2023 Mental Health Block Grant Mini-Application
for Public Review and Comment
Background and instructions for this document: The Department of Mental Health is required
to submit a mini-application to the Substance Abuse and Mental Health Services Administration
(SAMHSA) for the Mental Health Block Grant (MHBG) every two years. Typically the miniapplication only focuses on a few components of the MHBG. This time the focus is on the State
Mental Health Planning Council (SMHPC) and Crisis Services.
A critical component of this mini-application process is receiving feedback from members of the
public as well as the SMHPC. We have captured the format of the online application below and
have included existing MHBG language where possible.
Next steps: Throughout the document you will notice text bolded in this color with prompts
for your input. Please send any comments or changes via email to Jessica.McHugh@mass.gov
by Tuesday, August 9th for incorporation. Thank you in advance!
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Section 1: State Mental Health Planning Council
Further details from SAMHSA:
Each state is required to establish and maintain a state Mental Health Planning/Advisory Council to carry out
the statutory functions as described in 42 U.S. C. 300x-3 for adults with SMI and children with SED. To meet the
needs of states that are integrating services supported by MHBG and SABG, SAMHSA is recommending that
states expand their Mental Health Advisory Council to include substance misuse prevention, treatment, and
recovery representation, referred to here as an Advisory/Planning Council (PC). SAMHSA encourages states to
expand their required Council's comprehensive approach by designing and implementing regularly scheduled
collaborations with an existing substance misuse prevention, treatment, and recovery advisory council to
ensure that the council reviews issues and services for persons with, or at risk, for substance misuse and SUDs.
To assist with implementing a PC, SAMHSA has created Best Practices for State Behavioral Health Planning
Councils: The Road to Planning Council Integration.
Planning Councils are required by statute to review state plans and implementation reports; and submit any
recommended modifications to the state. Planning councils monitor, review, and evaluate, not less than once
each year, the allocation and adequacy of mental health services within the state. They also serve as an
advocate for individuals with M/SUD problems. SAMHSA requests that any recommendations for modifications
to the application or comments to the implementation report that were received from the Planning Council be
submitted to SAMHSA, regardless of whether the state has accepted the recommendations. The
documentation, preferably a letter signed by the Chair of the Planning Council, should state that the Planning
Council reviewed the application and implementation report and should be transmitted as attachments by the
state.
https://www.samhsa.gov/sites/default/files/manual-planning-council-best-practices-2014.pdf

