or other mental health service provider.  The adult population is shown in Figure 3.1. 
Populations are described in terms of urban or rural, gender, cultural identity, age, and severity 
of illness (SMI).  
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Figure 3.1 PROFILE OF ADULT SERVICE RECIPIENTS 
 
 

Race

White
78%

Race Not 
Available

2%

Native Am
5%

Asian
1%

More than 
one race

3%

African 
Am
11%

 

Urban/Rural 

Rural
58%Urban

42%

 

Severity

SMI
74%

other
26%

 

Gender

Male
47%

Female
53%

Age 

18-20 yrs
5%

65+
3%

21-64
92%
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SMI DEFINITION 

 
  
The target population for DMHSAS is 18 years and older and meets the following criteria: 
 
A. Currently or at any time during the past year have had a diagnosable mental, behavioral or emotional 

disorder of sufficient duration to meet criteria specified within DSM-IV with the exception of "V" codes, 
substance use disorders, and developmental disorders, unless they co-occur with another 
diagnosable serious mental illness;   

 
and 

 
B.  Has at least (a) moderate impairment in at least four, (b) severe impairment in two or (c) extreme 

impairment in one of the following areas:  
 

or 
 
C. Has a duration of illness of at least one year and (a) at least moderate impairment in two, or (b) 

severe impairment in one of the following areas: 
 

1. Feeling, Mood and Affect:  Uncontrolled emotion is clearly disruptive in its effects on other 
aspects of a person's life.  Marked change in mood.  Depression and/or anxiety incapacitates 
person.  Emotional responses are inappropriate to the situation. 

 
2. Thinking:  Severe impairment in concentration, persistence and pace.  Frequent or consistent 

interference with daily life due to impaired thinking.  Presence of delusions and/or hallucinations.   
Frequent substitution of fantasy for reality. 

 
3. Family:  Disruption of family relationships.  Family does not function as a unit but with frequent 

turbulence. Relationships that exist are psychologically devastating. 
 

4. Interpersonal:  Severe inability to establish or maintain a personal social support system.  Lacks 
close friends or group affiliations.  Socially isolated. 

 
5. Role Performance:  Frequent disruption of role performance and individual is unable to meet 

usual expectations.  Unable to obtain or maintain employment and/or conduct daily living chores 
such as care of immediate living environment. 

 
6. Socio-legal:  Inability to maintain conduct within the limits prescribed by law, rules and strong 

mores.  Disregard for safety of others. Destructive to property. Involvement with law enforcement. 
 

7. Self Care/Basic Needs:  Disruption in the ability to provide for his/her own needs such as food, 
clothing, shelter and transportation.  Assistance required in obtaining housing, food and/or 
clothing.  Unable to maintain hygiene, diet, clothing and prepare food. 

  
NOTE: Individuals with a primary diagnosis of substance abuse or developmental disorder are excluded 
from this definition. Individuals may show less impairment if they are on medications  
or receiving other treatment services that reduce the symptoms of the illness, and moderate and/or 
severe impairment in functioning would result with discontinuation of the medications. 
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CRITERION 4.  TARGETED SERVICES TO HOMELESS POPULATIONS 

                    TARGETED SERVICES TO RURAL POPULATIONS 
 
 

HOMELESS SERVICES 
 
 
Several initiatives are in place to identify and serve homeless individuals.  Oklahoma anticipates 
its FY2005 PATH grant to be  $334,000.  The state’s PATH programs are based in the two 
largest metropolitan areas – Oklahoma City and Tulsa - as well as Tahlequah, a smaller 
community with a demonstrated need to more actively serve the homeless.  Below is a 
description of PATH services projected for FY2005-2007.  
 
NorthCare Center.  The focus of North Care’s PATH activities is the inner part of Oklahoma City 
– the area with the largest population of homeless individuals in the state.  The NorthCare 
Center’s program is based on an assertive case management model with limited caseloads and 
intensive community based services.   
 
Family & Children’s Service.  This Center continues to embrace the challenges of serving the 
homeless population in the central section of Tulsa.   The Center’s homeless services are based 
at the Salvation Army.  This is also near several other homeless-serving agencies.   The 
Center’s outreach activities closely coordinate with the Mental Health Association in Tulsa (Safe 
Haven), the Day Center for the Homeless, and city-county jail complex.   
 
Bill Willis Community Mental Health Center.  This State-Operated Center in Tahlequah will be a 
new PATH provider in FY05.  This Center is located in the North East region of Oklahoma, 
which has one of the highest numbers of homeless individuals in a rural area.  The Center plans 
to provide a continuum of supportive services, which will include intensive outreach.  
 
Other Homeless Services 
 
Tulsa Day Center for the Homeless.  The Day Center provides case management with 
needed mental health and community services on behalf of adults and children who present at 
their site.  The Day Center also provides emergency nighttime shelter for homeless persons 
with SMI.   
 
Homeless Flex Funds.  The Department of Human Services will provide approximately 
$103,000 in FY2005 to ODMHSAS to assist homeless individuals with a variety of one-time 
expenses.  These include shelter, rent, utilities, rent and utility deposits, and some 
repairs/maintenance and renters insurance if required by landlord.  All CMHCs have access to 
the Homeless Flex Fund program. 
 
HUD Continuum of Care Projects.  ODMHSAS will to utilize HUD grant funds to provide rental 
assistance to homeless persons with mental illness through Shelter Plus Care projects.  These 
projects are facilitated by three state operated community mental health centers: Carl Albert 
Community Mental Health Center, Jim Taliaferro Community Mental Health Center, and Central 
Oklahoma Community Mental Health Center.  HUD grant funds are also used to provide 
housing and supportive services through a Supported Housing Project operated by Jim 
Taliaferro Community Mental Health Center. 
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Safe Havens.  ODMHSAS will continue funding to one Safe Haven program in FY2005.  The 
program is located in Tulsa and is operated by the Mental Health Association of Tulsa.   
 
Housing Specialist.  ODMHSAS Director of Consumer Support Services provides on-going 
technical assistance to CMHCs in the urban as well as rural areas to both access funding 
sources and to improve effectiveness of care to better serve homeless individuals.  This person 
also works closely with the ODMHSAS Housing Team, and the State homeless policy academy 
team, to develop longer-term housing services plans for the state. 
 

RURAL MENTAL HEALTH SERVICES 
  
 
The 2000 census shows 60% of Oklahoma's population is located in rural areas in the 
northwest, west/west-central, and southeastern areas of the state. Eleven community mental 
health centers serve the rural areas of the state.  All offer the required mental health services.  
In FY04, 15,953 adults received ODMHSAS services from rural.   
 
Ten rural CMHCs offer or purchase either local acute inpatient treatment or crisis center 
services to stabilize individuals detained on an emergency order of detention.  These services 
are seen as critical to reducing inappropriate utilization of the state psychiatric hospitals.  .  
 
Case management services and flexible funds for case managers in rural areas provides in-
home support for isolated individuals  and assistance in purchasing needed goods and services 
not otherwise available. 
 
Twenty-nine of the 32 ODMHSAS certified residential care facilities are located in rural counties.  
Rural CMHCs serve approximately 790 residential care consumers annually.  Most are located 
in the far northeast corner of the state. CMHCs target additional services to these facilities 
including general psychosocial rehabilitation day programs, recreation and social skills training, 
case management, and medication clinics.    
 
ODMHSAS and the Oklahoma Housing Finance Authority initiated a Tenant Based Rental 
Assistance program in FY2004 to provide direct rental subsidies to persons with mental illness 
who live in rural communities.   This was the first project in Oklahoma funded to address the 
unique needs of ODMHSAS clients who live in rural communities.  Eight Community Mental 
Health Centers will participate in this program in FY2005. 
 
Additional vocational programs are needed in rural community mental health centers.  
ODMHSAS’ Reach-Out Hotline provides an invaluable service to rural communities.  Reach-Out 
Hotline (1-800-522-9054) began with the establishment of a special 24-hour toll free hotline to 
provide crisis intervention, counseling and information/referral on drug and alcohol abuse and 
mental illness.  The Reach-Out Hotline is a link between Oklahoma citizens and the treatment 
programs, which provide care for those with chemical dependency or mental illness.  Reach-Out 
counselors are knowledgeable about a wide variety of treatment agencies across the state and 
can refer a caller to the most appropriate and conveniently located program for his/her needs.  
Reach-Out counselors are also prepared to provide appropriate information about or referrals to 
consumer-oriented advocacy groups, support, and self help groups.  Additional developments 
have recently occurred which will improve access to services in rural settings. 
 
• The 2003 Legislature empowered the Corporation Commission and the 2-1-1 Collaborative 

to develop the state-wide capacity to offer essential health and social services information 
through this toll-free telephone system option.  The initial 2-1-1 calling areas are expected to 
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be implemented during FY2005.  This should positively impact access to services in rural 
areas. 

 
• JOIN (Joint Oklahoma Information Network) is a unique partnership between eleven 

Oklahoma state agencies. As a tool for agency staff, the JOIN system allows sharing of data 
across agency boundaries in a secure environment. This facilitates better service delivery 
and reduces the duplication of service.  For the public, JOIN provides self-service tools that 
allow citizens to identify programs for which they may be eligible and to locate providers of e 
those services.  Private citizens and state agencies alike will have access to JOIN through 
web-based internet technology.  The initial JOIN products, including a confidential eligibility 
wizard will be implemented during 2004 and 2005. 

 
• In FY2005 ODMHSAS and the University of Oklahoma Health Science Center will pilot the 

use of video conferencing for training and clinical consultation to at least five separate 
CMHCs.  Expansion of this project is expected the following year.    

 
• The Northwest Center for Behavioral Health (NCBH) also now has teleconferencing for 

commitment hearings under specific circumstances.  This will expand in FY2005 to reduce 
the burden of travel on persons served as well as on law enforcement and judicial entities.  

 
Retention and recruitment of clinical staff continues to be one of the most pressing problems for 
rural centers.  Staff, even at this basic level, are difficult to recruit in rural communities.  Some 
staff commute long distances to rural communities from metropolitan centers.  This makes 
retention of clinical staff difficult.  Licensed Social Workers, Licensed Mental Health 
Professionals and especially psychiatrists are difficult to recruit and retain in rural communities.  
Some CMHCs utilize general practitioners to monitor medication. 
 
Transportation continues to be a problem in rural areas.  Service areas are large and operating   
satellite offices is expensive. Home visits and transporting clients to appointments can be cost 
prohibitive, especially in geographically isolated areas. Coordination with the Oklahoma 
Department of Transportation and local transportation services is being examined.  ODMHSAS 
has joined in supporting the Oklahoma People for Transportation, a state-wide group whose 
mission is to enhance and expand transportation service for all people in Oklahoma.  Currently 
there are more than 100 members, including the Department of Human Services, Health Care 
Authority, the State Department of Health and the Oklahoma Department of Rehabilitation 
Services; representatives of disability groups; advocacy groups; and transit providers. 
 
ODMHSAS also anticipates being invited to consider support for the "United We Ride", a federal 
Presidential mandate requiring all human service organizations who provide transportation 
money for clients to work together to streamline services, collaborate by sharing transportation 
funds, and identify and reduce duplicate transportation services. 
 
ODMHSAS staff provide technical assistance for increased development of housing and 
vocational services.  The Department uses existing resources to assist rural personnel to be 
trained and qualified as certified case managers and mental health professionals. 
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CRITERION 5.  MANAGEMENT SYSTEMS 

 
 
 
Criterion Description:  Financial and staffing resources including human resource 
development of community mental health providers which will be available to implement the 
plan will be described.  The plan must also describe the manner in which the state intends to 
expend the mental health block grant for FY2004. 
 

 PERSONNEL RESOURCES 
 
 

Administrative Structure.  Oklahoma’s mental health service system has a centralized 
administrative structure.  All funding for mental health, substance abuse, and domestic violence 
services (federal or state dollars) is contracted to local service providers by the Central Office of 
the Department.  Administration, including Data Processing, finance, legal, and personnel 
represents 4.3% of the Department’s FY05 budget.  The Deputy Commissioner for Mental Health 
reports directly to the Chief Operating Officer who reports to the Commissioner.  There are 
twenty four positions allocated to the Central office mental health division.  These positions are 
coordinated through the Director of Community Based Services who reports directly to the 
Deputy Commissioner for Mental Health.   The majority of the effort of the Central Office Mental 
Health Division staff is focused on technical assistance, contract monitoring, and interagency 
collaborations.    
 
Additional program staff are assigned to the substance abuse and domestic violence and sexual 
assault services divisions.  The remaining staff are classified as administration and include: 
executive, advocacy, planning, provider certification, decision support services, information 
services, legal, finance, personnel, human resource development, and other administrative 
divisions. 
 

Staffing Levels and Trends.  Recruiting and retaining qualified personnel is a challenge within 
the community system for a variety of reasons. This is particularly true in rural areas. Salaries 
are not competitive in several job classes including psychiatrists, nurses, licensed clinical social 
workers, psychologists, and other licensed mental health professionals.   Qualified nursing and 
psychiatric staff are in high demand at CMHCs operating inpatient crisis intervention units.  Rural 
centers report difficulty recruiting and retaining other licensed mental health professionals. The 
demand for credentialed staff is greater with mental health centers seeking alternative sources of 
funds such as Medicare, CHAMPUS, and other private insurance.  
 
Efforts to address these needs include the psychiatric residency program at Griffin Memorial 
Hospital.  State mental health centers utilize psychiatric residents from state hospitals.  
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HUMAN RESOURCE DEVELOPMENT 
 

 
ODMHSAS provides numerous training opportunities for staff development throughout  the year.  
The Department’s Donahue Series offers monthly seminars at the University of Central 
Oklahoma and at other locations.  The training series is named for Hayden Donahue, 
Oklahoma’s first Commissioner of Mental Health and noted reformer of the state psychiatric 
hospitals.  Topics encompass mental health, children’s issues, substance abuse, and domestic 
violence.  The current mailing announcements go to 6,500 persons statewide, including 
emergency health workers.  During FY2004, over 12,000 participants attended workshops. 
Emergency health workers such as fire fighters, emergency medical technicians, police and 
emergency room personnel have also been trained through the Donahue Seminars.   

  
The Human Resource Development Division (HRD) also provides ongoing training on cultural 
diversity, customer service, services to deaf and hard of hearing individuals, behavior 
management, substance abuse assessment, and new employee orientation.  CAPE (Creating a 
Positive Environment) training is available to all direct services providers in the Department’s 
system.  
 
Direct care providers employed by the state are encouraged to further their education with the 
Wilkinson Educational Assistance Program.  Priority is given to applicants providing direct client 
care to pursue academic degrees in critical staff shortage areas.  These funds can also be used 
for training consumers. 
 
Case management, funded by ODMHSAS and the Oklahoma Health Care Authority, can only 
be provided by Certified Case Managers in accordance with an established training and 
certification process.   Training for this workforce is described in Criterion One.  
 
In addition to the certification training, ODMHSAS sponsors the annual Best Practices 
Conference. Themes of the conference included best practices in case management, cultural 
diversity, and consumer directed services.  ODMHSAS utilizes this conference, attended by 400 
to 500 providers each year, as a major forum in which to provide training and encourage the 
further development of best, emerging, and evidenced based practices. Mental Health Planning 
Council members are encouraged to participate in the conference.  
 
The Department is a partner in sponsoring the National Alliance for the Mentally Ill-Oklahoma 
Chapter and the Oklahoma Mental Health Consumer Council’s annual conferences. Both 
conferences provide training for mental health providers and policy makers in addition to the 
constituency groups of both organizations. 
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PERFORMANCE IMPROVEMENT INITIATIVES 
 
Mental Health Report Card.  Oklahoma continues to prepare an annual mental health report 
care “that is based on indicators developed under grants funded by the federal Center for 
Mental Health Services.  The Report Card combines information from consumer surveys and 
administrative data reported by all ODMHSAS-funded providers to address three domains of 
interest to stakeholders: access to care, appropriateness of care, and outcomes.    
 
Information is captured each time a client contact, admission, program change, update, 
correction, or discharge occurs.  All client transactions since July 1, 1987 are maintained in 
current databases. Staff information is updated at least once a year and more often for additions 
and deletions. Mental Health Report Cards are currently available for public review on the 
Department’s website for FY2001, FY2002 and FY2003.   
 
Performance Management Reports.  With technical assistance funded by SAMHSA, the 
Department has developed a Regional Performance Management Report (RPM) that 
summarizes data quarterly on regional trends of selected indicators.  The report is compiled by 
Decision Support Services and reviewed by a workgroup with representation from Mental Health 
Services, the Department’s Performance Improvement Coordinator, as well as the Substance 
Abuse Services and Domestic Violence and Sexual Assault Services divisions of the 
Department.  It is then reviewed by other administrative staff and sent to providers for their 
comments and action.  After provider feedback is added to the report it is distributed to family 
and consumer groups and published on the Department’s website.  It is also summarized and 
presented to the Performance Improvement committee of the ODMHSAS Board.  It is providing 
the basis for identifying needs for better discharge planning and linkage, and is a tool for 
measuring the impact of changes implemented to improve identified deficiencies.    ODMHSAS 
and the Oklahoma Health Care Authority (OHCA, the state Medicaid agency) are collaborating 
to improve delivery of adult outpatient services and the next phase of the RPM project will be to 
produce standardized performance measures across merged data from the two agencies.  
Toward this goal, OHCA is contributing Medicaid administrative funding to support a full-time 
data analyst in the DSS division.   
 
