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H
o
m

es

H
ealth

hom
es:

W
hat

are
they?

•
O

pportunity
to

enhance
integration

and
coordination

of

prim
ary,

acute, behavioral
health,

and
long-term

care

services
and

supports
across

person’s
lifespan

•
F

unding
=

federal
and

state
dollars

•
H

H
provide

significant
coordination

of
behavioral

and

physical
health

care

N
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B
ehavioral

H
ealth

P
u
rch

asin
g

C
o
llab

o
rativ

e
U

pdate:
H

ealth
H

om
es

W
ho

w
ould

receive
H

H
services?

•
M

edicaid
beneficiaries

w
ith:

T
w

o
or

m
ore

chronic
conditions

(m
ental

health,
substance

abuse,
asthm

a,
diabetes,

heart
disease,

being
overw

eight);
O

ne
chronic

condition
and

at
risk

for
a

second;
or

S
erious

and
persistent

m
ental

health
condition.

•
C

annot
exclude

dual
eligibles

(M
edi-M

edi)

N
ew

M
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D
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artm

en
t

27



B
eh

av
io

ral
H

ealth
P

u
rch

asin
g

C
o
llab

o
rativ

e

U
p
d
ate:

H
ealth

H
o
m

es

W
hat

is
N

ew
M

exico’s
vision?

•
T

arget
H

H
p
ro

g
ram

geographically
an

d
leverage

existing
in

frastru
ctu

re

•
P

hase
in

using
tw

o
-p

ro
n
g
ed

approach:

P
hase

1: P
rovide

H
H

services
to

eligible
M

edicaid
beneficiaries

w
ith

serious
m

ental
health

diagnoses

P
hase

2:P
rovide

H
H

services
to

beneficiaries
w

ith
com

plex

physical
health

diagnoses
via

prim
ary

care
infrastructure

N
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D
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B
ehavioral

H
ealth

P
u
rch

asin
g

C
o
llab

o
rativ

e
U

pdate:
S

en
ate

M
em

orial
56

A
d
o
lescen

t
O

p
io

id
A

d
d
itio

n
T

reatm
en

t
S

tu
d
y

S
ponsor:

E
ric

G
.

G
riego

S
enate

M
em

orial
56

resolves
th

at
the

Interagency
B

ehavioral
H

ealth
P

urchasing
C

ollaborative
(C

ollaborative)
develop

a
com

prehensive,
statew

ide
p
lan

for
treatm

en
t

of
opoioid

ad
d
ictio

n
for

adolescents
including

steps
for

im
p
lem

en
tin

g
the

plan.
T

he
p
lan

is
due

to
subm

ission
to

the
Interim

H
ealth

an
d

H
u
m

an
S

ervices
com

m
ittee

by
O

ctober
2011.

N
ew

M
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D
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B
eh

av
io

ral
H

ealth
P

u
rch

asin
g

C
o
llab

o
rativ

e

U
p
d
ate:

S
en

ate
M

em
orial

56

In
resp

o
n
se

to
M

em
orial

56:

•
T

he
C

ollaborative
created

a
30+

m
em

ber
C

ore
T

eam
in

M
arch

2011
com

prised
of

representatives
of

addicted
consum

ers;
fam

ily
m

em
bers;

C
hildren

Y
outh

A
nd

F
am

ilies
D

epartm
ent;

B
ehavior

H
ealth

S
ervices

D
ivision;

D
epartm

ent
of

H
ealth;

U
niversity

of
N

ew
M

exico;
B

ehavioral
H

ealth
S

ervices
D

ivision;
youth

and
ad

u
lt

behavioral
health

p
ro

v
id

er
agencies;

O
ffice

of
C

onsum
er

A
ffairs;

D
rug

P
olicy

A
lliance;

A
lbuquerque

S
chool

D
istrict;

O
ptum

H
ealth;

and,
other

stake
holders.

•
T

he
C

ore
T

eam
m

eets
on

alternate
w

eeks
for

tw
o

hours
an

d
is

in
process

of

w
ritin

g
the

com
prehensive

state
plan

for
treatm

en
t

of
opioid

addiction
including

gaps
analysis

and
steps

for
im

plem
entation

for
persons

age
14-24

to
be

com
pleted

by
O

ctober
2011.

•
B

H
SD

an
d

O
p
tu

m
H

ealth
are

com
pleting

a
state

w
ide

survey
to

identify
cu

rren
t

prevalence
of

opioid
an

d
heroin

use
an

d
service

resources
and

gaps
as

an
essential

com
ponent

of
developing

the
required

im
plem

entation
plan.