1. How was the Council involved in the development and review of the state plan and report?
Please attach supporting documentation (meeting minutes, letters of support, etc.).
**Please review and make changes to the existing answer below**
DMH actively solicits input from the State Mental Health Planning Council (SMHPC)
stakeholders on the Mental Health Block Grant (MHBG) plan and report. Annually there are
opportunities during both the mini-application and full MHBG application processes where the
SMHPC is consulted for their input on the development of the Planning Steps, Planning Tables,
and Environmental Factors and Plan. Drafts of each application are then made available via
email to all SMHPC members and posted on the DMH and SMPHC websites for public review
and comment, prior to a final version being submitted to the DMH Commissioner’s office.
Further, the state plan and report are regularly reviewed at SMHPC and subcommittee
meetings, and feedback from the SMHPC is shared at each SMHPC meeting. For example, in July
2021, the Commissioner provided an update on workforce promotion, young adult programs,
and family experiences and received great feedback from attendees with a variety of ideas
raised for these items. Another example occurred during the October 2021 meeting when the
SMHPC was asked to review the Early Psychosis Strategic Plan, which was also posted on the
SMHPC and DMH websites for easy access and review after the meeting.
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1a) What mechanism does the state use to plan and implement substance misuse prevention,
SUD treatment and recovery services?
**Please review and make changes to the existing answer below**
SUD services fall under the Department of Public Health (DPH). The Department of Mental
Health (DMH) collaborates with the DPH Bureau of Substance Addiction Services (BSAS) in its
prevention efforts and engages the BSAS on the State Mental Health Planning Council (SMHPC).
BSAS input is incorporated into DMH activities. DMH posts the MHBG on its website
(https://www.mass.gov/service-details/state-mental-health-plan-satisfaction-reports-andresults) and invites BSAS to engage its stakeholders during the 'review and comment' period.
The SMHPC includes substance use condition stakeholders as members and DPH BSAS staff as
meeting invitees to facilitate routine discussion of topics related to substance misuse
prevention, SUD treatment, and SUD recovery services during its meetings. In July 2019, the
DMH Commissioner discussed DMH becoming ‘co-occurring competent’ and issued licensing
guidelines about expectations in serving multiple populations. In October 2019, the SMHPC
meeting included another discussion with the DMH Commissioner on inpatient services and
substance use disorder, namely adopting a co-occurring framework for DMH, to ensure
comprehensive assessment of an individual’s needs and co-occurring conditions in order to
properly treat and protect individuals in inpatient facilities. At the January and April 2022
SMPHC meetings, the Commissioner discussed the multiagency Behavioral Health Access Line
and Behavioral Health Road Map. The roadmap, described in detail in other areas of this miniapplication, is an initiative of the Baker-Polito Administration that aims to provide expanded
access, more effective treatment, and improved health equity for behavioral health services.
This includes having a “front door” to treatment for mental health and addiction treatment.
SMHPC subcommittees also address SUD during their work throughout the year. For example,
the Statewide Young Adult Council in 2021, a subgroup of the Youth Development Committee,
served as a focus group to researchers at UMASS Medical School to provide input about youth,
young adult smoking, nicotine/tobacco use, and offer ideas and feedback on existing resources.
b) Has the Council successfully integrated substance misuse prevention and treatment or cooccurring disorder issues, concerns, and activities into its work?
**Please review and make changes to the existing answer below**

Yes

No

2. Is the membership representative of the service area population (e.g. ethnic, cultural,
linguistic, rural, suburban, urban, older adults, families of young children)?
**Please review and make changes to the existing answer below**

Yes

No
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3a. Please describe the duties and responsibilities of the Council, including how it gathers
meaningful input from people in recovery, families, and other important stakeholders, and
how it has advocated for individuals with SMI or SED.
**Please review and make changes to the existing answer below**

The SMHPC meets four times a year with one meeting per quarter. Since the beginning of the
COVID public health crisis, meetings have been held virtually to encourage maximum
participation from across the Commonwealth. Similar to its in-person meetings, virtual
meetings include individuals with lived experience, family members of those with lived
experience, providers, advocates, and staff from various state agencies including DMH.
Participation rates continue to be greater than in-person meetings with robust agendas.
Participant satisfaction is high based on surveys throughout the year. The SMHPC Co-Chairs
solicit feedback on topics discussed at each of the meetings. The DMH Commissioner attends
each quarterly meeting to provide updates to the SMHPC and to seek feedback. DMH also
provides legislative updates to keep the SMHPC abreast on state legislation on mental health
and related issues.
The SMHPC has six subcommittees which consist of individuals with lived experience, family of
those with lived experience, providers, advocates, and state agency staff. Stakeholders from the
community at large and from other state agencies are represented on all subcommittees.
Subcommittees meet either monthly or bi-monthly and regularly report back to the SMHPC at
quarterly meetings. Each subcommittee engages its members to provide feedback to DMH and
work on specific projects. For example in 2021, SYAC was asked to provide young adult voice
and insight into several initiatives and projects, such as:


To Riverside/MassSupport about the impact of the COVID-19 pandemic on youth/young
adult mental health and trauma (to inform their development of future resources);



Providing input about how to make Clubhouses more YA-friendly and engaging for the
upcoming Clubhouse Procurement; and



Providing input for the DMH Community and Schools Therapeutic Supports
Procurement (Access Centers) about young adult services.