Interagency Projects.  The Department’s Decision Support Services continues to work with 
other state agencies to match data that can be used to measure treatment outcomes.  DSS staff 
and others are also working with representatives from several other state agencies to implement 
the Joint Oklahoma Information Network (JOIN), a web-based data warehouse and information 
and referral system that will allow citizens and treatment agency staff to evaluate individuals’ 
eligibility for services from participating state agencies (ODMHSAS, Health, Human Services, 
Employment Security, Rehabilitation Services, Education, Health Care Authority) and identify 
local sites to which referrals can be made.  After several years of agencies’ providing volunteer 
support, the State Legislature has funded hardware, software and support staff for JOIN.   
 
Consumer Perception Surveys.  Since FY2000, the Department has contracted with adult 
consumers (OMHCC) to collect adult survey data during onsite visits to all the state-operated 
and contracted community mental health centers, statewide, in outpatient, day treatment and 
conference settings.   Since the second half of FY2001, the Department has also contracted 
with NAMI-Oklahoma's Child and Adolescent Network for family members to collect the parent 
and adolescent survey data at selected mental health centers.  All sites have been surveyed 
since FY2002 and survey data are used to address block grant indicators in the areas of 
access, appropriateness and quality of care, satisfaction and self-evaluation of treatment 
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outcomes.  Through the CMHS Data Infrastructure Grant (DIG), the Department was one of 10 
states that worked with the Recovery Measures Workgroup, a CMHS-sponsored group of 
consumer-researchers, to hold focus groups to identify system characteristics that facilitate or 
hinder recovery.  The Department used DIG funds to support the Recovery Workgroup’s 
analysis of the data and development of a recovery measurement instrument.  Plans are being 
made to test the instrument in Oklahoma in the coming year with support from the next CMHS 
Data Infrastructure Grant. 
 
Certification.  Oklahoma Statutes vest the ODMHSAS Board with the responsibility and 
authority to “certify, review, and evaluate local programs for community mental health services 
and the performance of administrative and professional personnel.”  The purpose of ODMHSAS 
certification is to assure statewide conformance with standards of care, operations, 
qualifications of personnel, and quality of professional services.  A protocol, based on 
ODMHSAS Standards and Criteria, is completed during site visits to each provider organization.  
Centers may receive certification or certification with commendation.  Centers unable to satisfy 
ODMHSAS requirements are subject to denial of certification or provided a conditional 
certification status.  The ODMHSAS Board reviews and approves all certification actions.   
 
Critical Incident Reporting.  All critical incidents in contracted facilities are to be reported 
within 24 hours of occurrence.  Critical incidents include deaths, injuries, alleged abuse or 
neglect, medication errors, and adverse drug reactions.  Reporting unusual or urgent events 
which happen to clients or staff serves two vital purposes.  It calls attention to individual 
situations that need to be investigated and establishes a database for reading trends.  Reports 
are reviewed and analyzed by members of the staff, including the Risk Manager, Provider 
Certification, Patient Advocate, ODMHSAS legal counsel, program staff, and a statistical 
analyst.  Reports are summarized and sent to the governing boards of nonprofit agencies or 
heads of state-operated facilities for use in their Quality Improvement programs.  Significant 
trends are investigated further and a plan of action is developed.  All incidents are reported to 
the State Mental Health and Substance Abuse Services Board. 
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FINANCIAL RESOURCES 
 

General Revenue Appropriation History 1987-2005 
 

 
 
Fiscal Year 

 
DMHSAS Appropriations 

 
Total State Appropriations 

 
DMHSAS Percentage 
of Total 

 
 1987 

 
  77,417,846 

 
 2,380,187,493 

 
3.25% 

 
 1988 

 
  82,496,338 

 
 2,441,686,481 

 
3.38% 

 
 1989 

 
  94,076,676 

 
 2,750,957,675 

 
3.42% 

 
 1990 

 
 100,014,792 

 
 2,896,863,134 

 
3.45% 

 
 1991 

 
 105,142,248 

 
 3,214,966,045 

 
3.27% 

 
 1992  

 
 110,979,545 

 
 3,457,309,926 

 
3.21% 

 
 1993 

 
 113,064,154 

 
 3,649,629,635 

 
3.10% 

 
 1994  

 
 109,781,931 

 
 3,619,602,016 

 
3.03% 

 
 1995 

 
 114,053,722 

 
 3,731,697,857 

 
3.06% 

 
 1996 

 
 112,359,946 

 
 3,780,527,569 

 
2.97% 

 
 1997 

 
 119,225,738 

 
 4,092,096,312 

 
2.91% 

 
   1998 

 
122,491,410 

 
4,519,349,595 

 
2.71% 

1999 127,593,452 4,877,234,307 2.62% 

2000 127,852,286 4,937,170,096 2.59% 

2001 137,561,733 5,350,656,390 2.57% 

2002 149,835,211 5,538,456,390 2.71% 

2003 150,924,452* 5,532,095,223 2.73% 

2004 145,018,006 5,106,597,024 2.84% 

2005 155,447,428 5,358,951,676 2.90% 

 
SFY05 Budget.  Community based mental health services are budgeted at $102,563,796 in 
SFY05 which is 46% of the Department’s overall budget.   State psychiatric hospital budgets 
total 21% of the Department’s budget.    Remaining areas of the DMHSAS budget support 
substance abuse treatment and prevention activities as well as services for victims of domestic 
violence and sexual assault.  

 
 

USE OF FEDERAL BLOCK GRANT 
 
Mental Health Block Grant funding for FY2005 will provide services to adults with serious mental 
illnesses, children with serious emotional disturbance and their families, as well as support 
advocacy and state wide infrastructure development.    A detailed listing follows.
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ORGANIZATION FY2005 PRPOSED USE OF MHBG FUNDS AMOUNT 

    
Associated Centers for Therapy  Adult Basic Services 194,140 
 Children's Basic Services 81,500 
 Children's Systems of Care 280,000 
      
Edwin Fair CMHC Children's Systems of Care 27,000 
      
Hope Community Services Adult Community Living 194,200 
 Geriatric Best Practice Project 45,000 
 Adult Vocational Services 20,000 
   
North Care Center Adult Basic Services 295,000 
 Adult Jail Diversion Best Practice Project 43,000 
 Deaf and Hard of Hearing Services Best Practice  64,000 
 Children's Basic Services 220,000 
 Children's Systems of Care 130,000 
    
Red Rock Behavioral Health Services Adult Basic Services 591,814 
 Crisis Diversion - Best Practice Project 43,000 
 Children's Basic Services 289,000 
 Children's Systems of Care 50,000 
      
NAMI OKLAHOMA Statewide Advocacy, Support, & Anti-stigma  Project 238,000 
  Skills Training and Scholarships 15,000 
  Child, Youth, and Family Surveys 55,000 
  Depression Bi-Polar Support Alliance 55,000 
    

Oklahoma Mental Health Consumer  Council Statewide Advocacy and Support 127,000 
 Skills Training and Scholarships 15,000 
 Adult Surveys 80,000 
 Recovery Support & Peer Leadership Projects 35,000 
 WRAP Training and Development 46,000 
      
Transition House Adult Community Living 132,000 
   
Mental Health Association of Tulsa Peer To Peer Outreach Best Practice Project 70,000 
 Adult Community Living 260,000 
      
Tulsa Day Center for the Homeless Adult and Family Case Management  45,000 
      
Parents As Partners (Oklahoma Federation of 
Families) Statewide Advocacy and Support 43,000 
      
Additional Services to Be Contracted Adult and/or Child Services 592,000 
   
DMHSAS Supported Employment Initiative 100,000 
  Skills Training 40,000 
  Public Education 40,000 
  Administration 220,003 
   
 TOTAL  $ 4,775,657 
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CHILD PLAN 

  

 
CRITERION 1.   COMPREHENSIVE COMMMUNITY-BASED MENTAL HEATLH 

SYSTEM 
 
 
 
Criterion Description:  A comprehensive, community-based system of mental health care for 
adults who have a serious mental illness and children and youth who have a serious emotional 
disturbance, including case management, treatment, rehabilitation, employment, housing, 
educational, medical, dental, and other support services which enable individuals to function in 
the community and reduces rates of hospitalization. 
 
NOTE: Some of the information required for this Section duplicates material in the Adult 
Plan.  Readers will be directed to the related item in the Adult Plan when that is the case.  
Additional children-specific information will be included where differences and 
enhancements exist in relationship to children’s services.   
 
Both ODMHSAS Adult and Children’s Services, and the related Mental Health Block Grant 
plans, are coordinated and implemented within the Community Based Services Division.  This 
affords good integration, continuity, and efficiencies.  However, staff of the Division are clearly 
assigned to and accountable for either the Children’s Services or Adult Services.  
 
Also, readers will want to note that additional information is included under Criterion 3, which 
more elaborately describes Oklahoma’s system of integrated social, education, juvenile, 
substance abuse and mental health services for children. 
 

 

AVAILABLE SYSTEM OF REHABILITATION AND SUPPORT FOR CHILDREN 
 
 

Community-Based Care.  The system of fifteen publicly funded community mental health 
centers described in the Adult plan also must provide services to children and their families.  
Children under 18 accounted for 11.9 percent of mental health center clients in FY2004.   
 
The following basic services are provided by each CMHC to eligible clients: 
 

• Crisis intervention  
• Medication and psychiatric services 
• Case management services 

• Evaluation and treatment planning 
• Counseling Services* 
• Day [treatment]Services 

 
*must utilize evidence- based techniques 

 
ODMHSAS contractual language has been modified for CMHCs to permit use of children’s 
funding to cover the cost of youth in transition to the adult system.  Specifically, services for 
transitioning youth, up to age 22 can be funded with ODMHSAS children’s funding for those 
youth with a serious emotional disturbance who entered ODMHSAS services prior to their 
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eighteenth birthday and continue in services as they transition into the adult system.  Transition 
services are discussed later in this section.  
 
Additional support services available to children and their families can include: 

 
• Systems of Care, including Wrap 

Around Services 
• Home-based Services 
• Family Counseling 
• Diagnoses Related Education 
• Client Advocacy 
• Outreach 
• Prevention 

• Socialization 
• School-based Services 
• Respite Care 
• Flexible Funds 
• Advocacy & Peer/Family Support 
• Consultation to Licensed Child Care 

Facilities 

 
Table 2.1 in the Adult Plan lists community mental health centers, counties served and 
designated service areas.  
 

The following section describes the array of services available for Oklahoma children and their 
families.  Most services are provided by community mental health centers.  However, with the 
development of Systems of Care in the state, a broader base of providers is engaged in the 
coordinated provision of services and supports for children and their families.  Included below is 
specific information on services available through the Systems of Care as well as case 
management services, psychosocial rehabilitation, resources available for housing, education 
and employment, access to medical, vision and dental and peer advocacy and family support.  
The state’s efforts to reduce the utilization of hospitalization are also discussed. 

 
System of Care for Children. 
 
Oklahoma began to implement local Systems of Care in 2000.  Currently there are nine System 
of Care Communities covering 13 counties, with several other communities in the formative 
stages of System of Care Development.  In 2002, Oklahoma received a federal six-year contract 
from the Substance Abuse and Mental Health Services Administration (SAMHSA) to support 
this System of Care Development.   Even with budget shortfalls, the legislature has increased 
funds for this program. 
 
Oklahoma has a state-level System of Care team to oversee the overall operations of the 
Systems of Care Communities.  In addition, each local community has a team made up of 
agency staff, community members, parent advocates and family members. 
 
Outcome data are carefully tracked.  All local SOC communities receiving federal funding will 
participate in the National Evaluation conducted by ORC Macro.  All other sites will participate in 
a state-planned evaluation process.  Functional assessment scales and parent and youth 
satisfaction surveys are part of both evaluation processes. 
 
Owklahoma is utilizing national trainers to saturate the state in wraparound training, as well as 
to coach staff to insure fidelity to the model.  Training of Trainers is occurring to develop 
Oklahoma’s own capacity to continually train and maintain strict fidelity to the model. 
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Case Management and Wrap Around Services. 
 
In Oklahoma, case management services are essential to the recovery process for children with 
serious emotional disturbance.  Behavioral health case management assists children and their 
families to access and develop the network of natural and formal supports/resources necessary 
to live in an interdependent manner in the community.       
 
Children’s case management is funded by both ODMHSAS and the Medicaid program.  The 
definitions differ slightly between the two funding sources, but the basic values and purposes 
are identical.  ODMHSAS continues to use the Strengths Based Model of case management.  
The OHCA (Medicaid) has recently incorporated strengths-based terminology and expectations 
in its documentation regulations.  Further, OHCA has recently received approval to implement 
revisions to the case management services for children.  These changes provide  more flexibility 
for families and case managers to build more effective discharge and community re-integration 
plans, following inpatient care of children and youth.  
 
All case managers serving children must be certified by ODMHSAS as a Behavioral Health 
Care Manager – Child, Adolescent and Family or Dually Certified to work with both adults and 
children as a case manager.  Details on the Certification requirements and statutory authority 
are included in the Adult section of this plan.    
 
Case management services for children and their families are evolving to incorporate a 
wraparound coordination model to provide this service.  This is a strategic movement to better 
integrate the values of Strengths-Based Case Management with the unique needs of children 
and their families – particularly those served in Systems of Care communities.  Children and 
youth with serious emotional disorders and who want to access the full continuum of public 
behavioral services are offered a case manager who can serve as a care coordinator to work 
closely with the youth and family to develop an integrated treatment plan.  In addition to the 
Certified Case Management Training, ODMHSAS offers additional competency based training, 
including on-site coaching, in the wrap around model. 
 
The case manager/care coordinator duties include: 

•  Work with the youth and family to stabilize any immediate behavioral crises; 
•  Coordinate involvement of family-to-family support in treatment planning; 
•  Complete strengths, needs and culture discoveries; 
•  Coordinate assessments based on a common protocol as indicated by initial screening; 
•  Work with the child and family to identify a child and family team (CFT); 
•  Assist in problem solving as identified by the CFT; 
• Facilitate a process in which the CFT will design services and supports based on 

assessment needs, culture and strengths; 
•  Ensure that services and supports are implemented as described in the plan; 
•  Manage information and monitor service progress; 
•  Work with the CFT to update and fine-tune the plan on a continual basis; and, 
•  Transition the youth and family through transition points and out of services.   
 

Employment.  Vocational  services are also frequently neglected within an overall system of 
care for children with a serious emotional disturbance.  Case managers assist children, 14 years 
old and up, in job finding and placement skills, social and interpersonal skills needed for job 
retention; and specific referrals to vocational-technical schools.  The Department of 
Rehabilitation Services (DRS) offers transitional services within school districts.  The Transition 
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School-to-Work program, managed by DRS, assists students with disabilities in making a 
smoother transition from high school to work through counseling, work adjustment training, on-
the-job training and direct job placement.  Services are provided through a cooperative 
arrangement between the Oklahoma Department of Rehabilitation Services, the Oklahoma 
State Department of Education and local school districts.  
 
ODMHSAS and DRS are currently collaborating on a school project for youth with serious 
emotional disturbance, intended to use employment as stabilization and to prepare these 
students for entering the world of work.  The student will move from the regular school system to 
a Mental Health Center, and as part of a System of Care participate in a job club with focus on 
employment skills, such as job sampling, work habits, resume’ building and interview 
preparation.  Having acquired these skills, the students will then participate in short term jobs 
paid by DRS as Work Site Learning and then be transitioned into a full time job through DRS 
Supported Employment. The initial start-up phase will be funded by ODMHSAS.  Various pieces 
of this pilot system have been tested; but, this is the first attempt to work out the continuum of 
services involving, the education system, ODMHSAS and DRS.  The intent is to produce a 
program with seamless movement of the SED student from the school to a therapeutic setting 
through to adult services, establish policy and procedures and a funding stream workable for the 
Mental Health Center. 
 
Education.  Under the provision of the Individuals with Disabilities Education Act (IDEA-B), 
children who are placed in a special education program because of a serious emotional 
disturbance must have an Individual Education Plan (IEP).  The State Department of Education 
reports there were 93,045 children enrolled in special education in School Year 2003-2004; this 
is 14.5% of total school enrollment statewide.  There were 17,000 children in alternative 
education settings during the same time period. 
 
Medical and Dental Services.  Children with serious emotional disturbances and other children 
involved in specialized public services may have more health problems and medical needs than 
the general population.  Case managers assist parents and children obtain access to treatment 
of health impairments ranging from vision and hearing problems to chronic illness. 
 
The Oklahoma Health Care Authority (OHCA) is designated to administer the Children’s Health 
Initiative Program (CHIPS).  Recognizing the growing concern for the health and welfare of 
Oklahoma’s children, the state legislature took action in 1997 by passing the Title XIX 
expansion.  This legislation raised the eligibility level to 185% of the federal poverty level for 
children.  This expansion included children under nineteen and pregnant women regardless of 
age.  The Title XIX expansion also included individuals even if they had other types of insurance 
coverage. 
 
Subsequently, the Federal Budget Act of 1997 made numerous Medicaid changes and also 
created the State Children’s Health Insurance Program (SCHIP).  The optional program, 
referred to as SCHIP or Title XXI, is designed to help states cover addition uninsured low-
income children with a higher federal match assistance percentage.  Federal poverty guidelines 
for Oklahoma children were raised from 150% to 185%. 
 
School based health services is another initiative by the Oklahoma Health Care Authority titled 
EPSDT or Early Periodic Screening, Diagnosis, and Treatment.  This program provides a broad 
array of services beyond the basic Medicaid program such as comprehensive screenings, 
immunizations, and dental services.  Many schools are hiring nurses and implementing health 
programs.  The main goal of the program is help parents receive preventative care for their 
children rather than relying on emergency care.  This program allows families to identify 
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potential problems early; 294 out of a total of 544 school districts are participating.  The program 
is statewide; districts in 65 of Oklahoma’s 77 counties are providing EPSDT.   
 