•
T

he
C

ore
team

is
p
ro

d
u
cin

g
a

y
o
u
th

to
y
o
u
th

video
on

heroin
addiction

fu
n
d
ed

by

the
O

ffice
of

substance
A

buse
prevention

to
be

com
pleted

and
aired

in
O

ctober

2011.

N
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B
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av
io

ral
H

ealth
P

u
rch

asin
g

C
o
llab

o
rativ

e
U

pdate:
S

en
ate

M
em

orial
56

T
im

eline
•

T
he

C
ore

T
eam

is
scheduled

to
have

com
pleted

the
statew

ide
plan

for
treatm

ent
of

opioid
addiction

for
adolescents

including
steps

for
im

plem
enting

the
plan

in
O

ctober
2011.

N
ew

M
exico

H
u
m

an
S

ervices
D

ep
artm

en
t
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B
eh

av
io

ral
H

ealth
P

u
rch

asin
g

C
o
llab

o
rativ

e

U
p
d
ate:

H
o
u
se

M
em

orial
13

G
ender-S

pecific
D

rug
T

reatm
ent

S
tan

d
ard

s

S
ponsor:

M
im

i
S

tew
art

In
ten

t
of

th
e

M
em

orial:

•
T

he
m

em
orial

is
req

u
estin

g
the

B
ehavioral

H
ealth

S
ervices

D
ivision

(B
H

H
S

D
)

of
the

H
u
m

an
S

ervices

D
ep

artm
en

t
to

convene
a

w
o
rk

g
ro

u
p

to
create

g
en

d
er

specifc
treatm

en
t

stan
d
ard

s
an

d
rules

for
w

o
m

en
an

d

girls
seeking

treatm
en

t
for

substance
abuse.

N
ew

M
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B
ehavioral

H
ealth

P
u

rch
asin

g
C

o
llab

o
rativ

e
U

pdate:
H

o
u
se

M
em

orial
13

P
rocess

to
D

ate:
•

B
H

S
D

hasfacilitated
the

creation
ofa

taskforces.
The

H
M

J3
task

force
iiiem

bers
are

JoA
nne

L
aPorto,

director
L

JN
M

’s
A

SA
P,

L
arrea

L
avoiscia,

clinical
director,

C
rossroadsfor

W
om

en
in

A
lbuquerque,

M
artin

G
arcia,

F
irst

N
ations,

M
ike

Stoll,
D

irector
residential

program
s

C
arlsbad

M
ental

H
ealth

C
enter,

T
ern

N
ovavia,

case
m

anager
w

ith
S

usan’s
L

egacy,
B

renda
M

artinez,
O

ptum
H

ealth
and

convened
by

B
H

S
D

s
B

obbie
L

ightle,
W

onien’s
Services

Specialist,
B

H
SD

.
T

he
task

force
has

been
m

eeting
regularly

since
M

arch
2011.

It
has

built
on

the
w

ork
of

the
2009

S
enate

M
em

orial
19

P
ren

atal
C

are
an

d
T

reatm
entfo

r
S

ubstance
A

b
u
sin

g
P

reg
n

an
t

W
om

en
that

review
ed

and
m

ade
recom

m
endations

from
“G

uidance
to

S
tates:

T
reatm

ent
S

tandards
for

W
om

en
w

ith
S

ubstance
U

se
D

isorders”;
N

A
S

A
D

A
D

,
W

ashington,
D

C
,

2008
and

T
IP

51,
“S

ubstance
A

buse
T

reatm
ent:

A
ddressing

the
S

pecific
N

eeds
of

W
om

en”;
U

.S.
D

epartm
ent

of
H

ealth
and

H
u
m

an
S

ervices,
S

A
M

H
S

A
,

C
SA

T
,

2009
on

25
service

elem
ents.

In
ad

d
itio

n
to

review
ing

the
25

service
elem

ents,
the

task
force

has
focused

on
the

d
ev

elo
p
m

en
t

of
core

com
petencies

for
m

ental
health

and
substance

abuse
service

providers.
T

he
com

petencies
review

ed
the

research
and

know
ledge

as
w

ell
as

the
skills

n
eed

ed
for

effective
treatm

ent,
these

are:
1.Sex

and
G

ender
D

ifferences,
2.

R
elational

A
pproaches

for
W

om
en,

3.
U

n
d

erstan
d
in

g
T

raum
a,

4.
F

am
ily-

C
entered

N
eeds,

5.
T

he
S

pecial
C

onsiderations
D

uring
P

regnancy,
6.