The Employment Subcommittee also met with representatives from the Massachusetts
Rehabilitation Commission (MRC) in January 2022 to review data related to DMH’s Adult
Community Clinical Services (ACCS) employment services and outcomes. Subcommittee
members requested additional data from the MRC on employment placement, types of jobs,
and demographic breakdown.
The SMHPC's vision is to promote respect, dignity, and access to prevention, early intervention,
health engagement and activation, housing, employment, and other support services that
encourage individuals of all ages and their families to develop resilience, fully recover, and be
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productive members of their communities. It has a strategic plan with goals and objectives that
are updated annually. The SMHPC maintains a dedicated SMHPC website with sections for each
subcommittee to facilitate committee communications and facilitate regular updates.
3b. Please indicate areas of technical assistance needed related to this section.
**Please review and make changes to the existing answer below**
SMHPC Co-Chairs regularly seek input and survey its members about topics of interest and
potential areas of discussion for upcoming quarterly meetings. If technical assistance is needed
in soliciting further feedback from the Planning Council, the Co-Chairs and DMH will work with
the Block Grant Project Officer to request assistance.
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Section 2: Crisis Services
Further details from SAMHSA:
SAMHSA is directed by Congress through the Consolidated Appropriations Act, 2021 and the Coronavirus
Response and Relief Supplement Appropriations Act, 2021 [P.L. 116-260], to set aside 5 percent of the
MHBG allocation for each state to support evidence-based crisis systems. The appropriation bill includes
the following budget language that outlines the new 5 percent set- aside:
Furthermore, the Committee directs a new five percent set- aside of the total for evidence-based crisis care
programs addressing the needs of individuals with serious mental illnesses and children with serious mental
and emotional disturbances. The Committee directs SAMHSA to use the set-aside to fund, at the discretion of
eligible States and Territories, some or all of a set of core crisis care elements including: centrally deployed
24/7 mobile crisis units, short-term residential crisis stabilization beds, evidence-based protocols for
delivering services to individuals with suicide risk, and regional or State-wide crisis call centers coordinating
in real time.
A crisis response system will have the capacity to prevent, recognize, respond, de-escalate, and follow-up
from crises across a continuum, from crisis planning, to early stages of support and respite, to crisis
stabilization and intervention, to post-crisis follow-up and support for the individual and their family.
SAMHSA expects that states will build on the emerging and growing body of evidence for effective
community-based crisis-intervention and response systems. Given the multi-system involvement of many
individuals with M/SUD issues, the crisis system approach provides the infrastructure to improve care
coordination and outcomes, manage costs, and better invest resources.
SAMHSA recently developed Crisis Services: Meeting Needs, Saving Lives, which includes “National
Guidelines for Behavioral Health Crisis Care: Best Practice Toolkit” as well as other related National
Association of State Mental Health Programs Directors (NASMHPD) papers on crisis services. Please note
that this set aside funding is dedicated for the core set of crisis services as directed by Congress. Nothing
precludes states from utilizing more than 5 percent of its MHBG funds for crisis services for individuals
with SMI or children with SED. If states have other investments for crisis services, they are encouraged to
coordinate those programs with programs supported by this new 5 percent set aside. This coordination
will help ensure services for individuals are swiftly identified and are engaged in the core crisis care
elements.
Please refer to the https://www.samhsa.gov/sites/default/files/grants/fy22-23-block-grantapplication.pdf [samhsa.gov] for additional information.

1. Briefly narrate your state's crisis system. Include a description of access to the crisis call
centers, availability of mobile crisis and behavioral health first responder services, utilization
of crisis receiving and stabilization centers.
**Please review and make changes to the existing answer below**