   
 

Substance Abuse Services 
   

 
Overview.  ODMHSAS operates one adolescent substance abuse treatment facility in addition 
to the facilities described in the Adult Plan.  The agency also contracts with private not-for-profit 
organizations for other levels of care.  In addition to the state-operated agencies, ODMHSAS 
contracts with approximately 74 private facilities, which provide one or more levels of care.  
Included in this group are 5 residential units for women with children and 3 parents-with-children 
community living units.  Many of the outpatient facilities, including CMHCs, provider provide 
substance abuse services to both children/adolescents and adults.  
 
Cross Training Initiative.  Children with SED served in substance abuse treatment settings 
may not be correctly identified in those settings.  The Cross Training Initiative described in the 
Adult Plan will develop added provider expertise to screen for more comprehensive needs of 
children and youth who present for services throughout the system.  This will include children 
with co-occurring mental illnesses and substance abuse disorder.   
 
Co-occurring Treatment Services.  The Adult Plan describes the priority Oklahoma has place 
on more effectively serving individuals with co-occurring conditions.  A recent technical 
assistance report from the Center of Substance Abuse Treatment has provided some clear 
understanding of where Oklahoma is in terms of adequate services and the direction that 
Oklahoma should take in providing a solid continuum of care for persons with co-occurring 
conditions, including the treatment needs of children and adults.    
 
Co-occurring treatment services for children and adolescents are available, primarily from 
outpatient treatment providers throughout the system.  ODMHSAS and these agencies are 
currently planning for specific enhancements to more comprehensively address this need.  The 
SAMHSA Toolkit and targeted technical assistance from the Center for Substance Abuse 
Services will augment this effort.  
 
Support Services.  In addition to the supports provided within the contexts of services 
described above, a variety of formal and informal options are available to more comprehensively 
meet needs of children and their families.   
 

• Family Involvement.  As the System of Care philosophy expands within the state, the 
role for families is enhanced in all services for children.  Family participation promotes 
four changes in the way children are served: increased focus on families; provision of 
services in natural settings; greater cultural sensitivity; and a community-based system 
of care.  Family participation improves the process of delivering services and their 
outcomes.  For children with serious mental health problems, the more the family 
participates in planning services, the better family members feel their children’s needs 
are being met; participation in service planning also helps service coordination.  Family 
involvement in services was a determinant of the level of parental empowerment, that is, 
how much control parents felt they had over their children’s treatment. 
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• Family Support.  Family support is defined here as the assistance given to families to 
cope with the extra stresses that accompany caring for a child with emotional disabilities.  
In addition to the stress of raising a child with an emotional disability, families often face 
other difficulties such as poverty, joblessness, substance abuse, and victimization.  
Family support often helps keep families together by assisting them with the 
practicalities of living and by attending to the needs of all family members.  The main 
goal of family support services is to strengthen adults in their roles as parents, nurturers, 
and providers.  Natural support systems are often diminished for families of children with 
serious emotional, behavioral, or physical disorders or handicaps because of the stigma 
of, or embarrassment about, their child’s problems, or because caregivers have 
insufficient energy to reach out to others.  Parents frequently report that limited social 
support decreases their quality of life and that they feel less competent, more 
depressed, worried, and tired and have more problems with spouses and other family 
relationships than other parents although a few families do feel enriched by caring for 
these children. 
 
Expanding parental support is a key goal of the state.  The Department is supporting the 
Visions for Tomorrow program offered by NAMI-Child and Adolescent Network, 
sponsoring the Federation of Families state affiliate, purchasing respite, enabling all 
centers to provide flexible funding for families, creating innovative services (such as the 
Family Self Sufficiency program) and providing training to local providers on support 
services. 

 
Activities Leading to the Reduction of Hospitalization 
 
CMHC screening functions for local inpatient care as well as provides discharge planning and 
wrap around services for the families.  This has resulted in lower hospitalization rates and 
shorter lengths of stay – particularly those served in Systems of Care communities . 
 
Red Rock BHS will establish the state’s first Children’s Crisis Stabilization Center in Oklahoma 
City in FY2005.  OHCA and ODMHSAS collaborated to review rules and reimbursement policies 
to support this new specialty service.  It will offer new alternatives to hospitalization for children 
and allow more immediate resolution of crisis issues.  
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CRITERION 2.   ESTIMATES OF PREVALENCE AND TREATED PREVALENCE  

AND MENTAL HEALTH SYSTEMS DATA 
 
 
 
Criterion Description:  Quantitative population targets to be achieved through the 
implementation of the mental health system, including estimates of the estimated numbers of 
individuals with SMI and SED in the state (or prevalence rates) and the numbers of such 
individuals. 
 

ESTIMATION METHODOLOGY 
 
Oklahoma’s estimate of the number of children with a serious emotional disturbance (SED) is 
based on guidelines from the Center for Mental Health Services. Most recent CMHS information 
for 2003 was used for the estimates included in this Plan.  CMHS Uniform Reporting System 
(URS) data estimate prevalence rates at four levels. Oklahoma will utilize the upper range of 
13% for the Mental Health Block Grant Plan.  The upper range estimate seems more 
appropriate given Oklahoma’s poverty level and other factors which can also impact the rate 
children with SED among the general population, ages 9-17.   
 
At the rate of 13%, the prevalence of children in Oklahoma with SED children is estimated to be 
110,275 based on U.S. 2003 Census data.   There are 848,243 children in Oklahoma, ages 9-
17. 
 

 

DESCRIPTION OF CHILDREN RECEIVING SERVICES 
  
 
The following pages show profiles of service recipients in Oklahoma’s Community Mental Health 
system.  The numbers refer to unduplicated, admitted clients served by a community mental 
health center or other mental health service provider.  The child is shown in Figure 4.1. 
Populations are described in terms of urban or rural, gender, cultural identity, age, and severity 
of illness (SED). 
 



 

FY2005-2007 Mental Health Block Grant Plan – Oklahoma 
 62

Figure 4.1 - PROFILE OF CHILDREN AND YOUTH SERVED 
(as reported in the ODMHSAS Service Data)  
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SED DEFINITION 
    
 
Target population is comprised of individuals up to eighteen years of age who meet the following criteria: 
 
A. A child who possesses a diagnosable, serious disorder under DSM-IV such as pervasive 

developmental disorder, childhood schizophrenia, schizophrenia of adult-type manifesting in 
adolescence, conduct disorder, affective disorder, other disruptive behaviors, or other disorders with 
serious medical implications such as eating disorders, or persistent involvement with alcohol or drugs;   

  
and 

 
B. Who has a functioning level which includes:  (a)  a moderate impairment in at least four,  (b) serious 

impairment in two or (c) extreme impairment in one of the following areas: 
 
 or 
 
C. Who has a duration of illness for at least one year and has (a) functioning level of moderate 

impairment in at least two, or (b) severe impairment in one of the following areas: 
 

1. Feeling, Mood and Affect:  Uncontrolled emotion is clearly disruptive in its effects on other 
aspects of a child's life.  Frustration, anger, loneliness and boredom persist beyond the 
precipitating situation.  Symptoms of distress are pervasive and do not respond to 
encouragement or reassurance. 

 
2. Thinking: Disruption of daily life due to impaired thoughts and thinking process.  Inability to 

distinguish between fantasy and reality. Unusual thoughts or attachments to objects. 
 

3. Substance Use: Frequent difficulties due to substance use. Repeated use of substances causing 
difficulty at home or in school. 

 
4. Family:  Disruption of family relationships.  Family does not function as a unit but with frequent 

turbulence.  Relationships that exist are psychologically devastating.  Lacks family support.  
Abused or neglected. 

 
5. Interpersonal:  Severe inability to establish or maintain a personal social support system.  Lacks 

close friends or group affiliations.  Socially isolated.  Lacks age appropriate social skills. 
 
6. Role Performance:  Frequent disruption of role performance; individual is unable to meet usual 

expectations.  Persistent behavior problems.  Failure,  suspension or being expelled from school. 
 
7. Socio-legal:  Inability to maintain conduct within the limits prescribed by law, rules and strong 

mores.  Shows little concern for consequences of actions.  Delinquent acts and/or frequent 
contact with law enforcement.  

    
8. Self Care/Basic Needs:  The ability to care for self is considerably below expectation. 

 
9. Caregiver Resources:  Caregiver has difficulties in providing for the child's basic needs or 

developmental needs such that there is a negative impact on the child's level of functioning.  
 
 
NOTE: Children with a primary diagnosis of developmental disorders are excluded from this 

definition. 
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CRITERION 3.   CHILDREN’S SERVICES 

 
 
 
Criterion Description:  The system of integrated social, education, juvenile, substance abuse 
and mental health services for children that together with health and mental health services are 
to be provided for such children to receive care for their multiple needs (including services 
provided under the Individuals with Disabilities Act). 
 
 
Overview of Integration Activities.  Substantial developments have occurred in recent years 
in Oklahoma in children’s mental health.  These have greatly enhanced the system’s ability to 
approach services to children and their families in a more integrated fashion.  ODMHSAS and 
its partners, which include parent advocates, youth, providers, and colleagues from all major 
child-serving agencies, are now experiencing many of the benefits, which have resulted from 
this somewhat historic level of collaboration and integration.  The following provides an overview 
of the needs of Oklahoma’s children and describes initiatives on multiple levels that are now 
under the interfacing rubric of the Oklahoma Partnership for Children’s Behavioral Health and 
the Oklahoma Systems of Care Initiative.   
 
Unmet Needs.  This excerpt gives a moving picture of Oklahoma’s children: 
 

. . . If Oklahoma had only 100 children, eleven would be American Indian, ten 
would be African American, one would be Asian.  Most of the rest would be 
White.  Regardless of their race, eight would be Hispanic or Latino . . . twenty 
would live in families so poor they could not provide that child with an adequate 
diet.  Six of those poor children would be under the age of five . . . at least six 
would live with a significant disability.  Four of those children would be mentally 
disabled, probably mentally retarded.  If Oklahoma had only 100 children, we 
would have to take care of each one.  We would have none to spare.  Oklahoma 
has only 892,360 children.  We have to take care of each one.  We have none to 
spare . . . each day in Oklahoma, 165 incidents of child abuse or neglect are 
investigated and 43 are confirmed. 26 teens drop out of high school, and 78 
children are arrested for a crime . . .   (Oklahoma Kids Count Factbook 2003) 

 
Because of conditions as those illustrated above and multiple other factors, there is a growing 
concern that children in Oklahoma are not receiving the behavioral health (e.g., mental health 
and substance abuse) services they need to become independent and productive adults. 
Reports suggest that a small but growing number of parents are relinquishing custody of their 
children, as a means to obtain needed behavioral health services for them. National research 
finds that 15 to 21% of all children have emotional and behavioral disorders of an intensity that 
would benefit from behavioral health services at some point during their childhood and that 5 to 
9% have severe emotional disorders that require intensive interventions to avoid long-term 
residential treatment. Recent studies in Oklahoma show that the proportion of children and 
youth in the Oklahoma Juvenile Authority (OJA) and the Department of Human Services (DHS) 
systems who have behavioral health needs are much higher than the national estimates for the 
general population. A conservative estimate is that over 75% of all children in both systems 
have emotional and behavioral disorders of an intensity that would benefit from behavioral 
health services.   
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Preferred Approach.  The state also recognizes that when these children and their families get 
the right kind of services and supports they can overcome these obstacles and succeed.  
Supports and services tailored to the special needs of children with serious emotional 
disturbance are particularly essential to these children and their families.   Much of the planning 
and visioning, on behalf of these children in Oklahoma has been based on the research and 
findings in the first US Surgeon General’s report on Children’s Mental Health.  Specifically, that 
multiple problems associated with serious emotional disturbance in children and adolescents 
are best addressed with a systems approach in which multiple service sectors work in an 
organized, collaborative way. Research on effectiveness shows positive results for systems and 
functional outcomes for children from such an approach.  (David Satcher, MD 1999) 
 
Role of ODMHSAS.  Funding, regulation, and advocacy related to children’s behavioral health 
has historically been fragmented in Oklahoma.  This is contrary to the ideal summarized in the 
Surgeon General’s report.  For example, ODMHSAS remains as the authority for children’s 
mental health but is one of the lowest funded state agencies for mental health services.   The 
following illustrates the irony of this based on expenditures for children’s outpatient and inpatient 
behavioral health in Oklahoma (FY 2003): 
 
 Oklahoma Health Care Authority $ 91,489.771 
 Department of Human Services    59,247,176 
 Department of Education    33,715,648 
 Mental Health & Substance Abuse    17,294,663 
 Department of Health      2,561,073 
 Office of Juvenile Affairs    19,226,002 
 
Regardless, ODMHSAS is responsible for planning, coordinating, and partially funding services 
at the community level through its network of CMHCs.  ODMHSAS also operates the Oklahoma 
Youth Center a free standing 40 bed inpatient psychiatric hospital for children.   A summary 
follows to define the role of each the major child-serving agencies in the state.   
 
 
Oklahoma Commission on Children and Youth. The Oklahoma Commission on Children and 
Youth is the agency responsible for the planning and coordination of services to children.   
OCCY does not provide direct services for children and adolescents.  This agency receives 
funding which is passed through to other programs or boards such as Court Appointed Special 
Advocates, Child Death Review Board, Juvenile Personnel Training Program, and Post 
Adjudication Review Boards.  The Oklahoma Commission on Children and Youth has regional 
planning boards throughout the state that identify needs in local communities.  These boards 
provide feedback through the Oklahoma Planning and Coordination Council.  
 
The other responsibility of OCCY is the Office of Juvenile Oversight.  Juvenile Oversight is 
required to conduct unannounced inspections of all state-operated juvenile facilities and periodic 
inspections of the detention centers and more than 100 privately operated facilities.  The Office 
of Juvenile Oversight also investigates for merit any complaint it receives regarding improper 
practices by personnel working in the children and youth service system. 
 
Through a sub-committee of OCCY, there has been a group of agency staff meeting to develop 
a Children’s Coordinated Data Base.  This data sharing committee was able to purchase 
technical assistance to develop a Joint Application Design, which will be used to share both 
aggregate data and specific data on children.  An appropriation request was made the past two 
years to request funding to complete this project.  This project was fully funded this legislative 
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year.  Equipment has been ordered and OCCY has begun the process of hiring staff for this 
program. 
 
Oklahoma Health Care Authority. Medicaid is a federal and state entitlement program that 
provides medical benefits to low-income individuals who have no or inadequate health 
insurance coverage.  Medicaid guarantees coverage for basic health and long-term care 
services based upon income and/or resources.  Created as Title XIX of the Social Security Act 
in 1965, Medicaid is administered at the federal level by the Centers of Medicare and Medicaid 
Services (CMS) within the Department of Health and Human Services (HHS).   
  
The Oklahoma Health Care Authority (OHCA) is designated to administer the Children’s Health 
Initiative Program (CHIPS).  Recognizing the growing concern for the health and welfare of 
Oklahoma’s children, the state legislature took action in 1997 by passing the Title XIX 
expansion.  This legislation raised the eligibility level to 185% of the federal poverty level for 
children.  This expansion included children under nineteen and pregnant women regardless of 
age.  The Title XIX expansion also included these qualifying individuals even if they had other 
types of insurance coverage. 
  
Subsequently, the Federal Budget Act of 1997 made numerous Medicaid changes and also 
created the State Children’s Health Insurance Program (SCHIP).  The optional program, 
referred to as SCHIP or Title XXI, is designed to help states cover additional uninsured low-
income children with a higher federal match assistance percentage.  Federal poverty guidelines 
for Oklahoma children were raised from 150% to 185%.   
  
Oklahoma experienced a significant increase in the number of children covered by Medicaid 
(overall increase of seventy percent between November 1997 and June 2000).  Took out this 
sentence here too. Added in this sentence.  As of July 2004, there were 358,350 children 
enrolled in Medicaid.  Of those, 9,100 were new Medicaid recipients and 46,304 were enrolled 
due to the expanded eligibility of the SCHIP program.  Per the Kaiser Family Foundation’s 2000-
2001 report on Oklahoma’s state data, 25% of the overall state’s child population is uninsured.  
In the Fall of 2004, Oklahoma voters will have the chance to vote for a tobacco tax increase, 
26% of the income from this tax will go to providing insurance for the uninsured. 
 
Department of Education. The Department of Education receives funding and is responsible 
for many educational services to children.  The programs listed here are ones in which mental 
health services are available. Oklahoma has 540 school districts.  Each district is responsible for 
Special Education Services under IDEA-B.  The Department of Education is responsible for 
monitoring IDEA-B services to ensure children are receiving a free and appropriate education 
and the services outline in a child’s Individual Education Plan.   
 
The Department of Education is also the lead agency for Early Childhood Intervention services 
for infants and toddlers (0-3 years of age) with disabilities and their families (SoonerStart).    
Other agencies collaborating to provide services through SoonerStart include the Department of 
Health, Department of Mental Health and Substance Abuse Services, Department of Human 
Services, Oklahoma Commission on Children and Youth and the Oklahoma Health Care 
Authority.   
 
School based health services has been another initiative by the Oklahoma Health Care 
Authority through the Early Periodic Screening, Diagnosis, and Treatment program (EPSDT).  
This program provides a broad array of services beyond the basic Medicaid program such as 
comprehensive screenings, immunizations, and dental services.  Many schools hire nurses and 
implement health programs. The main goal of the program is help parents receive preventative 
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care for their children rather than relying on emergency care.  This program allows families to 
identify potential problems early.  294 school districts are participating in the program  
statewide.  Districts in 65 of 77Oklahoma’s counties are providing EPSDT. 
 