K
now

ledge
of

W
om

en’s
H

ealth
and

H
ealth

C
are,

and
7.

C
ollaboration

and
Interdisciplinary

E
ffectiveness.

T
he

next
m

eeting
w

ill
have

a
panel

of
6

fem
ale

consum
ers

w
ho

have
been

are
or

continuing
w

ith
substance

abuse
treatm

en
t

from
com

m
unity

providers
in

order
to

share
their

experience
of

w
h
at

has
been

effective
and

w
h
at

they
w

o
u
ld

like
to

see
changed

in
the

delivery
of

services.

N
ew

M
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H
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S
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D
ep

artm
en

t

33



B
ehavioral

H
ealth

P
u

rch
asin

g
C

o
llab

o
rativ

e
U

pdate:
H

o
u
se

M
em

orial
13

T
im

elin
e

fo
r

co
m

p
letio

n
:

•
S

chedule
of

m
eetings:

A
ugust

19, S
eptem

ber
9, O

ctober
21

•
N

ovem
ber

4:
R

eview
the

draft
rep

o
rt

for
the

L
egislative

H
ealth

and
H

u
m

an
S

ervices
com

m
ittee

by
D

ecem
ber

1,2011.

•
N

ovem
ber

9:
F

inal
rep

o
rt

to
H

arriso
n

K
inney,

E
xecutive

M
anager,

B
H

SD

N
ew

M
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B
ehavioral

H
ealth

P
u
rch

asin
g

C
o
llab

o
rativ

e
U

pdate:
H

o
u
se

Jo
in

t
M

em
orial

17

S
ponsor:

R
ick

M
iera

In
ten

t
of

th
e

M
em

o
rial:

•
T

he
m

em
o

rial
is

req
u

estin
g

the
B

ehavioral
H

ealth
P

u
rch

asin
g

C
ollaborative

to
convene

a
task

force
to

stu
d
y

the
n
eed

s
an

d
reso

u
rces

available
for

p
eo

p
le

w
ith

m
en

tal
h

ealth
d

iso
rd

ers
in

crisis
situ

atio
n
s

an
d

to
d

ev
elo

p
strategies

to
im

p
ro

v
e

services
to

red
u
ce

the
n
u
m

b
er

of
these

in
d

iv
id

u
als

w
h
o

are
in

d
eten

tio
n

facilities
or

req
u

ire
law

en
fo

rcem
en

t
in

terv
en

tio
n

.

N
ew

M
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B
eh

av
io

ral
H

ealth
P

u
rch

asin
g

C
o
llab

o
rativ

e

U
p
d
ate:

H
o
u
se

Jo
in

t
M

em
orial

17

P
ro

cess
to

D
ate:

•
L

inda
H

om
er,

C
E

O
of

the
C

ollaborative
appointed

G
race

P
hillips

of
the

N
M

A
ssociation

of

C
ounties

and
D

aphne
R

ood-H
opkins

from
H

S
D

/B
H

S
D

to
co

chair
the

task
force.

A

steering
com

m
ittee

w
as

form
ed

in
June

that
has

facilitated
the

planning
of

m
eetings

w
ith

the
task

force.
T

he
task

force
m

em
bers

w
ere

selected
from

the
state

agencies
nam

ed
in

the

m
em

orial
as

w
ell

as
law

enforcem
ent,

and
com

m
unity

leaders
from

across
the

state.
T

here

is
active

participation
in

the
task

force
from

the
N

ational
A

lliance
for

the
m

entally
ill

and

consum
ers

w
ho

have
experienced

the
system

first
hand.

T
he

plan
is

to
hold

five
m

eetings

over
the

sum
m

er
to

study
the

issue
and

develop
consensus

as
to

the
best

strategies
to

recom
m

end
in

the
report.

T
he

first
m

eeting
provided

an
o
p
p
o
rtu

n
ity

for
the

task
force

m
em

bers
to

give
their

perspective
as

to
the

problem
.

S
everal

im
p
o
rtan

t
them

es
em

erged

from
this

m
eeting

and
included;

•
T

he
lack

of
a

crisis
system

and
the

lack
of

adequate
com

m
unity

services
produce

the

environm
ent

w
here

law
enforcem

ent
and

the
county

detention
facilities

is
the

de
facto

treatm
ent

facility
in

m
any

counties.

•
F

unds
spend

to
m

aintain
the

individuals
in

detention
facilities

could
be

better
spent

on

alternatives
and

w
ould

require
less

funds
overall.

C
ounties

could
save

m
oney.

