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Consumer empowerment and the local 

service system are keys 

Children participating in the Dorchester Counseling 

Center's program for three to five year olds. 

A consumer from Vinfen's 

Webster House Program 

working at Au Bon Pan 

restaurant. 

A consumer (right) from the Point After Club enjoys a field trip with a staff member. 



Laking Back, the Department of Mental Health (DMH) has
engaged in an ambitious, comprehensive restructuring of its service 
delivery system since June 1991. A system of Public Managed Care 
is now in place that manages public resources to deliver organized, 
consumer-centered mental health services in publicly and privately 
operated community-based programs to residents of the Common
wealth. 1\vo basic principles -- consumer empowerment and pro
tection of the local service system -- guided our efforts. 

More than three years ago, DMH was a system in flux, confronted 
with budget reductions of $55 million and the management of a rigid 
institutional approach to service delivery. It was clear that changes 
were necessary and desirable and that many people -- consumers, 
professionals, family members, providers, legislators, policy mak
ers and community activists -- had opinions about how to arrive at 
the final destination: An efficient, coordinated, high quality and 
user-friendly mental health system. 

The critical component of the Public Managed Care initiative 
involves the implementation of an organized system of care based on 
a Comprehensive Community Support System (CCSS) planning 
process at the local level that integrates inpatient and community 
services. System restructuring produced savings of $69 million 
through facility consolidation and the investment of $65.8 million 
in community-based services, the transfer of acute care from state 
institutions to general and private hospitals and the continued de
velopment of interagency systems of care for children and adoles
cents. When the initiative was launched, 49 percent of the Depart-
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ment's budget went into community-based services with 51 percent in 
the most expensive form of care -- inpatient. Today, more than 60 
percent is in community-based services and programs. 

Using an inclusionary process, the Public Managed Care- Compre
hensive Community Support System change moved ahead. Meetings 
of stakeholders were held across the state. The Department listened 
and learned. More than 6,500 adult consumers participated in a needs 
assessment that pointed out system strengths and shortcomings. 
Consumers were empowered throughout the process. 

Over a 36-month span, 1,800 mental health stakeholders, includ
ing consumers, family members, providers and other constituents, 
participated in planning meetings and set up an infrastructure to 
support and protect the local service delivery system. 

The Department has shifted to a mental health system that is based 
upon input and decision making at the local level. Taking into 
consideration the needs and preferences of consumers, DMH contin
ue� to move toward a one-tier system of inpatient and outpatient care 
that does not differentiate, regardless of who pays the bills. The 
Department and its providers are leveraging available resources, in
cluding Medicaid, Medicare, private insurers and Health Maintenance 
Organizations (HMOs). Through utilization management, unneces
sary hospitalization is curbed by ensuring that consumers are linked 
to community-based services and programs that fit their clinical needs. 

The Department has accomplished much. DMH and the Depart
ment of Employment and Training have launched interagency efforts to 
provide supported employment opportunities for people with mental 
illness who were homeless and more of these consumers will hold 
meaningful Jobs in the future as a result. The Department has 
developed 1,300 new community beds since FY'91 and more will come 
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on line as funding is shifted from state hospitals to expanded com
munity services to place more patients who are clinically ready to be 
discharged. As I have said, slightly more than 60 percent of the $510 
million DMH budget now goes to community-based services and that 
will be raised to reach an 85 percent goal. Housing and support 
services were expanded to meet the needs of 377 homeless mentally 
ill consumers in the last fiscal year alone. The Department is con
tinuing to stabilize the DMH system, while at the same time working 
to improve the CCSS process as the key element in empowering 
consumers, protecting local service systems and strengthening the 
infrastructures that ensure accountability. 

Looking Ahead, the Department will move forward to refine
Public Managed Care with continued emphasis on accountability 
and ensuring that necessary infrastructures are in place. Perform
ance outcome measures will be expanded for public and private 
agencies doing business in the public sector. More administrative 
responsibility will be placed on Area Directors to reduce unnecessary 
utilization of inpatient services, reduce hospital readmissions, 
maximize use of community services, expand consumer education, 
supported housing and employment options and make sure that 
consumers are registered in appropriate entitlement programs. 

Continued emphasis will be placed on working with other state 
agencies on services and programs for children and adolescents. A 
simplified supported housing code will be implemented across the 
service system, ensuring that consumers are appropriately placed in 
housing and receiving the proper levels of services. DMH will 
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continue to monitor and expand as necessary the role of consumers, 
family members and other stakeholders in planning, implementing 
and evaluating the Public Managed Care system. Three-year CCSS 
plans will be updated, refined and used to alter and fine tune services 
and how they are delivered. 