Department of Health. Oklahoma State Department of Health (OSDH) Family Health Services 
is one of the four major service areas of the OSDH.  The mission is to protect and promote the 
health of Oklahoma's women, children and families by assessing health status, establishing 
evidence-based priorities and providing leadership to assure the availability of individual, family 
and population-based services. Programs include the Office of Child Abuse Prevention, 
Children First, Child Guidance, Dental Health, Maternal and Child Health, Screening, Special 
Services and SoonerStart, and WIC.  Some of the services provided through these and other 
OSDH programs include:  nursing home visitation, parenting education, developmental 
screening/assessment, early identification and intervention of mental 
health/behavioral/developmental concerns, well child checkups, school health, Youth Risk 
Behavior Survey (YRBS), violence prevention and suicide prevention.    
 
Department of Human Services.  The Oklahoma Department of Human Services (OKDHS) 
manages many programs such as Child Care Services, TANF, Employment Services – 
Sheltered Workshop, Child Care Licensing, School Nutrition and In-home Support Services for 
individuals with developmental disabilities.  The Children and Family Services Division 
administers programs to families, children and youth at the home, community and residential 
level.  The Division administers two Juvenile Shelter programs.  The Children with Special 
Health Care Needs program is part of the Title V Block Grant.  These programs fund a variety of 
services to children who meet the definition of special health care but not SED.  CSHCSN funds 
local efforts, which are targeted to provide community, based, client centered services.  Family 
Support provides a case subsidy to families raising a child with developmental disabilities in the 
natural home.  
 
Office of Juvenile Affairs. The Office of Juvenile Affairs is a state agency entrusted by the 
people of Oklahoma to provide professional prevention, education and treatment services as 
well as secure facilities for juveniles in order to promote public safety and reduce juvenile 
delinquency. That mission is accomplished through utilization of community based resources, 
residential settings, institutional facilities and field intake, probation and parole services. Field 
services process approximately 11,000 intakes each year. In addition to these programs, 
funding is provided to 41 Youth Service agencies, located throughout Oklahoma, for the 
maintenance of community-based temporary youth shelters, delinquency prevention and 
diversionary youth services programs. 
 
Policy Academy.  In December 2003 key stakeholders from all child servicing agencies, the 
Governor’s office, the Oklahoma Legislature, OHCA (Medicaid agency), and family 
representatives attended a week-long Policy Academy in Annapolis, Maryland. At this meeting 
these stakeholders developed a plan to form the Oklahoma Partnership for Children’s 
Behavioral Health and to create a seamless System of Care for children and families in 
Oklahoma. To determine how State Administration can best use these opportunities to make 
productive changes and better support children and families statewide, the Office of Juvenile 
Affairs (OJA), the Department of Human Services (DHS), the Department of Health (OSDH), the 
Department of Education (SDE) the Commission on Children and Youth (OCCY), the 
Department of Mental Health and Substance Abuse Services  ODMHSAS), the Department of 
Rehabilitation Services (DRS), National Alliance for the Mentally Ill (NAMI), Federation for 
Families – Parents as Partners, and the Oklahoma Health Care Authority (OHCA) are working 
together to develop a plan for an integrated system of behavioral health care. 
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The Oklahoma Partnership for Children’s Behavioral Health.  In early 2004 this partnership 
was formalized as a Board, which will retain full responsibility and authority for Systems of Care 
design, implementation, and management. By its very nature, this will necessitate a cross-
agency, coordinated approach, requiring ongoing reform of policy and reorganization of 
resources.  The membership of the Oklahoma Partnership for Children’s Behavioral Health 
Board includes: 
 

• Secretary of Health 
• Commissioner, Oklahoma Department of Mental Health and Substance Abuse Services 
• Commissioner, Oklahoma State Department of Health 
• Director, Oklahoma Department of Human Services 
• Director, Oklahoma Juvenile Justice Authority 
• CEO, Oklahoma Health Care Authority (Medicaid) 
• Superintendent, Oklahoma State Department of Education 
• Director, Oklahoma Commission for Children and Youth 
• Director, Department of Rehabilitation Services 
• Oklahoma Senate 
• Oklahoma House 
• NAMI – Oklahoma 
• Oklahoma Federation of Families 
• Three culturally diverse family member representatives appointed by the Governor 
 

The Oklahoma Systems of Care Initiative.  The Systems of Care Initiative began in 2000  with 
two community based programs -  The Tulsa County Systems of Care and the Kay County 
Systems of Care.  The initiative has continued to build momentum – greatly enhanced by the 
award of a six-year SAMHSAS grant The Cooperative Agreements for the Comprehensive 
Community Mental Health Services for Children and Their Families Program in 2002.    
 
There are currently nine SOC communities in operation in 13 counties.  Initial outcome data 
from the projects are impressive.  Pre/post data 2003 demonstrate reductions in: 
 

• Hospitalization – 65% 
• School Suspensions – 71% 
• Law Enforcement Contacts – 49% 

 
Several additional Oklahoma communities are working to develop local Systems of Care.   
Currently seven ODMHSAS Central Office staff are dedicated primarily to the Systems of Care 
Initiative.  These positions are funded through the Federal grant and state appropriations and 
provide technical assistance and on-site support to established and developing Systems of Care 
Communities.   Beyond funding from the Federal grant, ODMHSAS assists new communities 
with funds for community development and flexible funding to a limited  number of children and 
their families through an approach the state has labeled as “Miniwraps.” The Miniwrap model 
has effectively incubated new Systems of Care sites as well as strengthened other pre-existing 
community collaborations.   
 
Figure 5.1 illustrates the relationship between the Partnership and the Systems of Care 
Initiatives.   This arrangement has been effective to support progress on several key goals 
identified by the Partnership and the Systems of Care stakeholders. 
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Additional details on the Systems of Care Initiative are included in Criterion 1. 
 
Other services have emerged or expanded a direct result of the Systems of Care activities.  
These include: 
 

• Positive Behavioral Intervention & Supports (PBIS).  ODMHSAS partnered with 
Hugo Safe Schools Healthy Students and the State Department of Education to bring a 
national expert in PBIS, Lucille Ebert, to the state to address a group of principals, 
teachers, and counselors.  Hugo Safe Schools Healthy Students has decided to adopt 
this model and ODMHSAS is helping to promote its adoption by other school districts.  
PBIS incorporates a value-based focus on quality of life with the science of applied 
behavior analysis. 

 
• Behavioral Health Aides.  OHCA and ODMHSAS developed regulations for this service 

which is pending federal Medicaid (CMS) approval.  ODMHSAS will train and credential 
qualified providers for this service.  Behavioral Health Aides will provide behavior 
management, redirection, behavioral and life skills remedial training.  They will also 
provide monitoring and observation of the child’s emotional/behavioral status and 
responses, providing interventions, support and redirection when needed. 

 
• Children’s Psychiatric Crisis Stabilization Center.   Red Rock BHS will open this 

short-term stabilization center in Oklahoma City in FY2005.  It is described under 
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Criterion 1 of this section.  The focus will be on stabilizing the crisis for the child and 
family and linking to the community based resources to prevent the need for a higher 
level of care.  Medicaid and ODMHSAS will jointly fund the service. 

 
Interagency Collaboration Initiatives.  Dynamics are now in place, which capitalize on 
overlapping goals, resources, and partners between the Partnership and the Systems of Care 
Initiatives.   As a result, other interagency collaborations have been strengthened or have been 
initiated.  
 

• Suicide Prevention Board – this Board was created legislatively to create a state plan to 
suicide prevention. 

• Mental Health Consultation to Licensed Child Care Centers – ODMHSAS and the 
Department of Human Services (Child Care Licensing Division) initiated a pilot in 
FY2003 whereby selected ODMHSAS-trained clinicians provided consultation activities 
targeted at “high impact” child care centers – those centers with the greatest percentage 
of state subsidized children in child care.  Outcomes from that pilot were successful.  
DHS has provided continued funding to expand the number of mental health 
professionals and the number child care centers involved in the program.  

• Targeted Mental Health Services for Children Affected by Trauma – This is a 
cooperatively funded and monitored program between two Divisions at ODMHSAS - the 
Domestic Violence and Sexual Assault Services and the Mental Health Services 
Division.   At the funded sites, children who have been exposed to trauma are provided 
mental health services. 

• Child Death Review – This committee reviews every unattended death of a child in 
Oklahoma.  There is a report published yearly.   

• Child Care Licensing Board – This committee develops licensing standards for all types 
of child care. 

• Oklahoma Commission on Children and Youth – OCCY is legislatively mandated to plan 
and coordinate all children’s services.  They are also mandated to do juvenile oversight 
of both the public and private child serving agencies. 

• Child Abuse Prevention Task Force – This task force is responsible for developing 
programs for child abuse prevention.   

• Interagency Coordinating Council for Early Intervention – This is an OCCY Council that 
oversees the operation of Sooner Start (for children 0-3 years old). 

• Planning and Coordinating Council – OCCY Council responsible for the overall planning 
and coordinating of children’s services.  There are regional boards throughout the state 
that assist in the development of the OCCY State Plan for Children.  

• IDEA-B Advisory Council – This Council, through the Department of Education, Special 
Education Division, is to advise the state educational agency of unmet needs within the 
state in the education of children with disabilities. 

 
It is noted that this Criterion speaks directly to the system integration of services to benefit 
children with multiple needs.   The Partnership and the Systems of Care Initiative are greatly 
enhancing children’s services infrastructure and policies to assure greater collaboration.  The 
following summarizes additional methods by which children’s needs are met through the 
integration of services.  
 
The network of CMHCs and the specific geographic boundaries within which they provide 
services assure collaboration and integration both statewide and at the local level.  The network 
of CMHCs is described under Criterion 1 and in the Overview section of this Plan.  
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TRANSITION SERVICES 
 
In FY2005 ODMHSAS will increase its attention to the needs of youth with SED transitioning to 
the adult system of care.  Contracts now stipulate services for youth with SED can be 
reimbursed by ODMHSAS children’s funds until the age of 22. 
 
Department of Education. The Department of Education has a Transition Advisory Council.  
This particular Council was set up to deal with the new federal guidelines concerning transition.  
Schools now have to provide transition services to children on IEP’s beginning at age 14.  
ODMHSAS serves on this Council. 
 
Department of Rehabilitation Services.  DRS is a program for persons with disabilities of 
working age.  A person has to have a physical or mental disability that constitutes a vocational 
handicap for the individual in order to be eligible for these programs.  Services available include 
transportation, interpreter services for the deaf, reader services for the blind, counseling and 
guidance, vocational evaluation, physical restoration services, occupational licenses, tools, 
equipment, post-employment services, and other goods and services that would benefit the 
individual in terms of employability. DRS funds several programs in the state to serve children 
with SED in alternative schools and high schools making the transition to employment. 
 
Oklahoma Department of Career & Technology Education. The Oklahoma Department of 
Career & Technology Education funds seven programs located in the high population density 
areas of the state.  Programs provide services to High School Dropouts to get them back into a 
training program that leads to a diploma, GED, or Certificate of Training.  The Technology 
Education program is an instructional program that provides young men and women (grades 6-
10) with daily, hands-on experiences, which enable them to (1) focus on becoming 
technologically literate, (2) explore career opportunities and (3) identify the educational avenues 
to pursue their interest.  The area Technology Centers offer occupational training in areas such 
as Business and Office, Marketing, Health, Child Care, Food Service and Trade and Industrial 
programs.  These training opportunities are available to adults and high school students wishing 
to pursue technical training. 
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CRITERION 4.  TARGETED SERVICES TO HOMELESS POPULATIONS 

                    TARGETED SERVICES TO RURAL POPULATIONS 
 
 

HOMELESS CHILDREN 
 
 
The number of children and families who are homeless continues to increase. Outreach 
initiatives have occurred in Norman, Oklahoma City and Tulsa to identify and serve homeless 
children. ODMHSAS serves children who are homeless at community mental health centers, 
outpatient substance abuse agencies and domestic violence shelters. Case management, 
homebased services and flexible funds are used to prevent homeless.      
 
A program titled “Family Self Sufficiency” is available to assist homeless families with a child 
with SED.  This services is offered by NorthCare and is located in central Oklahoma. Families 
receive wraparound services such as housing, flexible funding, utility assistance, and non-
traditional mental health services.  Rent is paid through HUD’s Shelter Plus Care program. 
Families are able to retain their housing once they have secured additional sources of income 
and residential stability.  The program has assisted individuals with serious mental illness who 
have a child diagnosed with SED.  
 

RURAL MENTAL HEALTH SERVICES FOR CHILDREN 
   
 
Children’s Services.  In FY00, 2,224 children were served in rural community mental health 
centers.  All rural community mental health centers provide case management services to 
children.  Most of the treatment is provided in the child’s home or a community-based location.  
Transportation continues to be a problem in rural areas of the state. 
 
Services for children in rural areas of Oklahoma have expanded in communities, which host 
Systems of Care.   Of the states nine present Systems of Care sites, seven are in rural settings 
serving eleven counties.  Additional Systems of Care sites in rural communities will initiate 
services in FY2005.  
 
In addition, ODMHSAS offers “TEENLINE” a toll-free hotline for teens.  The service is open 
afternoons, evenings, and weekends.  Volunteers from high schools and universities staff the 
hotline.  The ‘TEENLINE’ system provides assistance to teens in crisis and refers adolescents 
to the nearest treatment provider.  Needed mental health information for adolescents and their 
families is provided by phone. 
 
The Oklahoma Prevention Resource Center provides information and referral and distributes 
brochures/videos about substance abuse, mental health, domestic violence, parenting, and 
other prevention issues.  There are 591 separate brochures available and 441 video tapes.   
Materials are distributed at conferences, meetings, health fairs, through Area Prevention 
Resource Centers, schools, churches, nonprofit organizations, and by individual request.   
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CRITERION 5.  MANAGEMENT SYSTEMS 

 
 
 
Criterion Description: Financial and staffing resources including human resource development 
of community mental health providers which will be available to implement the plan will be 
described.  The plan must also describe the manner in which the state intends to expend the 
mental health block grant. 

 
NOTE:   Many required items under this criterion are discussed in detail in the Adult 
Section of the plan.   Oklahoma’s adult and child mental health services are integrated 
within the Community Based Services Division and share many administrative and 
infrastructure resources.   Readers will be referred to the applicable item in the Adult 
Plan unless additional information is required to accurately describe resources devoted 
to children services. 
 
Administrative Structure.    As referenced above, ODMHSAS child mental health services are 
administered as a key function within the Community Based Services Division.  Additional 
information on Division resources is included in the Adult Plan.  Nine fulltime positions and 2 
part time staff work are assigned to Children’s Services.   Those are listed below. 
 

• Director of Children’s Services 
• Administrative Assistant  
• Director of the State Systems of Care Initiative 
• Youth Coordinator 
• Family Advocate 
• Training and Social Marketing Coordinator 
• Wrap Around Trainers (2) 
• Clinical Specialist 
• Cultural Competency Coordinator 
• Early Childhood Consultant 

 
The ODMHSAS Director of Children Services reports to the Director of Community Based 
Services.  The Director also works closely with staffs in the ODMHSAS Substance Abuse 
Services and Domestic Violence/Sexual Assault Services Divisions. 
 

Staffing Levels and Trends.    As described in the Adult Plan, recruitment and retention of 
qualified mental health staff challenges the state.  The most notable shortage of specialists to 
work with children include child psychiatrists and licensed mental health professions with 
evidence-based practice competencies.  

HUMAN RESOURCE DEVELOPMENT.  The Adult Plan details the extent of training 
opportunities supported by ODMHSAS.  Many of these trainings target children.  The Oklahoma 
Systems of Care Initiative provides additional resources to reach out to diverse training 
audiences.  These include many community partners other than that traditional mental health 
workforce.    Specifically, these resources are used to train emergency health workers such as 
fire fighters, emergency medical technicians, police and emergency room personnel as well as 
representatives of faith based organizations. 
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The Case Management training and certification activities are described in the Adult Plan.   
Case management providers for children’s services in both the ODMHSAS and the Medicaid 
payment systems must be ODMHSAS-certified as a Behavioral Health Case Manager with a 
specific endorsement in Child, Youth, and Family Case Management.   The Systems of Care 
Wrap Around Training described earlier in this application closely aligns with the Case 
Management Training.  

 
 

PERFORMANCE IMPROVEMENT INITIATIVES 
 
 
All performance improvement initiatives detailed in the Adult Plan also apply to Children’s 
Services.  Additional activities targeted to children’s services are underway.  These include 
quality assurance work through the Oklahoma Systems of Care Initiative, fidelity scale 
development and monitoring for Wrap Around Services, and outcomes evaluation activities to 
support the Oklahoma Partnership for Children’s Behavioral Health.  

 
FINANCIAL RESOURCES 

 
Financial resources and revenue history are included in the Adult Plan.  During the past two 
legislative sessions, additional appropriations have been approved for ODMHSAS specific to 
children’s services.  
 
FY2004 increased appropriations included: 
 

•    $700,000 - additional Systems of Care services 
•    $625,000 -  partial placement of reductions to CMHCs 
•    $100,000 -  Children’s Trauma Services  

 
FY2005 increased appropriations included: 

• $2,500,000 - core outpatient mental health services to expand the number of 
persons (adults and children) who can be served 

• $1,000,000 -  expansion of the Systems of Care for children 
•    $500,000 - a new community-based mental health initiative to serve children that 

are victims of trauma 
 
The following partner state agencies also provide funding directly to ODMHSAS to support the 
Oklahoma Systems of Care Initiative and other children’s mental health activities.  Anticipated 
FY2005 funding levels are indicated. 
 