The central aim of DMH service delivery is to integrate public and private services and
resources to provide optimal community-based care and opportunities for its clients. Over the
last two years, the DMH Commissioner has engaged in an Executive-level effort to redesign the
Commonwealth’s behavioral health care delivery system, known as the Roadmap for Behavioral
Health Reform. Mental health care is envisioned as an essential component of the health care
system that serves the entire person with same day access, provides community-based urgent
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care and crisis response, and upholds evidence-based care standards. The core elements of the
Behavioral Health Roadmap will be implemented in early 2023 and will substantially transform
the Massachusetts crisis system. The response to Question 1 describes the current structure of
the crisis system, along with a brief description of the Roadmap implementation. Further detail
on the new crisis services is provided in response to Question 3.
The Massachusetts legislature is addressing how 988 will be implemented in the
future. Currently, it is a separate endeavor from the “front door" as described in this miniapplication, with 211 and 988 being discrete services. However, as the Roadmap for Behavioral
Health Reform evolves, the intent is that 988 will be part of the “front door."
Centrally Deployed 24/7 Mobile Crisis Response
The Executive Office of Health and Human Services (EOHHS) through the MassHealth Program
currently contracts with the Massachusetts Behavioral Health Partnership (MBHP) as
MassHealth’s Behavioral Health Vendor to maintain a statewide system of Emergency Service
Providers (ESPs). A network of 62 ESPs – with 43 operating 24/7/365 – in 20 service regions
cover all Massachusetts’ municipalities. Begun more than 30 years ago, the current system was
redesigned in 2009 with direction from DMH and the MassHealth Office of Behavioral Health.
Every ESP provides behavioral health crisis assessment, intervention, and stabilization services
using four service components: Mobile Crisis Intervention for Youth, Adult Mobile Crisis
Intervention, ESP Community-based Locations, and Community Crisis Stabilization (CCS). ESPs
are accessed via a central toll-free number with responses available in English and Spanish.
Individual Service Plans, Referrals, and Linkages are outcomes expected for each person served.
While the crisis service can be accessed through a central toll free number, each crisis team has
its own local number and the crisis access line does not provide triage into other behavioral
health services.
EOHHS is re-procuring the Behavioral Health vendor, which includes the core elements of the
Roadmap and will be jointly managed by MassHealth and DMH. This procurement includes
newly designed Community Behavioral Health Centers that will provide urgent and crisis
intervention and the 24/7 Behavioral Health Help Line that will be a single, insurance-blind,
multi-channel entry point for Commonwealth residents in search of mental health and
substance use disorder treatment. Additional detail is provided in Question 3.
Suicide Prevention Call Centers
Massachusetts has five community-based suicide prevention crisis line centers all of which
answer calls made to the National Suicide Prevention Lifeline (NSPL) and are engaged in the
national implementation of 988. All five centers are accredited by the NSPL. Each center is an
independent, non-profit organization funded by a mixture of individual donations, community
foundations, and/or state and federal grants. They also receive funding, oversight, and
technical assistance from the Massachusetts Suicide Prevention Program at the Department of
Public Health, the entity which oversees and coordinates NSPL activities across the
Commonwealth's five crisis line centers.
Response to Emergency Department Boarding
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At the direction of EOHHS Secretary Marylou Sudders, the Department of Mental Health
(DMH), together with Office of MassHealth (MassHealth) and the Department of Public Health
(DPH), in partnership with the Division of Insurance (DOI), are engaged in sustained efforts to
address emergency department (ED) boarding by expanding opportunities for diversion and
community-based alternatives and expediting psychiatric inpatient admissions for individuals
that need this level of care. Results of this ongoing collaboration include an Expedited
Psychiatric Inpatient Admission (EPIA) Policy, a Division of Insurance (DOI) Bulletin, and revised
DMH regulations that establish the principle that DMH licensure is guided by the needs of the
Commonwealth to have the range of inpatient resources available to address the clinical
requirements of its citizens. Additionally, EPIA delineates DMH’s role in assuring that the
facilities that it licenses are fulfilling their responsibilities to meet this need under their license.
The DOI Bulletin issued jointly by DOI, DMH, and DPH established the expectation that
insurance carriers subject to DOI regulations will have adequate networks of inpatient
psychiatric facilities, and will have the capacity to help facilitate admission of patients seven
days a week.
Despite these multi-pronged efforts, the number of individuals utilizing Emergency
Departments for crisis services and boarding in EDs for prolonged periods of time have
increased, including during the COVID-19 public health emergency. In response to the
continued urgency in addressing ED boarding, DMH continued to leverage and adapt its EPIA
initiative and developed new Emergency Department Diversion programs. During FY21, EPIA
temporarily reduced the time for those boarding in emergency rooms to be escalated to DMH’s
attention and has now permanently reduced that time from 96 to 60 hours before escalation to
DMH for assistance with psychiatric admission. In FY21, EPIA helped 6,571 people to be placed
in a psychiatric inpatient bed or back to the community with ongoing services. This number
includes 2,211 youth under 18 years of age. In addition to expediting placement, DMH is
partnering with hospitals and community-based behavioral health providers to scale up ED
diversion programs for Commonwealth residents who have the capacity to be treated at home.
In FY22, these behavioral health programs have provided services to 319 youth and 537 adults
across 38 hospitals statewide, and DMH continues to actively expand the program.
Short Term Residential Crisis Stabilization Beds
The ESP program (as described above) includes Community Crisis Stabilization (CCS) programs,
which provide staff-secure, safe, and structured crisis stabilization and treatment services in a
community-based program that serves as a medically necessary, less restrictive, and voluntary
alternative to inpatient psychiatric hospitalization. These programs currently serve adults ages
18 and older. Information regarding planned changes to CCS, including alignment with the
Roadmap, development of a youth-serving model, and DMH’s role in licensing crisis
stabilization programs is provided in Question 3.
DMH Respite Services
DMH Respite Services provide short-term, clinically indicated community based treatment.
Respite Services provide a more intensive level of care than is available in the person’s current
living situation and are used to provide transitional assessment and treatment services for
8