These are ambitious, attainable objectives. Consumers, family 
members, providers, advocates, legislators, mental health profes
sionals and other interested parUes working together make it happen. 
All continue to play key roles in the ongoing movement of the service 
delivery system under Public Managed Care and in ensuring that 
mental health is a key component of health care reform, emphasiz
ing parity with other physical illnesses. 

The Department's staff and this Commissioner are proud of the 
work accomplished through systems change, consumer advocacy, 
interagency collaboration, training and institutional alliances. This 
blueprint for change is possible because of thoughtful deliberation, 
inclusion and progressive leadership at all levels. 

This report chronicles the achievements of a shared vi_sion and a 
commitment to meet the challenges of Looking Back, Looking 
Ahead. 

Eileen Elias. Commissioner 
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ACCOMPLISHMENTS 

Advocacy 

• Consumers are key players in policy development and implemen
tation at the Area and Central office levels after 1,800 consumers,
family members, elected and appointed officials, advocates, providers
and other interested parties participated in a 36-month Comprehen
sive Community Support System (CCSS) planning process. The
three-year, consumer-driven plans are developed for each of 33 natu
ral geographic areas and updated yearly. They tell the Department
what services are needed and where.

• A needs assessment of adults, consisting of a sampling of 6,600
consumers, provides solid data on consumer service needs, which
helps the Department identify and address the service gaps in each
Area's CCSS plan.

• Expanded employment and training opportunities are available to
recovering mentally ill consumers through linkages with other state
entities, such as the Department of Employment and Training, the
Massachusetts Rehabilitation Commission and the Massachusetts
Jobs Council.

• $75,000 in grants for consumers enhance the development and
operation of small businesses. A consumer review committee working
with the Office of Consumer and Ex-Patient Relations (OCER) funds
15 projects in FY'94 and 13 projects in FY'95.

• Increased funding fosters the growth of consumer clubhouses,
which sponsor community support programs offering housing, voca
tional training, temporary, part-time employment in the private
sector, and meals and social contacts.
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Housing 

• Community housing opportunities grow from a system serving
2,100 people with mental illness in FY'88 to one that provides housing
for about 5,300 today. DMH has 373 residential contracts and spends
$128.6 million on housing.

• The Department's housing agenda is particularly prolific between
FY'9 l and FY'94. While DMH developed about 600 new residential
beds in the community between FY'88 and FY'91, that number was
more than doubled over the last three fiscal years with more than
1,300 new community beds developed during this period.

• The Department develops a supported housing model that allows
consumers to remain in residential environments with appropriate
services delivered rather than requiring them to relocate.

Community Residential Development 

FY'94 

FY'93 

FY'92 

FY'91 

Total Number of Residential Beds 
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Homelessness 

• DMH leverages more than $7 .2 million in federal housing funds
in FY'94 alone to guarantee active outreach and appropriate housing
supports for homeless people with mental illness.

• Supplemental budget appropriations totaling $6.3 million for
FY'93 and FY'94 provide housing for nearly 500 homeless people
with mental illness with 67 more in the pipeline. The annualizatlon
of these funds in FY'95 allows the Department to build on this
initiative.

• The Department effectively stops the discharge of patients from
state operated community mental health centers and replacement
units statewide to generic shelters or the streets. It falls by more
than 80 percent since January 1990 in Metro Boston alone with the
greatest gains made in the last two years.

• Service coordination is provided at six pilot projects in housing
projects for the elderly and the disabled and the Department gets the
lead role in establishing affiliation agreements with local housing
authorities.

Child/Adolescent Services 

• The closing of the Gaebler Children's Center frees $2 .2 million and
allows the Department to expand services to latency-age children 13
and under. Much of these resources support prevention services.

• The Department receives a four-year, $2.8 million grant from the
Annie E. Casey Foundation to implement a neighborhood-based,
interagency pilot project for "at risk" urban youth in three Boston
neighborhoods. This initiative will serve as a national program model
for the delivery of child and family mental health services and foster
the well-being of children and their families by providing a full range
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of integrated prevention. early intervention and treatment services that 
enables families to remain together. In addition to blended foundation 
and city resources. a $12 million state reserve account supports this 
creative initiative over the four years. 