• Office of Juvenile Affairs  61,00 
• Oklahoma Department of Human Services 161,000 
• Oklahoma Commission for Children and Youth 75,000 

 
Additional in-kind and cooperative efforts including the above agencies as well as the 
Department of Education, the Oklahoma Health Care Authority, and the Department of 
Rehabilitation services contribute significant resources for children’s mental health.  
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SFY05 Budget.  Community based mental health services are budgeted at $102,563,796 in 
SFY05 which is 46% of the Department’s overall budget.   State psychiatric hospital budgets 
total 21% of the Department’s budget.    Remaining areas of the DMHSAS budget support 
substance abuse treatment and prevention activities as well as services for victims of domestic 
violence and sexual assault.     
 

USE OF FEDERAL BLOCK GRANT 
 
 
A complete listing of all anticipated recipients of the FFY2005 Mental Health Block Grant is 
included in the Adult Plan.  Of those recipients and activities, the following target Children’s 
Services. 

ORGANIZATION FY2005 PRPOSED USE OF MHBG FUNDS AMOUNT 

Children's Basic Services 81,500
Associated Centers for Therapy  Children's Systems of Care 280,000
  
Edwin Fair CMHC Children's Systems of Care 27,000
  

NorthCare Center  Children's Basic Services 220,000
  
Red Rock Behavioral Health 
Services Children's Basic Services 289,000
  

NAMI OKLAHOMA Child, Youth, and Family Surveys 
 

55,00  
  
Parents As Partners (Oklahoma 
Federation of Families) Statewide Advocacy and Support 43,000
  
 TOTAL $1,120,500 
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Summary of Adult and Child Systems – Strengths, Needs, and Priorities 
 
 
Strengths.  Several elements discussed in this Section are evidence of a strengths-based and 
recovery oriented framework for the adult service system. These are briefly summarized below. 
• The statewide system of community mental health systems continues to assure access to 

basic services and provides the state a stable service environment within which 
transformation and increased capacity to services are possible.  Leadership within these 
agencies work closely with these organizations to support them in community-level 
collaboration, workforce development, and public education and advocacy. 

• ODMHSAS state-level staff have been organized and empowered to provide on-going 
technical assistance to all components of the system.  ODMHSAS leadership places a high 
value on staff as effective purveyors of emerging and evidence based practices.   

• Evidence of this has been the recent emphasis and infrastructure development around the 
state’s Psychosocial Rehabilitation Model (PSR) to emphasize choice and recovery for 
persons served in CMHC-based day service programs. 

• The Oklahoma Regional Performance Management (RPM) system provides timely and 
solution focused data to stakeholders.  These data are essential to monitor system change 
and support performance improvement. 

• The Office of Consumer Affairs has become a valued and respected component of the 
ODMHSAS system.   The voices of persons served are now “at the table” consistently and 
provide essential perspectives to administrators and providers. 

• On-going work various consumer organizations continue to strengthen the adult system.   
The anticipated roll out of the Recovery Support Specialist credentialing and recruitment 
initiative is one concrete result of that.  

• An effective partnership with family based organizations, such as NAMI and Parents as 
Partners, greatly expands the influence and effectiveness of ODMHSAS. 

• Infrastructure development is in process to address the integrated treatment needs for 
persons with co-occurring mental illnesses and substance abuse disorders.  The cross-
training initiative will further enhance the capacity of the adult system. 

• The Recovery Collaborative Project with the Medicaid agency holds great promise and is 
providing a useful venue for the redesign and transformation of the majority of publicly 
funded behavioral health services provided for adults in Oklahoma.  

• The Oklahoma Systems of Care Initiative has placed children’s mental health in a visible 
position, both in terms of services and public policy.  The resources available to the state 
through the CMHS Systems of Care grant are highly valued by the state. 

• The Oklahoma Partnership for Children’s Behavior Health, resulting from the Children’s 
Policy Academy Activities, have key decision makers and supporters of children’s services 
“at the table”.  The Partnership has begun to provide essential leadership and direction in 
the broader arenas of all child serving systems. 

• An effective cadre of state office staff to support children’s services is now in place.  In 
particular, the presence a fulltime employed Family Advocate and a Youth Work add unique 
and helpful perspectives to implementing effective services for children and their families. 

 
Challenges.  The adult and child systems continue to be in transition, as they should likely 
always be.   Changes require continual analysis to utilize the State’s resources and expertise to 
address weaknesses and unmet needs within the adult system.  Following are some of those 
opportunities for improvement.  
• The system lacks capacity, infrastructure, and expertise to implement the full range of 

evidence-based practices for adults and children.   
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• Persons served have limited choices in range of services, including access to non-traditional 
services, and in limited choices of providers. 

• Workforce development issues also continue to challenge the system.  This is both in terms 
of providing the current workforce with evidence-based skills as well as recruiting and 
retaining providers at all levels.  

• Limited cultural diversity within the provider pool and cultural competency throughout the 
system are areas for performance improvement. 

• There are also limited opportunities for persons served to move into leadership and/or 
significant advisory capacities. 

 
 
Critical Gaps and Priorities to Address Unmet Needs 
 
• Waiting lists.   CMHCs maintain and regularly report information on persons requesting 

services but can not serve.   ODMHSAS will continue to compile and analyze the waiting list 
reports.  As in the past, these data will be used for consideration and parleyed into any 
change in requirements or flexibility related to priorities for use of ODMHSAS funds.  

 
• Unavailability of Evidence-Based Practices (EBP).   Using reporting parameters 

developed for the URS tables, Oklahoma currently only offers the assertive community 
treatment (PACT) as an EBP.      ODMHSAS will continue to provide stakeholders 
information on educational and funding opportunities to implement EBPs.   The EBP for 
IDDT is being implemented and will be reported for FY2005.   ODMHSAS will participate 
with the Department of Rehabilitation Services to design training mental health and 
rehabilitation staff to reenergize provider’s participation in Supported Employment.  
ODMHSAS staff will propose a timeline by which other selected EBPs will come on line in 
the state.  

 
• Services for Persons with Co-Occurring Disorders.  ODMHSAS candidly believes the 

numbers of persons with co-occurring mental illnesses and substance abuse disorders are 
underreported.    Selected providers will continue to provide Integrated Dual Diagnosis 
Treatment services.   ODMHSAS will utilize the Cross Training Initiative and other 
anticipated funding opportunities to expand the infrastructure for services to adults with co-
occurring disorders. 

 
• Employment Services, including the EBP of Supported Employment.  ODMHSAS will 

conclude joint planning with the Department of Rehabilitation Services to identify 
infrastructure and policy revisions required to better facilitate adoption of the EBP for 
Supported Employment.  

 
• Housing Services.  ODMHSAS will continue to provide support to the Governor’s 

Interagency Council on Homelessness, the Housing Policy Academy Team(s), and the 
Oklahoma Housing Finance Agency.  Initiatives resulting from these groups’ work are 
expected to help address critical housing shortages for persons served by ODMHSAS. 

 
• Continuity of Care.  Decision Support Services and the Mental Health Division will continue 

use of the Regional Performance Management (RPM) system to track indicators related to 
continuity of care, especially for persons transitioning from inpatient treatment and 
stabilization services to lesser intensive levels of care.   Analysis of the information from the 
RPM will be used to target performance improvement and technical assistance with selected 
providers. 
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In cooperation with the Mental Health Planning Council, providers, advocacy organizations, and 
other stakeholders, ODMHSAS will continue to review emerging needs and analyze its 
priorities.  The following chart demonstrates several intersects between Transformation Goals 
articulated in the President’s New Freedom Commission Report, the Mental Health Planning 
Council Priorities, and the Strategic Plan Goals of ODMHSAS.   
 
 

Achieving the Promise 
Oklahoma Priorities for Transforming Mental Health Care 
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Americans Understand 
that Mental Health is 
Essential to Overall 
Health 

• Suicide prevention strategies 
• Intersect with primary care 
• Continuity between levels of care      

Mental Health Care is 
Consumer and Family 
Driven 

• Recovery support specialist 
capacity 

• Consumers  & families as trainers  
• Expand understanding and 

decrease stigma within other 
systems 

  
Disparities in Mental 
Health Services are 
Eliminated 

• Employment for consumers from 
minority populations 

• One-stop access to services 
• Linkages with public schools 

  
Early Mental Health 
Screening, Assessment, 
and Referral to Services 
are Common Practice 

• Holistic and integrated assessment 
tools and techniques 

• Transitions services for older youth     
Excellent Mental Health 
Care is Delivered and 
Research is Accelerated 

• Evidence based practice training in  
educational institutions  

• Trauma training for emergency, law 
enforcement, and clergy  

• Science-based knowledge for 
prescribes of medication 

   

Technology is Used to 
Access Mental Health 
Care and Information 

• Consumer access to technology 
• JOIN and Oklahoma 2-1-1 
• Interagency agreements to better 

utilize technology & information 
sharing  

• Technology (telemed, 
teleconferencing, etc.) 

  
 
Plans to address priorities will be proposed and discussed in Section III.  Recent activities and 
accomplishments in Oklahoma are summarized below to set the context for proposed activities 
described in Section III.  
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Recent Achievements. 
 
 
Many of the activities described in earlier sections of this report reflect multi-year efforts as 
themes to transform Oklahoma’s adult services system.  These themes are the bases from 
which the state implemented numerous activities that have enhanced the comprehensive 
community-based system of care.  These illustrate the State’s priorities and, from the State’s 
perspective, are clearly aligned with national efforts around transformation.  These reflect 
progress towards the development of a comprehensive community-based mental health system 
of care. 
 
Theme 1.  Promotion of Evidence-based practices (EBP).   This theme emerged in FY2002 
with the funding and establishment of Oklahoma’s initial PACT teams.  This development was 
significant in that it provided the state a quality experience in initiating and monitoring an EPB 
implementation in accordance with a nationally-recognized fidelity standard.   An effective 
alliance of stakeholders formed.  This included persons served, family members, providers, 
Legislative staff, and ODMHSAS personnel. The stakeholders were key in advocating for the 
EBP implementation, monitoring developments, and analyzing outcomes on behalf of the 
consumers served.   Because a distinct model was adhered to, outcomes were evaluated, and 
yielded very positive results, the value of implementing additional EBPs became clear.  This 
theme has continued since 2002.  Although Oklahoma is not a “toolkit” state, ODMHSAS 
leadership has firmly supported and developed strategies to implement additional EBPs.  
Integrated Dual Diagnosis Treatment (IDDT) has been implemented, following the fidelity model, 
in selected sites.  Supported Employment has been implemented in a limited number of settings 
under the co-auspices of the Oklahoma Department of Rehabilitation Services and the 
ODMHSAS.    

 
Theme 2.  Uniform Standards to Support Early Identification of Mental Illness and Access 
to Care.   The Deputy Commissioner for Mental Health convened a workgroup composed of 
representatives of all CMHCs, ODMHSAS staff, and representative consumers and family 
members in FY2003 to determine how access to services could improve by use of a uniform 
eligibility and service planning model.  The workgroup quickly formed a consensus and 
supported development of the Core Services Plan.   This continues in operation today, and has 
provided consistency across the state to insure more uniformity in screening and clinical 
decision-making.  The model assures that all persons requesting services receive a face-to-face 
screening and assessment.  Following the assessment, continued services are offered to 
individuals who are in service groups determined to be highest priority and in greatest need by 
the model.  The model recently proved useful to determine how to allocate additional funding 
appropriated in that the model was altered to expand the priority groups of person’s eligibility for 
ODMHSAS-funded services.   This model of articulating and monitoring uniform standards has 
also built a foundation for current work under development to refine screening tools, improve 
clinical documentation, and articulate standards to improve the quality of care. 

 
Theme 3.   Recovery-Focused Services.  Building on the prior two themes, and a system wide 
assessment of the traditional day treatment program services, ODMHSAS developed system-
wide models for Psychosocial Rehabilitation (PSR) Services in FY2004 to replace the traditional 
day treatment programs.   Regulations and contract requirements were revised to reflect this 
theme.  Initial work was also completed to develop statewide capacity to train and employ 
Recovery Support Specialists.   The new PSR and the deployment of Recovery Support 
Specialists are essential infrastructure elements for a system of services based on consumer 
choice, natural supports, and successful community reintegration.  As with the previous themes 
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outlined, these initiatives are being carried forward to enhance the comprehensive service 
system in the state. 

 
Theme 4. Expanded Service System Capacity.   Based on additional appropriations provided 
by the Legislature for FY2005, Oklahoma will build on the multi-year initiatives outlined above, 
to expand services in the form of additional PACT teams, expanded IDDT services, 
development of a more robust system for Supported Employment, and increased capacity to 
serve additional persons in need.  As described earlier, the Core Services Plan will guide 
decision making to assure access to a greater number of adults requesting services.   

 
Theme 5. Cultural Competencies.   The State has been straightforward in recognizing 
workforce development challenges and systemic barriers that create disparities in access to 
services for different cultural and racial/ethnic populations.   In FY2005 the state will emphasize 
training in the areas of cultural competencies, challenge providers to develop more diverse 
workforces, and address holistic approaches to persons served, including addressing specific 
needs of persons of all sexual orientations.   
 
Conceptualizing initiatives in the thematic format has enabled ODMHSAS to articulate past and 
proposed transformation activities.  More importantly, the thematic approach assures that 
ODMSHAS resources and values will consistently focus on a system that is evolving and 
responding comprehensively to the needs and preferences of persons served.  

 
Oklahoma Vision for a Comprehensive System.   Oklahoma envisions a dynamic system of 
services which promote productive lifestyles and set high standards for prevention, treatment, 
and recovery for those affected by mental illness, substance abuse disorders, and domestic and 
sexual violence.  Integral to this system are partnerships among those receiving services, their 
families, provider organizations, and community leaders dedicated to promoting quality of life, 
safety, and well-being for the citizens of Oklahoma. Consumer choice, hope, family involvement 
and the belief in human potential are valued.  Resources will be utilized to assure all services 
are based on individual strengths, exist in natural environments, and actively promote human 
value and dignity.  These values are incorporated into all strategic plans, policy decisions, and 
funding priorities.   
 
To summarize, ODMHSAS will continue to work with an ever expanding array of partners, 
including other systems which provide or interact with health care and social services.  The 
envisioned system will result in successful community integration for the persons served that will 
be:     

 
• Recovery focused; 
• Consumer driven; 
• Committed to providing evidence-based and the highest quality of care; 
• Integrated in terms of policies, procedures, systems;  
• Organized to assure better outcomes for persons served; 
• Accessible with a no-wrong-door-approach; and, 
• Efficient to maximize the use of limited resources. 

  
The goals, actions, and indicators articulated in Section III will support Oklahoma’s 
transformations in these directions. 
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SECTION THREE:  Goals and Action Plans to Improve the Service System 

 

Adult Plan – Current Activities and Targets 
 

 
CRITERION 1.   COMPREHENSIVE COMMMUNITY-BASED MENTAL HEATLH 

SERVICES 
 
 
Current activities related to the comprehensive system of care for adults are detailed in Section 
Two of this Application.  Those activities include basic mental health treatment services, case 
management services, and substance abuse services.  In particular Oklahoma has begun an 
emphasis to improve integrated dual diagnosis services for persons with co-occurring mental 
illnesses and substance abuse disorders.   
 
In addition to the basic array of services, the state assures the availability of a wide range of 
rehabilitation and support services.  These include psychosocial rehabilitation services, 
employment services, housing supports, assistance with accessing medical and dental services, 
educational supports, and peer supports.   New efforts are underway to strengthen jail diversion 
activities, mental health courts, and re-entry services for persons transitioning from incarceration 
back to the community.  The state has successfully launched several PACT teams and has 
utilized lessons learned from these experiences to set a framework for future implementation of 
other EBPs utilizing fidelity scales adopted by SAMHSA. 
 
Targets have been established in the Adult Plan for Criterion 1 as listed below.  Multi-year 
indicators for these targets are proposed at the conclusion of this Section in the required format. 
 

• Reduced number of persons discharged from inpatient facilities who are readmitted for 
inpatient services within 30 days* 

• Reduced number of persons discharged from inpatient facilities who are readmitted for 
inpatient services within 180 days* 

• Improved early and timely engagement in community based services following discharge 
from inpatient services 

• Improved immediate implementation of community based services following crisis 
services within the ODMHSAS system  

• Increased number of Evidence-Based Practices (EBPs) available for persons served in 
the ODMHSAS system* 

• Increased number of persons receiving one or more EBPs within the State* 
• Increased number of persons in recovery who are trained to provide planned support 

and other services, as employees in various treatment settings. 
• Increased data sharing agreements between ODMHSAS and criminal justice entities to 

assure continuous and early access to mental health treatment for incarcerated persons 
with mental illness incarcerated 

• Maintain an acceptable level of the percentage of adults receiving services who report 
positive outcomes of care. * 

 
*Required Core Performance Indicator 
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CRITERION 2.   MENTAL HEALTH SYSTEM DATA EPIDEMIOLOGY 

 
 
Current activities related to numbers of persons served and improving access to services are 
discussed throughout this plan.  The state carefully tracks data on persons served and 
articulates policies to assure that adults most in need of services are given priority though 
screening and eligibility processes.   
 
Targets have been established in the Adult Plan for Criterion 2 as listed below.  Multi-year 
indicators for these targets are proposed at the conclusion of this Section in the required format. 