individuals who are transitioning from a hospital to community setting. However, Respite
Services are not intended to be used as a substitute for the intensive level of evaluation and
observation furnished by an acute crisis stabilization service when that level of service is
clinically indicated. Additionally, Respite Services are tailored to meet the needs of individuals
and are typically provided for up to 30 days but can be extended as clinically indicated. Respite
Services provide the opportunity for further clinical stabilization and use of community
supports and services. As a result of the availability of Respite Services, persons served are
assisted in remaining in and transitioning back to their permanent or other stable living
situations. Respite Services are provided in two ways: 1) Site-Based, which provide assessment
and temporary supportive services and short-term, community-based living arrangements in a
distinct physical site, away from an individual’s current living situation; and 2) Mobile Respite
Services which provide assessment and temporary supportive services to individuals who
choose to remain in their current living situation or are in transition from other settings.
DMH also contracts for a Peer-Run Respite in the Western Massachusetts division. This service
provides temporary peer support to individuals in emotional distress and/or emergent crisis.
The service utilizes self-help strategies, trauma-informed peer support, and mutual learning to
address the needs of people experiencing emotional distress. The service is intended to be a
community-based alternative to a hospital psychiatric setting or other clinical setting for
managing emotional distress or emergent crisis.
In an effort to provide more timely access to short-term stabilization services, DMH expanded
its Respite capacity and established four new Respite programs beginning in 2020. Two
additional programs are planned for FY23. Respite offers diversion points from emergency
departments, homeless shelters and facilitates safe transition plans for people with complex
behavioral health needs.
Crisis Intervention Team/Law Enforcement
DMH Forensic Mental Health Services (Forensic Services) is involved at the intersection
between mental health crisis and assessment services and the various intercept points in the
justice system as described below:




Crisis Intervention Team Development and Police-Based Jail Diversion Programs:
Forensic Services provides supports to law enforcement and administers grants to police
departments to develop pre-arrest jail diversion programs (JDP’s) including Crisis
Intervention Teams and clinician/police co-responder programs.
Court Clinics: Court Clinics are responsible for providing all court-ordered forensic and
clinical evaluations in the Juvenile, District, and Superior Courts in Massachusetts.
Comprised mainly of psychologists, psychiatrists, and social workers, specified court
clinicians evaluate individuals with suspected mental health difficulties who come to the
attention of the justice system, often around issues of Competence to Stand Trial (CST)
or Criminal Responsibility (CR), civil commitment related to substance use and mental
illness, and other types of evaluations. Juvenile Court Clinic activities also include
evaluations of youth to address a number of matters ranging from delinquency to
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evaluations pertaining to Children Requiring Assistance (CRA) and Care and Protection
petitions.
Specialty Court Services: DMH Forensic Services provides funding for clinical services at
a total of seven Mental Health Courts in Massachusetts. Four are in District Courts
(Plymouth, Quincy, Lowell, and Springfield), and three are in Boston Municipal Courts
(Central, Roxbury, and West Roxbury). DMH supports the special sessions by providing a
clinician to each team.
Justice-Involved Veterans: Forensic Services is involved with the administration and
funding of programs and services for Justice Involved Veterans, including Veterans
Treatment Courts as an alternative to incarceration for veterans with co-occurring
mental health and substance use challenges. DMH currently provides support funding
for clinical services at six Veterans Treatment Courts in Massachusetts (Framingham,
Dedham, Lawrence, Brockton, Holyoke, and the Central Division of the Boston Municipal
Court). DMH Forensic Services also provides a portion of funding for the Department of
Veterans Services (SAVE Team) to assist with peer support services for veterans who are
court-involved.