• Preventing the psychiatric hospitalization or other out-of-home
placement of adopted children and adolescents leads DMH to partici
pate in the Adoptive Family Stabilization Project. collaborating with
Project IMPACT Inc .. a private nonprofit special needs adoption agency
that matches hard to place children with families. A two-year grant of
$100.000 a year from the Administration for Children and Families
provides crisis stabilization services to adoptive families whose children
are experiencing a mental health crisis, trains mental health staff to
increase their competency in dealing with adopted children and their
families and, through research, seeks to identify components of adop
tion sensitivity.

• DMH initiates interagency planning discussions with the Depart
ment of Social Services and the Division of Medical Assistance (Medi
caid) to provide additional services for children and adolescents, avoid
duplication of services, allow for a single or unified intake process, unify
access points to services, share data, integrate case management,
specify a comprehensive utilization review process and share flexible
resources.

• More than $1.9 million in Federal Block Grant funds -- up from
$988,430 -- is used in FY'94 to expand and enhance chµd and
adolescent crisis diversion programs and support groups.

• A range of high quality. community-based, in-home services is
funded for children and adolescents. At the same time, inpatient
capacity is expanded from 12 to 15 beds at Westwood Lodge, two
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Intensive Residential Treatment Programs of 10 beds each are set up 
and additional near-home inpatient beds purchased as needed. 

Facilities 

• Closes three state hospitals and the children's center, saving $69
million and reinvests $65.8 million in community-based services.

• Fulfills a pledge to provide equal or better facilities and inpatient
treatment by contracting with eight fully certified and accredited
public, private and general hospitals to provide 183 acute inpatient re
placement beds for adults and three public health hospitals providing
310 continuing care beds for adults. In these settings, patients with
mental illness are treated like any other person admitted with a
medical illness. This helps address the stigma associated with having
a mental illness.

• Manages and operates four psychiatric hospitals and nine commu
nity mental health centers, 10 of which are certified and/ or accredited
by the Health Care Financing Agency (HCFA) and the Joint Commis
sion on Accreditation of Health Care Organizations (JCAHO). In FY'9 l,
only 22 percent of all DMH beds are certified and/ or accredited. By
FY'94, more than 70 percent are certified and/or accredited.
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• DMH and providers move aggressively to generate new resources,
capturing funding from Medicaid, Medicare, increasing payments
from private insurers and Health Maintenance Organizations (HM Os),
and dispelling the idea that mental health care is a "budget buster."
General Fund reimbursements increase from $5.4 million in FY'89 to
$56.9 million in FY'94, a staggering rise over a short period of time.

• DMH and the Division of Medical Assistance (Medicaid) begin work
to develop a joint purchasing process to blend funding for consumers
requiring mental health services, with the Department's CCSS becom
ing the desired service system. The pooling of funds will ensure a
seamless, one-tier system of acute care for mental health consumers,
regardless of payment source.
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Forensics 

• Court clinics expand, providing pre-trial evaluations in a less restric
tive, more efficient and less costly manner. The court-based system
fosters greater accountability and coordination between DMH and
other state agencies, such as DPH, DMR, DSS and DYS, to increase
public safety. It provides screening and evaluation services to county
jails and local houses of correction as well as to courts statewide.

• Administrative and legislative support allows for the transfer of the
Treatment Center for the Sexually Dangerous at Bridgewater to the
Department of Correction. The transfer will occur once federal
consent decrees are modified.

Administrative Restructuring and Accountability 

• Three-year ongoing and updated Comprehensive Community Sup
port System (CCSS) plans are developed for each of 33 natural
geographic areas.

• CCSS standard indicators are used to measure statewide and area
specific performance, establishing accountability for measuring goals
prescribed in the Area plans and ensuring the delivery of accessible,
cost efficient, high quality services.

• The CCSS establishes a uniform budget reporting system that
fosters collection of accurate statewide equity information. The De
partment is addressing historical inequities in resources in the
Northeast and Southeast Areas ..

• DMH implements uniform standards for all contracted services;
vendor and state-run programs must meet performance expectations
that are reviewed by each Area Board.
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• The Department uses a comprehensive organizational review of
management functions to establish classifications that reflect current
Job duties and responsibilities. The initiative involves documenting
and evaluating each management position. As a result. the classifi
cation of 245 of 393 management positions will be changed. The
revised positions reflect an organizational structure that is consistent
with the Public Managed Care initiative.