 
• Increased number of adults served in the ODMHSAS system* 
• Increased percentage of adults with SMI who receive service compared to number of 

adults with SMI estimated to be in need of services 
• Increased access to CMHC services through outreach and provision of services in 

alternative locations 
 

*Required Core Performance Indicator 
 

 
CRITERION 4.   TARGETED SERVICES TO RURAL  

AND HOMELESS POPULATIONS 
 
 
Targeted services for homeless individuals are supported the state by a variety of resources, 
including the federally-funded PATH program.  These are described under Criterion 4 in the 
Section 2.  State appropriations as well as targeted funds provided by the Oklahoma 
Department of Human Services (OKDHS) are used for flexible funding to cover a variety of one-
time expenses for homeless individuals.  Further, the state has implemented a new Tenant 
Based Rental Assistance program through the state housing agency.   
 
Rural mental health services are also described under Criterion 4 in Section 2 of this plan.  
Targeted activities to enhance services in rural communities include community based inpatient 
and crisis stabilization centers, case management and flexible funding services, limited 
vocational and housing programs, and development of new technologies through the 2-1-1 and 
JOIN projects, as well as development of video conferencing capabilities.  
 
Targets have been established in the Adult Plan for Criterion 4 as listed below.  Multi-year 
indicatorsfor these targets are proposed at the conclusion of this Section in the required format. 

 
• Increased number of homeless individuals with SMI who receive mental health services 
• Assure continuous and increased access to services in rural communities 
• Increased availability of resources and related health information through technology in 

rural settings 
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CRITERION  5.   MANAGEMENT SYSTEMS 

 
 
Section two of this plan details a variety of financial and human resources available to 
implement the services described throughout this plan.  That section also outlines how Block 
Grant funds will be utilized to support the planned activities.  Specific activities related to this 
criterion include personnel several performance improvement projects.   
 
Targets have been established in the Adult Plan for Criterion 5 as listed below.  Multi-year 
indicators for these targets are proposed at the conclusion of this Section in the required format. 

 
• Increased number  of students who participate in community-based mental health 

service setting placements 
• Increased numbers of law enforcement personnel who complete the best practice 

Memphis-model Crisis Intervention Team (CIT) training 
• Improved access for persons served to computers and other related technology 
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Child Plan – Current Activities and Targets 
 
 

 
CRITERION 1.   COMPREHENSIVE COMMMUNITY-BASED MENTAL HEATLH 

SERVICES 
 
 
Current activities related to the comprehensive system of care for children and their families are 
detailed in Section Two of the of this Application.  Those activities include basic mental health 
treatment related services.  In particular, activities related to the Oklahoma System of Care 
Initiative as well as wrap around and case management services are targeted activities within 
the state.   Many of the activities described under Criterion 3 also support the comprehensive 
system of services for children.  Family involvement and collaboration with a variety of 
community partners are key to the state’s efforts. 
 
Targets have been established in the Child Plan for Criterion 1 as listed below.  Multi-year 
indicators for these targets are proposed at the conclusion of this Section in the required format. 
 

• Reduced number of persons discharged from inpatient facilities who are readmitted for 
inpatient services within 30 days* 

• Reduced number of persons discharged from inpatient facilities who are readmitted for 
inpatient services within 180 days* 

• Improved early implementation of community based services following discharge from 
inpatient services 

• Improved immediate implementation of community based services following crisis 
services within the ODMHSAS system  

• Maintain an acceptable level of the percentage of parents/guardians of children and 
youth receiving services who report positive outcomes of care. * 

 
*Required Core Performance Indicator 
 
 
 

CRITERION 2.   MENTAL HEALTH SYSTEM DATA EPIDEMIOLOGY 
 

 
Current activities related to numbers of children served and improving access to services are 
discussed throughout this plan.  The state carefully tracks data on persons served and 
articulates policies to assure that children most in need of services are given priority though 
screening and eligibility processes.  The Oklahoma Systems of Care Initiative as well as the 
Partnership for Children’s Behavioral Health will also generates and supports systems changes 
which increase access to and capacity of the service system.  The state has also committed to 
carefully tracking youth in need of services as they transition into the adult system of care.  
 
Targets have been established in the Children Plan for Criterion 2 as listed below.  Multi-year 
indicators for these targets are proposed at the conclusion of this Section in the required format. 

 
• Increased number of children  served in the ODMHSAS system* 
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• Increased percentage of children with SED who receive service compared to number of 
children with SED estimated to be in need of services 

• Increased number of youth with SED ages 17-22 who remain in continuous service as 
they transition to the adult system of services 

 
*Required Core Performance Indicator 

 

 
CRITERION 3.   CHILDREN’S SERVICES 

 
 
Criterion 1and 3 in Section 2 document numerous activities in place to support an expanding 
and integrated system of services for children and their families.  The focal point and incubator 
of these activities is the Oklahoma Partnership for Children’s Behavioral Health.  All state child 
serving agencies and the Governor’s office are active participants in this.  In addition the state’s 
partnership with SAMHSA through the Comprehensive Community Mental Health Services for 
Children and Their Families Program has assured even additional resources and technical 
assistance to expand children’s services.  In addition to clinical services, the state will continue 
activities to combat stigma and strength suicide prevention activities. 
 
Targets have been established in the Child Plan for Criterion 3 as listed below.  Multi-year 
indicators for these targets are proposed at the conclusion of this Section in the required format. 

 
• Increased number of children who receive specific training about mental illness, 

including suicide prevention and awareness through the NAMI Hope for Tomorrow 
program 

• Increased number of students who receive training to utilize the ODMHSAS Suicide 
Prevention Toolkit 

• Increased number of OKDHS-Licensed Child Care facilities which receive mental health 
consultation services from community mental health centers 

• Increased number of children referred by public school personnel to Systems of Care 
programs throughout the state 

• Increased number of community mental health center staff who provide direct services in 
public school settings 

 
 

 
CRITERION 4.   TARGETED SERVICES TO RURAL  

AND HOMELESS POPULATIONS 
 
 
 
Targeted services for homeless children and their families are supported the state by a variety 
of resources, including the federally-funded PATH program.  Many of the targeted services 
described in the Adult Plan also benefit children.  The state will continue to support activities 
which emphasize case management and wrap around services for children who are impacted 
by homeless. 
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Rural mental health services are also described under Criterion 4 in Section 2 of this plan.  Six 
of the nine current Systems of Care programs are located in rural communities.   These 
programs have and will continue to expand the availability of services for children.  A culture of 
collaboration is particularly evident in rural communities in the state and this strengthens 
activities designed to target services for children in these settings. The development of new 
technologies through the 2-1-1 and JOIN projects, as well as development of video 
conferencing capabilities will also assist in implementing this plan. 
 
Targets have been established in the Child Plan for Criterion 4 as listed below.  Multi-year 
indicators for these targets are proposed at the conclusion of this Section in the required format. 

 
• Increased number of homeless families with children who receive Homeless Flex funds 

assistance 
• Assure continuous and increased access to services for children in rural communities 

 

 
CRITERION 5.   MANAGEMENT SYSTEMS 

 
 

Section 2 of this plan details a variety of financial and human resources available to implement 
the services described throughout this plan.  That section also outlines how Block Grant funds 
will be utilized to support the planned activities.  Specific activities related to this criterion include 
personnel several performance improvement projects.  State level staff will be available to 
support local providers and communities to implement activities described in this plan.  
 
Targets have been established in the Child Plan for Criterion 5 as listed below.  Multi-year 
indicators for these targets are proposed at the conclusion of this Section in the required format. 

 
• Increased number  of students who participate in community-based mental health 

service setting placements providing services to children 
• Increased number of first responders and other community service providers (non-

mental health) who receive training from ODMHSAS on topics related to children’s 
mental health services 

 
 
 

GOALS, TARGETS, AND ACTION PLANS 
 
Each target described in the Adult and Child sections above is presented in the required format 
in the following section to articulate multi-year performance indicator targets and related action 
plans.  A combination of Core Required Indicators and State Specific Indicators are listed.  
Indicators include a variety of performance measurements as administrative targets.
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Adult Plan: Goals, Targets and Action Plans 

 
ADULT GOAL 1.1.1 - Reduced Utilization of Psychiatric Inpatient Beds 
 

Target. Reduced the number of persons discharged from inpatient facilities who are 
readmitted for inpatient services within 30 days. 
 
Population.   Adults with a serious mental illness 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.  30-Day Admission Rate 

 
Indicator.  Percent of persons readmitted within 30 days.  (CMHS Required Core 
Performance Indicator)  
 
Measure. Numerator.  Number of adults with SMI who were readmitted to an ODMHSAS 

funded inpatient services within 30 days of being discharged from any 
ODMHSAS funded inpatient facility.  
 
Denominator.  Number of adults with SMI who were discharged from any 
ODMHSAS funded inpatient facility within the state fiscal year. 

 
Source(s) of Information.  Integrated Client Information System 
 
Significance.  Continuity of care and immediately available community based services are 
essential to support recovery and successful community reintegration for persons served.   

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual  

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

13% 14% 13% 12% 12% 

 
Numerator 995 1081 
 
Denominator 7669 7731 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Immediate engagement in community based services following discharge 
• Monitoring of follow-up activities as ODMHSAS contractual requirement 
• Continued open access to pre-hospital screening 
• Cross-training to identify potential co-occurring disorder factors 
• Case management to minimize crisis situations 
• Educational activities for persons served and families (WRAP and Family to Family) 
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ADULT GOAL 1.1.2. - Reduced Utilization of Psychiatric Inpatient Beds 
 

Target. Reduced the number of persons discharged from inpatient facilities who are 
readmitted for inpatient services within 180 days. 
 
Population.   Adults with a serious mental illness 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.  180-Day Admission Rates 

 
Indicator.  Percent of persons readmitted within 180 days (CMHS Required Core 
Performance Indicator)  
 
Measure. Numerator.  Number of adults with SMI who were readmitted to an ODMHSAS 

funded inpatient services within 180 days of being discharged from any 
ODMHSAS funded inpatient facility.  
 
Denominator.  Number of adults with SMI who were discharged from any 
ODMHSAS funded inpatient facility within the state fiscal year. 

 
Source(s) of Information.  Integrated Client Information System 
 
Significance.  Continuity of care and immediately available community based services are 
essential to support recovery and successful community reintegration for persons served.   

 
 

 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

22% 23% 22% 21% 20% 

 
Numerator 1706 1812 
 
Denominator 7669 7731 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Immediate engagement in community based services following discharge 
• Monitoring of follow-up activities as ODMHSAS contractual requirement 
• Continued open access to pre-hospital screening 
• Cross-training to identify potential co-occurring disorder factors 
• Case management to minimize crisis situations 
• Educational activities for persons served and families (WRAP and Family to Family) 
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ADULT GOAL 1.2.1 – Improved Continuity of Care to Support Recovery and Community 
Reintegration 
 

Target. Improve early and timely engagement in community based services following 
discharge from inpatient services. 
 
Population.   Adults with a serious mental illness 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.  Inpatient follow-up within 7 days. 

 
Indicator.  Percent of adults who receive community based services within 7 days of 
discharge from an inpatient facility. 
 
Measure. Numerator.  Number of adults who receive community based mental health 

services within 7 days following discharge from an ODMHSAS-funded inpatient 
facility. 
 
Denominator.  Number of adults with SMI who were discharged from any 
ODMHSAS funded inpatient facility within the state fiscal year and referred to a 
CMHC for aftercare. 

 
Source(s) of Information.  Integrated Client Information System 
 
Significance.  Continuity of care is essential to successful community reintegration.  
Immediate and assertive engagement is a preferred practice to support persons 
transitioning from inpatient facilities to community settings. 

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

45% 41% 45% 47% 50% 

 
Numerator 2230 2065 
 
Denominator 4923 4998 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Immediate engagement in community based services following discharge 
• Monitoring of follow-up activities as ODMHSAS contractual requirement 
• Cross-training to identify potential co-occurring disorder factors 
• Case management to minimize crisis situations 
• On-going linkage meetings between inpatient staff and community based providers 
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ADULT GOAL 1.2.2. - Improved Continuity of Care to Support Recovery and Community 
Reintegration 
 

Target.  Improve immediate implementation of community based services following crisis 
services within the ODMHSAS system.  
 
Population.   Adults who utilize crisis services. 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.   Crisis follow-up within 7 days. 

 
Indicator.  Percent of persons who receive non-crisis community based services within 7 
days of receiving a crisis service within the ODMHSAS system.  
 
Measure. Numerator.  Number of adults who receive community based mental health 

services within 7 days following receipt of a documented crisis service within the 
ODMHSAS system.  
 
Denominator.  All adults who receive a documented crisis service within the 
ODMHSAS system within the state fiscal year. 

 
Source(s) of Information.   Integrated Client Information System. 
 
Significance.    Immediate and planned non-crisis services are essential to provide support 
and stability for persons following a psychiatric crisis.  Assertive outreach and engagement 
will minimize the likelihood of repeated crisis, including reducing the risk of self-harming 
behaviors. 

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

34% 37% 38% 40% 40% 

 
Numerator 3060 3237 
 
Denominator 8913 8655 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Immediate engagement in community based services following crisis services 
• Monitoring of follow-up activities as ODMHSAS contractual requirement 
• Cross-training to identify potential co-occurring disorder factors 
• Case management to minimize crisis situations and use of flexible funds to assure 

housing, food, and other basic needs are met 
• Training and coordination with law enforcement (CIT) & other first responders 
• Linkage meetings between emergency services staff and community based 

providers 
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ADULT GOAL 1.2.3 – Improved Continuity of Care to Support Recovery and Community 
Reintegration 
 

Target. Maintain an acceptable level of the percentage of adults receiving services who 
report positive outcomes of care.  
 
Population.   Adults with a serious mental illness 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.  Perception of Care (Adults) 

 
Indicator.  Percentage of persons receiving services that report positive outcomes of care.  
(CMHS Required Core Performance Indicator)  
 
Measure. Numerator.  Number of adults receiving services that assign ratings the outcome 

domain of the ODMHSAS Consumer Survey that average above three on a scale 
of zero-to five (five is best) 
 
Denominator.  Number of adult consumers that rate care outcomes on the 
ODMHSAS Consumer Survey 

 
Source(s) of Information.  Consumer Perception Survey 
 
Significance.  Continuity of care is essential to successful community reintegration.  
Immediate and assertive engagement is a preferred practice to support persons 
transitioning from inpatient facilities to community settings. 

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

92% 92% 92% 92% 92% 

 
Numerator 2029 2024 
 
Denominator 2195 2200 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Continued use of present survey techniques 
• Monitoring and reporting on outcomes of survey 
• Use of specific survey findings for consideration as performance improvement 

activities 
• Follow up with specific providers, if ratings of outcomes indicate the need for 

additional analysis, training, or technical support 
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ADULT GOAL 1.3.1. - Expanded Use of Evidenced Based Practices 
 

Target.   Increase the number of Evidence-Based Practices (EBPs) available for persons 
served in the ODMHSAS system. 
 
Population.  Adults with serious mental illness 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.   EBPs Available 

 
Indicator.  Number of EBP provided by the state which adheres to SAMHSA-identified 
fidelity scales for each particular EBP.  (CMHS Required Core Performance Indicator)  
 
Source(s) of Information.    Annual review of CMHC service arrays and applicable Fidelity 
Scales. 
 
Significance.    EBPs provided in with fidelity to established guidelines greatly enhances 
positive outcomes for consumer served.    

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

1 1 2 3 4 

 
Action Plans and Projected Activities to Achieve Targets 

• Continued monitoring and reporting of fidelity and outcomes related to EBPs 
• Secure funding for additional PACT teams 
• Hire additional Central Office PACT specialist for provider training and technical 

assistance 
• Secure funding and implement programs which adhere to fidelity for Integrated Dual 

Disorder Treatment (IDDT) programs 
• Hire additional Central Office IDDT specialist for provider training and technical 

assistance 
• Fund and develop strategy to train at least one CMHC staff in Supported 

Employment (SE) as an EPB. 
• Continued liaison with Department of Rehabilitation Services around SE 
• Develop strategy to implement Illness Self Management and Family 

Psychoeducation in conjunction with training Recovery Support Specialist 
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ADULT GOAL 1.3.2. - Expanded Use of Evidenced Based Practices 
 

Target.  Increase the number of persons receiving one or more Evidenced Based Practices 
within the State. 
 
Population.    Adults with serious mental illness 
 
Criterion 1.   Comprehensive community-based mental health services  
 
Brief Name.  Numbers receiving EBPs. 

 
Indicator.  Number Persons receiving EBPs in full accordance with SAMHSA- 
adopted fidelity scales. (CMHS Required Core Performance Indicator)  
  
Source(s) of Information.    Review of CMHC service arrays, findings from Fidelity Scale 
monitoring, and Integrated Client Information System 
 
Significance.  EBPs provided with fidelity to established guidelines greatly enhance positive 
outcomes for consumer served.    

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

314 400 500 600 700 

 
Action Plans and Projected Activities to Achieve Targets 

• Continued monitoring and reporting of fidelity and outcomes related to EBPs 
• Secure funding for additional PACT teams 
• Hire additional Central Office PACT specialist for provider training and technical 

assistance 
• Secure funding and implement programs which adhere to fidelity for Integrated Dual 

Disorder Treatment (IDDT) programs 
• Hire additional Central Office IDDT specialist for provider training and technical 

assistance 
• Fund and develop strategy to train at least one CMHC staff in Supported 

Employment (SE) as an EPB. 
• Continued liaison with Department of Rehabilitation Services around SE 
• Develop strategy to implement Illness Self Management and Family 

Psychoeducation in conjunction with training Recovery Support Specialist 
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ADULT GOAL 1.4.1. - Improved Recovery Culture within Service Settings 
 

Target.   Increase numbers of persons in recovery who are trained to provide planned 
support and other services, as employees in various treatment settings.  
 
Population.   Adults with serious mental illness. 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.    Recovery Support Specialist Trained. 