2. In accordance with the guidelines below, identify the stages where the existing/proposed
system will fit in question 2a and question 2b:
a) The Exploration stage: is the stage when states identify their communities’ needs, assess
organizational capacity, identify how crisis services meet community needs, and understand
program requirements and adaptation.
b) The Installation stage: occurs once the state comes up with a plan and the state begins
making the changes necessary to implement the crisis services based on the SAMHSA guidance.
this includes coordination, training and community outreach and education activities.
c) Initial Implementation stage: occurs when the state has the three-core crisis services in place
and agencies begin to put into practice the SAMHSA guidelines.
d) Full Implementation stage: occurs once staffing is complete, services are provided, and
funding streams are in place.
e) Program Sustainability stage: occurs when full implementation has been achieved, and quality
assurance mechanisms are in place to assess the effectiveness and quality of the crisis services.
1. Someone to talk to: Crisis Call Capacity
a. Number of locally based crisis call Centers in state
i. In the Suicide lifeline network
ii. Not in the suicide lifeline network
b. Number of Crisis Call Centers with follow up protocols in place
c. Percent of 911 calls that are coded as MH related
2. Someone to respond: Number of communities that have mobile behavioral health crisis
capacity
a. Independent of first responder structures (police, paramedic, fire)
b. Integrated with first responder structures (police, paramedic, fire)
c. Number that employ peers
3. Place to go
a. Number of Emergency Departments
b. Number of Emergency Departments that operate a specialized behavior health component
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c. Number of Crisis Receiving and Stabilization Centers (short term, 23 hour units that can
diagnose and stabilize individuals in crisis)

2a. Check one box for each row indicating state's stage of implementation
**Please review and make changes to the existing answer below**

Exploration
Planning

Installation

Early
Implementation
Available to less
than 25% of
people in state

Middle
Implementation
Available to about
50% of people in
state

Majority Implementation
Available to at least 75%
of people in state

Program
Sustainment

Someone
to talk to
Someone
to
respond
Place to
go

2b. Briefly explain your stages of implementation selections here.
**Please review and make changes to the existing answer below**

A brief description of each stage is below with additional detail provided in Question 3.
Someone to talk to – Installation






Massachusetts has five community-based suicide prevention crisis line centers all of
which answer calls made to the National Suicide Prevention Lifeline (NSPL). These
centers were prepared to receive calls with the launch of 988 on July 16, 2022.
EOHHS is re-procuring its Behavioral Health vendor, which includes the core elements of
the Roadmap and will be jointly managed by MassHealth and DMH. This procurement
includes newly designed Community Behavioral Health Centers (CBHCs) that will provide
urgent and crisis intervention and the 24/7 Behavioral Health Help Line that will be a
single, insurance-blind, multi-channel entry point for Commonwealth residents in search
of mental health and substance use disorder treatment. The Help Line will work directly
with the CBHCs to deploy crisis intervention responses in addition to providing direct
access and warm hand-off for urgent and routine behavioral health care. The Help Line
vendor will also obtain certification as a Lifeline provider.
DMH leveraged existing infrastructure to create a bridge between the crisis counseling
services offered under the federally funded crisis counseling program during the COVID19 pandemic and the 24/7 Behavioral Health Help Line which will be implemented in
January 2023. DMH, utilized COVID-19 Supplemental Funding to transition the crisis
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counseling program to a service providing information, referral, and warm hand-offs to
behavioral health services and other support. This program operates 12 hours a day, 7
days a week, and is accessed through Mass 211 which connects callers to information
about critical health and human services available in their community.
Someone to respond – Installation and Majority Implementation