N
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B
ehavioral

H
ealth

P
u

rch
asin

g
C

ollaborative
U

pdate:
H

ouse
Jo

in
t

M
em

orial
17

P
rocess

to
D

ate
co

n
tin

u
ed

:
•

T
raining

for
law

enforcem
ent,

first
resp

o
n
d
ers

and
others

w
ho

interface
w

ith
individuals

w
ith

m
ental

health
disorders

w
o
u
ld

im
prove

the
effectiveness

of
these

interactions
an

d
reduce

escalation
of

encounters.
•

A
w

areness
an

d
education

for
the

public
w

o
u
ld

dispel
the

belief
th

at
individuals

w
ith

m
ental

health
disorders

are
dangerous.

•
P

eer
su

p
p

o
rt

and
peer

ru
n

services
w

ere
rep

eated
ly

identified
as

critical
com

ponents
of

any
crisis

system
.

•
N

ew
M

exico
lacks

a
venue

for
people

for
people

to
go

for
help,

w
h
eth

er
th

at
is

by
a

person
experiencing

a
m

ental
health

need
or

crises
or

by
the

public
for

inform
ation

about
m

ental
health

questions.
M

em
bers

identified
the

value
of

“w
arm

lines,”
w

here
a

qualified
professional

is
available

to
the

public
24

hours,
seven

day
a

w
eek.

N
ew

M
exico

H
u

m
an

S
ervices

D
ep

artm
en

t

I
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B
eh

av
io

ral
H

ealth
P

u
rch

asin
g

C
o
llab

o
rativ

e
U

p
d
ate:

H
o
u
se

Jo
in

t
M

em
orial

17

T
he

second
and

th
ird

m
eetings

included
p
resen

tatio
n
s

by
m

em
bers

of
the

task
force

reg
ard

in
g

p
ast

an
d

p
resen

t
crisis

an
d

triage
p

ro
g
ram

s
th

at
have

been
effective

in
N

ew
M

exico,
an

d
exam

ples
of

diversion
p
ro

g
ram

s
here

in
N

ew
M

exico.
T

he
fo

u
rth

m
eeting

w
ill

be
focused

on
review

ing

com
ponents

of
a

crisis
system

th
at

have
been

p
ro

v
en

to
be

effective.
T

he

fifth
m

eeting
w

ill
focus

on
selecting

com
ponents

of
a

crisis
system

an
d

com
ing

to
consensus

on
other

recom
m

endations
the

task
force

w
o
u
ld

like

to
have

in
the

report.

T
im

elin
e

for
com

pletion:

•
T

he
task

force
has

held
three

m
eetings

and
the

final
tw

o
are

sch
ed

u
led

for
A

u
g
u
st

25
and

S
eptem

ber
1
5

t
h
•

T
he

co
chairs

w
ill

w
o
rk

w
ith

L
inda

H
om

er
to

review
and

develop
fu

n
d

in
g

options
for

the
crisis

system

com
ponents.

T
he

final
rep

o
rt

w
ill

be
su

b
m

itted
on

or
before

D
ecem

ber
4

2011

N
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B
ehavioral

H
ealth

P
u
rch

asin
g

C
o
llab

o
rativ

e
U

pdate:
H

o
u
se

M
em

orial
45

H
o
u
se

M
em

o
rial

45
•

H
M

45
requests

a
task

force
to

review
N

ew
M

exico
law

and
practices

regarding
civil

com
m

itm
ent

proceedings
and

treatm
ent

guardianship
for

individuals
living

w
ith

m
ental

health
disorders

and
to

review
issues

raised
in

a
num

ber
of

bills
that

w
ere

introduced
in

the
2011

L
egislative

S
ession.

N
ew

M
exico’s

m
ental

health
code

has
not

been
thoroughly

review
ed

since
the

70s.
T

he
organizing

m
eeting

for
the

T
ask

F
orce

w
ill

take
place

on
T

uesday
A

ugust3
0

from
12:30-4:30.

Interested
parties

m
ay

attend
in

person
in

S
anta

Fe
or

m
y

video
conference

from
L

as
C

ruces,S
ilver

C
ity,

R
osw

ell
and

possibly
other

locations
as

needed.

a

N
ew

M
exico

H
u
m

an
S

ervices
D

ep
artm

en
t

39



B
eh

av
io

ral
H

ealth
P

u
rch

asin
g

C
o
llab

o
rativ

e

U
p
d
ate:

H
o
u
se

M
em

orial
45

•
R

ep.
K

intigh,
w

h
o

sp
o
n
so

red
th

e
M

em
orial,

w
ill

atten
d

via

v
id

eo
co

n
feren

ce
link

fro
m

R
osw
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