 
Indicator.  Number Recovery Support Specialist employed in ODMHSAS system 
 
Source(s) of Information.    Data base maintained by ODMHSAS Office of Consumer 
Affairs and ODMHSAS Human Resource Development Division 
 
Significance.     Persons in recovery offer unique and essential value as employees to 
positively impact the cultures within service settings to assure services are provided in a 
holistic and a self-directed framework.  This Recovery Support Specialist capacity is 
expected to develop as a best practice within the ODMHSAS system.   

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Projected 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

0 0 25 50 75 

 
Action Plans and Projected Activities to Achieve Targets 

• Develop job specifications models for Recovery Support Specialist 
• Design training curriculum leading to credentialing of Recovery Support Specialist 
• Implement CMHC contractual requirements which stipulate hiring of Recovery 

Support Specialists system wide 
• Develop reimbursement strategies in conjunction with Medicaid (OHCA) 
• Develop program monitoring tools for evaluation and performance improvement 

related to Recovery Support Specialist 
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ADULT GOAL 1.5.1. - Improved Services for Individuals with Mental Illness involved in Criminal 
Justice Systems 
 

Target.   Increase data sharing agreements between ODMHSAS and criminal justice 
entities to assure continuous and early access to mental health treatment for incarcerated 
persons with mental illness. 
 
Population.    Adults incarcerated in the state prison and selected municipal jail settings. 
 
Criterion 1. Comprehensive community-based mental health services 
 
Brief Name.  Criminal Justice Data Sharing Agreements.  

 
Indicator.  Number of data sharing agreements in force between ODMHSAS and 
incarceration facilities. 
 
Source(s) of Information.     ODMHSAS Decision Support Staff and ODMHSAS Privacy 
Officer 
 
Significance.      Persons who are incarcerated and have histories of treatment for mental 
illnesses should receive continuous and best practices oriented care.   Such care can 
minimize the length of incarceration and prepare for successful re-entry into the community, 

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

  0 1 2 3 3 

 
Action Plans and Projected Activities to Achieve Targets 

• Monitoring of existent agreement to improve the process and utilization of the 
agreement 

• Tracking of the number or individuals who agree to release treatment records to the 
incarceration entities 

• Identify contacts and establish discussions/requests with major metropolitan facilities 
(Oklahoma City/County Jail, Tulsa Jail Authority, etc.) to facilitate additional 
agreements 
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ADULT GOAL 2.1.1. - Increase Access to Services 
 

Target.  Increase number of adults served in the ODMHSAS system. 
 
Population.  Adults served in ODMHSAS public system. 
 
Criterion 2.  Mental health system data epidemiology 
 
Brief Name.   Number of Adults Served. 

 
Indicator.  Number of adults served in ODMHSAS system (CMHS Required Core 
Performance Indicator)  
 
Source(s) of Information.    Integrated Client Information System 
 
Significance.   Setting quantitative goals to be achieved fro the numbers of adults served is 
a key Mental Health Block Grant requirement and is also required information for the 
Uniform Reporting System tables. 

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual  

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

29808 30224 31000 32000 32000 

 
Action Plans and Projected Activities to Achieve Targets 

• Monitoring of CMHC screening and admission process to assure access to services 
• Public information and anti-stigma campaigns in conjunction with advocacy 

organizations (NAMI-OK and Oklahoma Mental Health Consumer Council) 
• Use of Regional Performance Management (RPM) system to track increased 

utilization of CMHC services and to track trends which may require additional follow 
up or technical assistance with specific providers 

• Seek additional public funding to expand system service capacity 
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ADULT GOAL 2.1.2. - Increase Access to Services 
 

Target.  Increase the percentage of adults with SMI who receive service compared to those 
estimated to be in need of services. 
 
Population.    Adults with serious mental illness. 
 
Criterion 2.  Mental health system data epidemiology 
 
Brief Name.   Adult Penetration Rate. 

 
Indicator.  Penetration rate (percent) of persons with SMI served (CMHS Required Core 
Performance Indicator)  
 
Measure. Numerator.    Number of adults with a serious mental illness who received 

community-based services during the year funded by ODMHSAS. 
 

Denominator.  Estimated prevalence rate. 
 
Source(s) of Information.    Numerator:  Integrated Client Information System 
Denominator:  estimated prevalence of adults with serious mental illness in Oklahoma. 
 
Significance.  Setting quantitative goals to be achieved fro the numbers of adults served is 
a key Mental Health Block Grant requirement and is also required information for the 
Uniform Reporting System tables. 

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

12.9% 13.4% 14% 15% 15% 

 
Numerator 24301 25023 
 
Denominator 186964 186964 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Monitoring of CMHC screening and admission processes to assure access to 
services 

• Public information and anti-stigma campaigns in conjunction with advocacy 
organizations (NAMI-OK and Oklahoma Mental Health Consumer Council) 

• Use of Regional Performance Management (RPM) system to track increased 
utilization of CMHC services and to track trends which may require additional follow 
up or technical assistance with specific providers 

• Seek additional public funding to expand system service capacity 
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*ADULT GOAL 2.1.3. - Increase Access to Services 
 

Target.  Increase access to CMHC services through outreach and provision of services in 
alternative locations. 
 
 Criterion 2.  Mental health system data epidemiology 
 
Brief Name.   Alternative Service Locations 

 
Indicator.  Number CMHC staff working in non-CMHC settings providing services to adults, 
including primary care, senior services settings, etc. 

  
Source(s) of Information.    Annual survey of CMHCs. 
 
Significance.    Stigma and other barriers frequently impede persons in need from 
receiving essential services.   Offering services in alternative locations increases 
early access to care and offers opportunities to integrate mental health treatment 
into overall health promotions within the community.  

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 

Projected

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

n/a 15 18 18 18 

 
Action Plans and Projected Activities to Achieve Targets 

• Identify CMHCs utilizing this practice and develop suggestions or “lessons learned” 
materials for consideration by other CMHCs 

• Public information and anti-stigma campaigns in conjunction with advocacy 
organizations (NAMI-OK and Oklahoma Mental Health Consumer Council) 

• Offer assistance as needed to address HIPAA and other potential privacy or 
business agreement issues 

• Seek additional public funding to expand system service capacity 
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ADULT GOAL 4.1.1. - Improved Services for Homeless Persons 
 

Target.  Increase number of homeless individuals with SMI who receive mental health 
services. 
 
Population.    Adults with serious mental illness who are also homeless 
 

 Criterion 4.  Targeted services to rural and homeless populations 
 
Brief Name.  Homeless Adults Served 

 
Indicator.  Number homeless with SMI served through community based services during 
the state fiscal year. 
 
Source(s) of Information.    Integrated Client Information System 
 
Significance.    Identifying and serving homeless persons is a key requirement of the 
Mental Health Block Grant and the Projects for Assistance in Transition from Homelessness 
(PATH) programs.   

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

1951 1982 2000 2100 2200 

 
Action Plans and Projected Activities to Achieve Targets 

• Continued interagency involvement with various organizations that target improved 
services for homeless 

• Continued use and monitoring of ODMHSAS Flexible Funds and OKDHS Homeless 
Flex Funds 

• Continued support and training for Tenant Based Rental Assistance providers to 
assure access to services for homeless 

• Develop additional strategies as partner pursuant to Governor’s Interagency Council 
on Homelessness and Policy Academies 

• Adhere to requirements as PATH grantee and oversee activities of sub-grantees 
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 ADULT GOAL 4.2.1. - Improved Access to Services and Supports in Rural Communities 
 

Target.  Assure continuous and increased access to services in rural communities.   
 
Population.  Adults residing in rural communities. 
 
Criterion 4.  Targeted services to rural and homeless populations 
 
Brief Name.  Rural Adult Services 

 
Indicator.  Number adults served in rural CMHC settings 
 
Source(s) of Information.    Integrated Client Information System 
 
Significance.   Identifying and serving persons in rural settings is a key requirement of the 
Mental Health Block Grant. 

 
 

 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

16710 15953 16500 17000 17500 

 
Action Plans and Projected Activities to Achieve Targets 

• Seek additional funding to expand CMHC service capacity 
• Partner in state level development of 2-1-1 and JOIN capacity 
• Acquaint and support rural providers to participate in 2-1-1- and JOIN 
• Develop strategies for expanded use of video conferencing and telemedicine 

technologies 
• Provide regional based training opportunities for rural based CMHC staff 
• Support advocacy organizations (NAMI-OK and OMHCC) in development of local 

affiliates and chapters  
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ADULT GOAL 4.2.2. - Improved Access to Services and Supports in Rural Communities 
 

Target.   Increase availability of resources and related information through technology in 
rural settings. 
 
Criterion 4.  Targeted services to rural and homeless populations 
 
Brief Name.     2-1-1 Capacity. 

 
Indicator.  Number of counties with 2-1-1 capacity.  

  
Source(s) of Information.     Oklahoma 2-1-1 Collaborative Administrative records. 
 
Significance.     Citizens who reside in counties with 2-1-1 capacity can overcome some 
previously existent barriers to services by receiving essential information about health care 
resources and options in a consistent and timely manner thus better equipping them for self-
directed care and other forms of advocacy.  

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

0 0 6 20 40 

 
Action Plans and Projected Activities to Achieve Targets 

• Continued partner in state level development of 2-1-1  
• Acquaint and support rural providers to participate in 2-1-1 
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 ADULT GOAL 5.1.1. - Improved Workforce Development 
 

Target.   Increase numbers of students who participate in community-based mental health 
service setting placements. 
 
Population.    Students in formal academic health occupation training programs 
 
Criterion 5.  Management systems 
 
Brief Name.  Students Completing Mental Health Placements 

 
Indicator.  Number students who complete university-sponsored placements in DMHSAS 
funded service settings for adult 
 
Source(s) of Information.    Annual survey of CMHCs. 
 
Significance.    Staff recruitment and retention continue to challenge the pubic mental 
health system.  Further, identifying students with adequate pre-service training in Evidence-
based and preferred practices and securing those students as employees will strengthen the 
quality and effectiveness of care provided in the public setting.  

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 

Projected

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

n/a 25 30 30 35 

 
Action Plans and Projected Activities to Achieve Targets 

• Conduct annual survey of CMHCs to report and track number of placements in 
CMHC settings 

• Identify partners among university programs for expanded placement opportunities 
within ODMHSAS system 

• Provide training to university programs to acquaint students with emerging and EBPs  
• Consider development of targeted information packets which acquaint students with 

placement and career opportunities 
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ADULT GOAL 5.2.1. - Improve Skills of First Responders and Other Community Service 
Entities 

 
Target.  Increase numbers of law enforcement personnel who complete the best practice 
Memphis-model Crisis Intervention Team (CIT) training.  
 
Criterion 5.  Management systems 
 
Brief Name.    CIT officers trained 

 
Indicator.  Number of CIT officers trained in the state 
 
Sources of Information.    Certified Law Enforcement Education and Training (CLEET) 
data base. 
 
Significance.    Law enforcement personnel effectively trained to understand the needs and 
characteristics of persons with mental illnesses can respond in a more effective and less 
traumatizing manner to meet those people’s needs as well as support public safety.   This is 
viewed as a best practice and will support jail diversion and mental health court initiatives 
underway in Oklahoma.  

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

75 105 80 80 80 

 
Action Plans and Projected Activities to Achieve Targets 

• Continue to provide ODMHSAS Criminal Justice Liaison as trainer for CIT 
• Expanded community development and planning activities with additional law 

enforcement entities to market CIT 
• Provide continued follow up and technical assistance for CIT officers trained 
• Develop formal affiliation agreement, as needed, with the statewide law enforcement 

organizations, including Oklahoma Association of Chiefs of Police, Oklahoma 
Sheriffs’ Association, and CLEET. 



 

FY2005-2007 Mental Health Block Grant Plan – Oklahoma 
 104

ADULT GOAL 5.3.1. - Improved Technology Infrastructure to Support Recovery 
 

Target.  Improve access for persons served to computers and other related technology. 
 
Population.    Adults with serious mental illness 
 
Criterion 5.  Management systems 
 
Brief Name.  Computers Accessible to Persons Served 

 
Indicator.  Number of computer terminals dedicated exclusively for use by persons 

receiving services at DMHSAS-funded sites  
 
Source(s) of Information.     Annual survey of CMHCs. 
 
Significance.    Access to technology for persons served will strengthen self-directed care 
and recovery activities.   Provider organizations which assure this access validate recovery 
principles and are perceived has more fully honoring the preferences and needs of persons 
served. 

 
 

 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 

Projected

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

n/a 50 60 60 60 

 
 

Action Plans and Projected Activities to Achieve Targets 
• Conduct annual survey of CMHCs to report and track number of terminals available 

for use by persons served 
• Identify training and technology support needs 
• Collaborate with ODMSHAS Information Services staff to offer training and support 

through the Office of Consumer Affairs 
• Advocate for expanded utilization of computers within the Psychosocial 

Rehabilitation (PSR) and/or Clubhouse programs 
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Child Plan: Goals, Targets and Action Plans 
 

 
CHILD GOAL 1.1.1. - Reduced Utilization of Psychiatric Inpatient Beds. 
 

Target. Reduced the number of persons discharged from inpatient facilities who are 
readmitted for inpatient services within 30 days. 
 
Population.   Children with serious emotional disturbance 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.  30-Day Admission Rate 

 
Indicator.  Percent of persons readmitted within 30 days.  (CMHS Required Core 
Performance Indicator)  
 
Measure. Numerator.  Number of children with SED who were readmitted to an ODMHSAS 

funded inpatient services within 30 days of being discharged from any 
ODMHSAS funded inpatient facility.  
 
Denominator.  Number of children with SED who were discharged from any 
ODMHSAS funded inpatient facility within the state fiscal year. 

 
Source(s) of Information.  Integrated Client Information System 
 
Significance.  Continuity of care and immediately available community based services are 
essential to support recovery and successful community reintegration for persons served.   

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

2.7% 4.4% 4% 3% 3% 

 
Numerator 10 12 
 
Denominator 371 276 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Immediate engagement in community based services following discharge 
• Collaboration with Medicaid (OHCA) to expand children’s case management for 

children receiving inpatient services 
• Monitoring of follow-up activities as ODMHSAS contractual requirement 
• Continued open access to pre-hospital screening 
• Cross-training to identify potential co-occurring disorder factors in children 
• Strengths base case management and wrap around training to minimize crisis 

situations 
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CHILD GOAL 1.1.2. - Reduced Utilization of Psychiatric Inpatient Beds. 
 

Target. Reduced the number of persons discharged from inpatient facilities who are 
readmitted for inpatient services within 180 days. 
 
Population.   Children with serious emotional disturbance 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.  180-Day Admission Rates 

 
Indicator.  Percent of persons readmitted within 180 days (CMHS Required Core 
Performance Indicator)  
 
Measure. Numerator.  Number of children with SED who were readmitted to an ODMHSAS 

funded inpatient services within 180 days of being discharged from any 
ODMHSAS funded inpatient facility.  
 
Denominator.  Number of children with SED who were discharged from any 
ODMHSAS funded inpatient facility within the state fiscal year. 

 
Source(s) of Information.  Integrated Client Information System 
 
Significance.  Continuity of care and immediately available community based services are 
essential to support recovery and successful community reintegration for persons served.   

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

7% 6.9% 7% 6% 6% 

 
Numerator 26 19 
 
Denominator 371 276 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Develop performance improvement strategies between Oklahoma Youth Center and 
CMHCs to improve linkage and follow up 

• Immediate engagement in community based services following discharge 
• Collaboration with Medicaid (OHCA) to expand children’s case management for 

children receiving inpatient services 
• Monitoring of follow-up activities as ODMHSAS contractual requirement 
• Continued open access to pre-hospital screening 
• Cross-training to identify potential co-occurring disorder factors 
• Case management to minimize crisis situations 
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CHILD GOAL 1.2.1. - Improved Continuity of Care to Support Recovery and Community 
Reintegration 
 

Target.   Improve early implementation of community based services following discharge 
from inpatient services.  
 
Population.  Children with serious emotional disturbance.  
 

 Criterion 1.   Comprehensive community-based mental health services. 
 
Brief Name.   Inpatient follow-up within 7 days. 

 
Indicator.  Percent of persons who receive community based services within 7 days of 
discharge from an inpatient facility.   
 
Measure. Numerator.   Number of children who receive community based mental health 

services within 7 days following discharge from an ODMHSAS-funded inpatient 
facility. 

 
Denominator.    All children discharged from an ODMHSAS-funded inpatient 
facility within the state fiscal year and referred to a CMHC for aftercare. 

 
Source(s) of Information.   Integrated Client Information System 
 
Significance.    Continuity of care is essential to successful community reintegration.   
Immediate and assertive engagement is a preferred practice to support persons 
transitioning from inpatient facilities to community settings. 

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

28% 17% 30% 40% 50% 

 
Numerator 12 11 
 
Denominator 43 64 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Develop performance improvement strategies between Oklahoma Youth Center and 
CMHCs to improve linkage and follow up to assure immediate engagement in 
community based services following discharge 

• Monitoring of follow-up activities as ODMHSAS contractual requirement 
• Cross-training to identify potential co-occurring disorder factors 
• Target training in case management curriculum which focuses on skills to insure 

more immediate engagement in community services.  
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CHILD GOAL 1.2.2. - Improved Continuity of Care to Support Recovery and Community 
Reintegration 
 

Target.  Improve immediate implementation of community based services following crisis 
services within the ODMHSAS system.  
 
Population.   Children utilize crisis services. 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.   Crisis follow-up within 7 days. 