Multi-Cultural Issues 

• The Multi-Cultural Advisory Committee develops recommendations
as part of CCSS planning. enhancing the Department's capacity to
respond to the needs of multi-cultural communities and linguistically
diverse consumer groups.

• The Department expands the hiring of trained bilingual/bicultural
professional and paraprofessional staff and retains qualified. diverse
DMH staff; develops multi-cultural treatment teams and quality
assurance standards for the rehabilitation of a diverse consumer base;
expands communication/interpreter services; educates and informs
family and significant others about their role in the treatment and
recovery of a mentally ill family member; ensures equitable represen
tation from multi-cultural groups on advisory boards; establishes a
multi-cultural mental health research and training center; conducts
outreach to minority businesses to explqre the potential of contract
funding for services to meet the needs of ethnic/racial/ cultural and
linguistic consumers and develops a culturally competent system of
care.
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Case Management 

• Case management, an integral part oflinking consumers to commu
nity-based services, significantly increases. Since the beginning of
facility closure and consolidation, the Department's FrE count for
case management rises from 327 in FY91 to more than 480, an
increase of more than 150 FrEs.

• A commitment to provide services for adults, adolescents and
children through a mix of public and private programs in the commu
nity broadens case management service/crisis intervention pro
grams.

• Develops a protocol and standards for assessing compliance with
Medicaid documentation requirements and explores ways to unify
the case management system for children and adolescents across all
agencies.

Decline in State Hospital Bed 

Capacity 

Joly JJ, 

1'91 
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Training 

• Education and training of vendor and state staff broadens and
training sessions for Area board members, consumers and family
members are conducted around a range of topics. The Training
Department continues to implement the Core Curriculum for Adult
Services by providing Train-the-Trainer workshops: a Speakers'
Bureau is constituted and comprised of faculty members from the
state's four medical schools and is offered as a clinical resource to
DMH state and provider agencies; and Difficult-to-Treat Case Confer
ences are held every two weeks as a clinical resource for complicated
clinical problems. From February 1993 to June 1994, 12,000 people
participate in DMH training sessions.

• The Department co-sponsors three major national conferences:
Under the Managed Care Umbrella; Post-Traumatic Stress Disor

der in Serious Mental Illness: Schizophrenia: State of the Art.

• DMH conducts specialized trainings, sponsored by the Department
and the Alliance for the Mentally Ill of Massachusetts, for graduate
school faculty.

Centers for Excellence - Research/Evaluation 

• DMH establishes two funded Centers for Excellence, supporting the
Public Managed Care initiative, to build a partnership between reha
bilitation and medicine. The Commonwealth Research Center, asso
ciated with Harvard Medical School and located at the Massachusetts
Mental Health Center building in the Longwood section of Boston,
conducts studies that advance the relationship between neuros
cience, pharmacology and clinical practice. The Center for Psychoso-
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cial and Forensic Services Research at UMass Medical Center. Worc
ester. conducts studies that advance the relationship between behav
ioral science and clinical practice. 

• A $7.8 million high-tech. state-of-the-art. 25.000-square-foot neu
ropsychiatric research center. which will include laboratories focus
ing on such areas as cell and molecular biology, genetics. pharmacol
ogy and neurochemistry. will be built at or near the University of Mas
sachusetts Medical Center.

Regulations 

• Regulations for the CCSS and Area Citizen Advisory Boards. which
mandate a participatory process that supports CCSS planning. moni
toring and evaluation of programs and the implementation of Public
Managed Care. are revised and work statewide commences.

• New regulations are in place requiring Area Directors to submit
routine reports to advisory boards so that citizens have reliable
information to evaluate the quality and cost effectiveness of programs
operated and funded by DMH.

Quality/Utilization Management 

• Utilization management allows the Department to develop and im
plement a community support system plan that promotes efficient
treatment of consumers in the least restrictive. clinically appropriate.
most cost-effective setting while optimally utilizing reimbursement
opportunities. These practices allow DMH to control the front door
and the back door to services. ensuring that they are appropriate and
suit consumer needs.

• Through quality management. DMH develops program standards.
practice guidelines and performance-based measures. This includes
development and implementation of consumer satisfaction surveys

16 



and citizen monitoring opportunities, under the umbrella of the 
citizen advisory board. Human rights, licensing, utilization review, 
performance-based contracting and other monitoring activities are 
integrated into the process as well. 
Special Populations 

• CCSS standards specify and the Department begins to address the
needs of individuals who are mentally ill and deaf, blind, elderly,
mobility impaired, sexually diverse or dually diagnosed substance
abusers.