 
Indicator.  Percent of persons who receive non-crisis community based services within 7 
days of receiving a crisis service within the ODMHSAS system.  
 
Measure.  
  Numerator.  Number of children who receive community based mental health 

services within 7 days following receipt of a documented crisis service within the 
ODMHSAS system. 

   
Denominator.  All children who receive a documented crisis service within the 
ODMHSAS system within the state fiscal year. 

 
Source(s) of Information.   Integrated Client Information System. 
 
Significance.    Immediate and planned non-crisis services are essential to provide support 
and stability for persons following a psychiatric crisis.  Assertive outreach and engagement 
will minimize the likelihood of repeated crisis, including reducing the risk of self-harming 
behaviors. 

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 

Projected

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

15% 14% 20% 30% 40% 

 
Numerator 44 51 
 
Denominator 291 361 

 

 
Action Plans and Projected Activities to Achieve Targets 
• Immediate engagement in community based services following crisis services 
• Monitoring of follow-up activities as ODMHSAS contractual requirement 
• Strengthen case management to minimize crisis situations and use of flexible funds 

to assure housing, food, and other basic needs are met 
• Implement one crisis stabilization center for children and youth, consider replication 

as resources are available 
• Training and coordination with law enforcement (CIT) & other first responders 
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CHILD GOAL 1.2.3 – Improved Continuity of Care to Support Recovery and Community 
Reintegration 
 

Target. Maintain an acceptable level of the percentage of parents/guardians of children and 
youth receiving services who report positive outcomes of care.  
 
Population.   Families of children served by CMHCs 
 
Criterion 1.   Comprehensive community-based mental health services 
 
Brief Name.  Perception of Care family 

 
Indicator.  Percentage of parents/guardians of children and youth receiving services that 
report positive outcomes of care.  (CMHS Required Core Performance Indicator)  
 
Measure. Numerator.  Number of parents/guardians of children/youth that assign ratings in 

the outcome domain of the ODMHSAS Consumer Survey that average above 
three on a scale of zero-to five (five is best) 
 
Denominator.  Number of parents/guardians of children/youth that rate care 
outcomes on the ODMHSAS Consumer Survey 

 
Source(s) of Information.  Consumer Perception Survey 
 
Significance.  Continuity of care is essential to successful community reintegration.  
Immediate and assertive engagement is a preferred practice to support persons 
transitioning from inpatient facilities to community settings. 

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 

Projected

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

79% 79% 79% 79% 79% 

 
Numerator 259 261 
 
Denominator 329 330 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Continued use of present survey techniques 
• Monitoring and reporting on outcomes of survey 
• Use of specific survey findings for consideration as performance improvement 

activities 
• Follow up with specific providers, if ratings of outcomes indicate the need for 

additional analysis, training, or technical support 
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 CHILD GOAL 2.1.1. - Increase Access to Services 
 

Target.  Increase number of persons served in the ODMHSAS system. 
 
Population.  Children served in ODMHSAS public system 
 
Criterion 2.  Mental health system data epidemiology 
 
Brief Name.   Number of Children Served. 

 
Indicator.  Number of children served in ODMHSAS system (CMHS Required Core 
Performance Indicator)       
 
Source(s) of Information.    Integrated Client Information System 
 
Significance.   Setting quantitative goals to be achieved fro the numbers of children served 
is a key Mental Health Block Grant requirement and is also required information for the 
Uniform Reporting System tables. 

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

3730 3837 4500 5000 5000 

 
Action Plans and Projected Activities to Achieve Targets 

• Monitoring of CMHC screening and admission process to assure access to services 
• Public information and anti-stigma campaigns in conjunction with Systems of Care 

Initiative and the Oklahoma Partnership for Children’s Behavioral Health  
• Develop Regional Performance Management (RPM) indicators to track increased 

utilization of CMHC services and to track trends which may require additional follow 
up or technical assistance with specific providers 
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CHILD GOAL 2.1.2. - Increase Access to Services 
 

Target.  Increase the percentage of children with SED who receive service compared to 
those estimated to be in need of services. 
 
Population.    Children with serious emotional disturbance 
 
Criterion 2.  Mental health system data epidemiology 
 
Brief Name.  Child Penetration Rate. 

 
Indicator.  Penetration rate (percent) of children with SED served (CMHS Required Core 
Performance Indicator)  
 
Measure. Numerator.    Number of children with SED (ages 9-17) who received community-

based services during the year funded by ODMHSAS. 
 

Denominator.  Estimated prevalence rate. 
 
Source(s) of Information.    Numerator:  Integrated Client Information System 
Denominator:  estimated prevalence of children with SED in Oklahoma. 
 
Significance.  Setting quantitative goals to be achieved fro the numbers of children served 
is a key Mental Health Block Grant requirement and is also required information for the 
Uniform Reporting System tables. 

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

3% 3% 5% 6% 7% 

 
Numerator 1775 1746 
 
Denominator 58,392 58,392 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Monitoring of CMHC screening and admission processes to assure access to 
services 

• Public information and anti-stigma campaigns in conjunction with Systems of Care 
Initiative and the Oklahoma Partnership for Children’s Behavioral Health  

• Develop Regional Performance Management (RPM) indicators to track increased 
utilization of CMHC services and to track trends which may require additional follow 
up or technical assistance with specific providers 
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CHILD GOAL 2.1.3. - Increase Access to Services 
 

Target.  Increase in number youth with serious emotional disturbance ages 17-22 who 
remain in continuous service as they transition to the adult system of services 
 
Population.    Youth ages 17-22 previously identified as having a serious emotional 
disturbance 
 
Criterion 2.  Mental health system data epidemiology 
 
Brief Name.   Transition Youth Served. 

 
Indicator.  Percent of transition aged youth who continue to be served in the DMHSAS 
system.  

 
 Measure.    Numerator.  Number of youth with serious emotional disturbance who were in 

service at age 17 and continued to receive services through age 19.   
 

Denominator.   Total number of youth with serious emotional disturbance age 
17 served two years prior to the current fiscal year. 

 
Source(s) of Information.  Integrated Client Information System 
 
Significance.     Children with serious emotional disturbance and their families may 
experience difficulty in continuing services as they age out of the child system.   They 
frequently discontinue services and may reappear with even greater needs in later years 
within the adult system.   Continuous supports and wrap around services for children and 
their families as they transition to the adult system is essential to support recovery and 
successful community integration as adults.  

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

13% 11% 15% 20% 20% 

 
Numerator 57 50 
 
Denominator 432 441 

 

 
Action Plans and Projected Activities to Achieve Targets 

• Monitoring of new CMHC stipulations which permit and encourage continuous 
services for youth in transition to adult services 

• Develop strategies within the Oklahoma Partnership for Children’s Behavioral Health 
to target transitional age services 

• Monitor and possibly expand pilot employment program for transition aged youth in 
conjunction with the Department of Rehabilitation Services 
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CHILD GOAL 3.1.1. - Provide Early Intervention and Access to Children in Need or At Risk 
 

Target.   Increase number of children who receive specific training about mental illness, 
through the NAMI Hope for Tomorrow program. 
 
Population.     School age youth 
 
Criterion 3.  Children’s Services 
 
Brief Name.   Hope for Tomorrow Training 

 
Indicator.  Number of individuals who complete Hope for Tomorrow Training 
 
Source(s) of Information.  NAMI-OK data base. 
 
Significance.    Parent, educational, and health care organizations continue to be 
concerned about under identified and therefore under treated emotional disorders among 
Oklahoma youth.  Hope for Tomorrow training is a curriculum based training program 
offered within a school based setting.   The program provides youth and school personnel 
with skills combat stigma and identifies persons in need of services.   

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 

Indicator 
0 0 100 200 200 

 
Action Plans and Projected Activities to Achieve Targets 

• Fund NAMI-OK to implement Hope for Tomorrow (HFT) training 
• Develop marketing strategy with NAMI-OK to increase awareness of HFT training  
• Monitor program use and develop strategies to address underserved areas of the 

state 
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CHILD GOAL 3.1.2. - Provide Early Intervention and Access to Children in Need or At Risk 
 

Target.  Increase number of students who receive training to utilize the ODMHSAS Suicide 
Prevention Toolkit. 
 
Population.    Adolescent age youth. 
 
Criterion 3.  Children’s Services 
 
Brief Name.   Suicide Prevention Toolkit Training. 

 
Indicator.  Number of individuals who complete Suicide Prevention Toolkit Training 
 
Source(s) of Information.   ODMHSAS Human Resources Division data base. 
 
Significance.  Parent, educational, and health care organizations continue to be concerned 
about suicide rates among Oklahoma youth.  The ODMHSAS Suicide Prevention Toolkit 
provides youth and adult supports with information to identify at risk behaviors and 
resources available to assist youth in need of services.  
 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

262 375 500 500 500 

 
Action Plans and Projected Activities to Achieve Targets 

• Continued collaboration between Children’s Services and the Oklahoma Prevention 
Clearinghouse Resource Center in marketing and training activities 

• Monitor and analyze attendance at trainings 
• Develop follow up strategy with specific school systems to determine use and impact 

of toolkit 
• Consider developing Toolkit as a best practice for SAMHSA consideration 
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CHILD GOAL 3.1.3. - Provide Early Intervention and Access to Children in Need or At Risk 
 

Target.   Increase number of OKDHS-Licensed Child Care facilities which receive Mental 
Health Consultation services from community mental health center staff. 
 
Population.     OKDHS-Licensed Child Care facilities and at risk children 
 
Criterion 3.  Children’s Services 
 
Brief Name.  Child Care Facility Consultations 

 
Indicator.  Number of Licensed Child Care Facilities receiving targeted mental health 
consultations 
 
Source(s) of Information.  Integrated Client Information System and OKDHS data base 
 
Significance.     Many OKDHS-Licensed Child Care facilities are designated as high impact 
centers, indicating a high prevalence of families receiving child care subsidies.   Closely 
related to the designation of high-impact are the numbers of children who display behaviors 
indicating potential behavioral health treatment needs.   The OKDHS/ODMHSAS 
consultation program provides child care workers and family members with resources and 
guidance in dealing with challenging behaviors. 

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 

Projected

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

n/a 15 20 20 20 

 
Action Plans and Projected Activities to Achieve Targets 

• Continued monitoring of services provided through the ODMHSAS-OKDHS initiative 
• Provide quarterly training for identified CMHC consultants 
• Analyze annual user’s survey data submitted to OKDHS 
• Identify underserved areas of the state and recruit additional providers 
• Advocate for additional funding as indicated 
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CHILD GOAL 3.2.1. - Improve Coordination with Public Schools 
 

Target.   Increase number of children referred by public school personnel to Systems of 
Care programs throughout the state 
 
Criterion 3.   Children’s Services 
 
Brief Name.   Referrals to Systems of Care. 

 
Indicator.  Number of children referred by public schools to Systems of Care 

  
Source(s) of Information.    Integrated Client Information System and Oklahoma 
Systems of Care Evaluation Data 
 
Significance.    Stigma and other barriers frequently impede persons in need from 
receiving essential services.   Public schools can greatly impact stigma and other 
barriers experienced by families, thus increasing their access to and acceptance of 
potentially beneficial services.  

 
 
Fiscal Year    

 
FY2003 
Actual  

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

49 88 100 120 120 

 
Action Plans and Projected Activities to Achieve Targets 

• Tracking of referral information within the Systems of Care evaluation and outcomes 
data activities 

• Solicit feedback on perception of Systems of Care programs from public schools 
referral sources 

• Develop social marketing strategies within the Systems of Care Initiative to increase 
referrals from public school settings 
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CHILD GOAL 3.2.2. - Improve Coordination with Public Schools 
 

Target.    Increase number of Community Mental Health Center staff who provide direct 
services in public school settings  
 
Criterion 3.   Children’s Services 
 
Brief Name.   Alternative Service Locations 

 
Indicator.  Number CMHC staff out-stationed 4 or more hours per week to provide clinical 
services in public school settings.  

 
Source(s) of Information.    Annual survey of CMHCs. 
 
Significance.    Stigma and other barriers frequently impede persons in need from 
receiving essential services.   Offering services in alternative locations increases 
early access to care and offers opportunities to integrate mental health treatment 
into overall health promotions within the community.  

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 

Projected

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

n/a 50 55 55 55 

 
Action Plans and Projected Activities to Achieve Targets 

• Identify CMHCs utilizing this practice and develop suggestions or “lessons learned” 
materials for consideration by other CMHCs 

• Public information and anti-stigma campaigns in conjunction with Oklahoma 
Partnership for Children’s Behavioral Health 

• Offer assistance as needed to address HIPAA and other potential privacy or 
business agreement issues.  Address specific issues in collaboration with the 
Oklahoma Department of Education. 

• Seek additional public funding to expand system service capacity 
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CHILD GOAL 4.1.1. - Improved Services for Homeless Persons 
 

Target.  Increase number of homeless families with children who receive flexible funds and 
related supports. 
 
Population.  Homeless families with children. 
 
Criterion 4.  Targeted services to rural and homeless populations 
 
Brief Name.  Children Flexible Fund Supports 

 
Indicator.  Number of homeless families with children who receive flex funding supports 
from CMHCs 
 
Source(s) of Information.  Integrated Client Information System 
 
Significance.  Identifying and serving homeless persons is a key requirement of the Mental 
Health Block Grant and the Projects for Assistance in Transition from Homelessness (PATH) 
programs.   

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

n/a 131 200 200 200 

 
Action Plans and Projected Activities to Achieve Targets 

•       Continued interagency involvement with various organizations that target improved 
services for homeless 

•       Continued use and monitoring of ODMHSAS Flexible Funds and OKDHS Homeless 
Flex Funds 

•       Continued support and training for Tenant Based Rental Assistance providers to 
assure access to services for homeless 

•        Develop additional strategies as partner pursuant to Governor’s Interagency Council 
on Homelessness and Policy Academies with particularly focus on children and 
family issues 

•       Work with Oklahoma Partnership for Children’s Behavioral Health to identify any 
specific needs or strategies related to homeless children and homeless families with 
children 

•       Adhere to requirements as PATH grantee and oversee activities of sub-grantees 
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CHILD GOAL 4.2.1. - Improved Access to Services and Supports in Rural Communities 
 

Target.  Assure continuous and increased access to services in rural communities.   
 
Population.  Children residing in rural communities. 
 
Criterion 4.  Targeted services to rural and homeless populations 
 
Brief Name.  Rural Children Services 

 
Indicator.  Number children served in rural CMHC settings 
 
Source(s) of Information.    Integrated Client Information System 
 
Significance.   Identifying and serving persons in rural settings is a key requirement of the 
Mental Health Block Grant. 

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 
Actual 

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

2351 2224 2500 3000 3000 

 
Action Plans and Projected Activities to Achieve Targets 

• Seek additional funding to expand CMHC service capacity 
• Partner in state level development of 2-1-1 and JOIN capacity 
• Acquaint and support rural providers to participate in 2-1-1- and JOIN 
• Develop strategies for expanded use of video conferencing and telemedicine 

technologies 
• Provide regional based training opportunities for rural based CMHC staff 
• Support advocacy organizations (Parents as Partners) in development of local 

affiliates and chapters  
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 CHILD GOAL 5.1.1. - Improved Workforce Development 
 

Target.  Increase numbers of students who participate in community-based mental health 
service setting placements providing services to children 
 
Population.    Students in formal academic health occupation training programs 
 
Criterion 5.  Management systems 
 
Brief Name.  Students Completing Mental Health Placements 

 
Indicator.  Number students who complete university-sponsored placements in DMHSAS 
funded service settings for children. 
 
Source(s) of Information.    Annual survey of CMHCs. 
 
Significance.    Staff recruitment and retention continue to challenge the pubic mental 
health system.  Further, identifying students with adequate pre-service training in Evidence-
based and preferred practices and securing those students as employees will strengthen the 
quality and effectiveness of care provided in the public setting.  

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 

Projected

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

n/a 15 20 20 20 

 
Action Plans and Projected Activities to Achieve Targets 

• Conduct annual survey of CMHCs to report and track number of placements in 
CMHC settings 

• Identify partners among university programs for expanded placement opportunities 
within ODMHSAS system 

• Provide training to university programs to acquaint students with emerging and EBPs  
• Consider development of targeted information packets which acquaint students with 

placement and career opportunities 
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CHILD GOAL 5.2.2. - Improve Skills of First Responders and Other Community Service Entities 
 

Target.  Increase number of first responders and other community service providers (non-
mental health) who receive training from ODMHSAS on topics related to children’s mental 
health services. 
 
Population.   Participants in ODMHSAS-sponsored training events. 
 
Criterion 5.  Management systems 
 
Brief Name.   Training to First Responders and Other Community Service Providers. 

 
Indicator.  Number persons from non-mental health disciplines at ODMHSAS-sponsored 
training on topics specific to children’s services 
 
Source(s) of Information.  ODMHSAS Human Resource Development data base. 
 
Significance.     The skills and knowledge base with which first responders approach 
situations in which children are impacted can decrease the likelihood of re-traumatizing as 
well as increase the likelihood that that the immediate needs of children are being 
addressed.   Addressing the training needs for first responders is a Mental Health Block 
Grant requirement. 

 
 
Fiscal Year    

 
FY2003 
Actual 

 
FY2004 

Projected

 
FY2005 
Target 

 
FY2006 
Target 

 
FY2007 
Target 

 
Performance 
Indicator 

n/a 100 150 200 200 

 
Action Plans and Projected Activities to Achieve Targets 

• Monitor registration and attendance records at ODMHSAS Human Resource Division 
(HRD) training events which target children’s services 

• Work with HRD to develop strategies to increase attendance from under represented 
areas 

• Analyze participant evaluations to determine additional interests and needs for 
training 

 