• Planning continues with the Massachusetts Commission for the
Deaf and Hard of Hearing to develop a statewide plan and outline
policy issues regarding appropriate services.

• DMH addresses the needs of consumers who require transportation,
outreach, and flexible resources to help meet unique, unforeseen
needs and expand the involvement of sexually diverse consumers on
advisory and planning boards.

Management Information Systems 

• Software systems and technologies are developed and implementa
tion begins on a Registration and Enrollment System to interact with
other automated systems, including those of contracted purchase of
service providers.

• DMH designs a system to protect client confidentiality while estab
lishing 24-hour, on-line, statewide access to reliable information con
cerning mental health consumers.

• Improvements are made to billing systems that maximize revenue
collection and build Local Service Networks in each Area as well as a
Wide Area Network to link the Areas and Central Office.
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The service system works for 
consumers and the community 

Clockwise: Commissioner Eileen Elias at Recognition Night congratulates former 

consumer Patricia Browne; A consumer participates in a computer training program 

at Dorchester Counseling Center; Staff and consumers from Highland House discuss 

local service delivery; A consumer at the Dochcstcr Counseling Center engages in 

conversation with a staff member. 
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Major Goa�sfor Fiscal Year 1995 and Beyond 

Build an infrastructure to support Public Managed care. 

• Establish organization-wide quality management and util
ization management programs; identify standards of care for the 
Comprehensive Community Support Systems (CCSSs); ensure 
DMH regulations and policies are compatible with Public Managed 
Care and CCSSs while continuing to protect the legal and human 
rights of consumers; hire a CCSS specialist to oversee the annual 
planning process; evaluate the Areas' performance measures to 
ensure they reflect expectations for ongoing development of Public 
Managed Care based upon CCSS planning; fully implement Area 
Office structures and citizen advisory boards that support Public 
Managed Care; develop and enhance the knowledge base and skill 
level of health care professionals. 

Expand the role of consumers, family members and other stake
holders in the planning, implementation and evaluation of the 
Public Managed care system. 

• Ensure the continued and expanded participation, where ap
propriate, of consumers and family members, including parents of 
children and adolescents, and members of racial and linguistic minor
ity groups at the CCSS, Area and Central Office levels of DMH; ensure 
that consumers are aware of and afforded their human and legal 
rights, including access to legal advocacy services, in all facil_ities and 
programs operated or funded by the Department; promote consumer 
empowerment by developing employment and training programs es
tablished through Central Office and Area-based liaisions with the 
Department of Employment and Training and the Massachusetts 
Rehabilitation Commission. 
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Enable consumers to remain in the community in the least 
restrictive and most normalized settings. 

• Collaborate with the Division of Medical Assistance (Medicaid)
and its service providers to assure maximum integration and coordi
nation of services to DMH priority consumers: shift $2.1 million, an
nualized to $5 million, to move a maximum of 125 continuing care 
patients who are clinically ready to be discharged, but are stuck in 
state hospitals because of a lack of funding to expand the community
based service system: move toward a capitated system of mental 
health care financing; continue to address historical funding inequi
ties in the Areas: expand and standardize care management. 

Communicate DMII mission, goals, objectives and results to 
internal and external constituents. 

• Prepare annually the State Plan and Implementation Report
that articulates DMH goals and objectives and outlines DMH accom
plishments: through training and education, enhance the knowledge 
base and skill level of health care professionals delivering services to 
DMH priority consumers; work with Area Offices and natural service 
areas to broaden the public undertanding of mental illness, programs, 
services, and responsibilities of DMH through broader use of local 
newspapers, radio, cable television, appearances at service clubs, par
ticipation in school and library programs. 

• Ensure state standards and regulations that maintain and
evaluate purchased mental health services resulting in a cost effective, 
high quality benefit to consumers. 
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State of Massachusetts 

William F. Weld 

Governor 

Executive Office of Health and Human Services 

Gerald Whitburn 

Secretary 

Massachusetts Department of Mental Health 

Eileen Elias 

Commissioner 

Copies of this booklet may be obtained by calling the Public Affairs 
Office of the Massachusetts Department of Mental Health, (617)727-5500, 
ext. 436. You may also write to: 25 Staniford Street, Boston, MA 02114 