DMH has chosen two stages for this section to reflect that Massachusetts has an
established system that is available to the majority of residents and that this system is
preparing for implementation of major reform.
EOHHS, through the MassHealth Program currently contracts with the Massachusetts
Behavioral Health Partnership (MBHP) as MassHealth’s Behavioral Health Vendor, to
maintain a statewide system of Emergency Service Providers (ESPs). A network of 62
ESPs – with 43 operating 24/7/365 – in 20 service regions cover all Massachusetts’
municipalities and is available to all individuals with MassHealth, Medicare, or who are
uninsured. ESPs are accessed via a central toll-free number with responses available in
English and Spanish.
As described above, the re-procurement of the Behavioral Health vendor includes the
newly designed Community Behavioral Health Centers (CBHCs) which will provide
urgent and crisis intervention and the 24/7 Behavioral Health Help Line that will be a
single, insurance-blind, multi-channel entry point for Commonwealth residents in search
of mental health and substance use disorder treatment. Through the CBHCs and Help
Line, the state is establishing a stronger system of 24/7 community-based mobile crisis
intervention.
Since 2007, DMH has collaborated with law enforcement and community-based
agencies to develop local Jail and Arrest Diversion Projects. These programs have
steadily grown and now cover over 150 communities in Massachusetts. Grants can be
awarded for four broad categories of diversion activities:
o The development and delivery of best practice training models for behavioral
health crises response for police departments and first responders (e.g., Mental
Health First Aid, Crisis Intervention Team).
o The training and backfill reimbursement of shifts and associated costs for
departments to send staff to behavioral health trainings.
o Embedding a civilian with clinical training to a police department's operations to
co-respond with police officers to individuals in a behavioral health crisis.
o Supporting innovative strategies to facilitate immediate referrals – for individuals
in crisis – by specially trained police officers to behavioral health providers (e.g.,
drop off centers, community planning grants)

Place to go - Installation and Majority Implementation


DMH has chosen two stages for this section to reflect that Massachusetts has an
established system that is available to the majority of residents and that this system is
preparing for the implementation of major reform.
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The existing ESP program includes Community Crisis Stabilization (CCS) programs. These
programs currently serve adults ages 18 and older. The Roadmap implementation
includes development of a youth-serving model, the integration of crisis stabilization
programs within CBHCs, and a requirement for licensure by DMH.
DMH utilizes its Respite Services to provide transitional assessment and treatment
services for individuals who are transitioning from a hospital to community setting and a
more intensive level of care that can be provided in an individual’s living situation to
prevent hospitalization. Respite Services are not intended to be used as a substitute for
the intensive level of evaluation and observation furnished by an acute crisis
stabilization service when that level of service is clinically indicated. DMH considers
Respite as a key ‘place to go’ to provide short-term services as a part of its crisis service
array.
As described above, DMH continued to leverage and adapt its Expedited Psychiatric
Inpatient Admission (EPIA) initiative to address ED boarding by facilitating access to
inpatient services when needed and diversions to community-based treatment when
appropriate. DMH is also partnering with hospitals and community-based behavioral
health providers to scale-up ED diversion programs for Commonwealth residents who
have the capacity to be treated at home.

3. Based on SAMHSA's National Guidelines for Behavioral Health Crisis Care, explain how the
state will develop the crisis system.
**Please review and make changes to the existing answer below**

The current crisis system contains the core elements outlined in the National Guidelines for
Behavioral Health Crisis Care but are not designed and delivered as an integrated system and
contain critical gaps that the Baker-Polito Administration is addressing by expanding access to
mental health and addiction treatment and implementing critical health system reforms
through the Roadmap for Behavioral Health Reform. The Roadmap was informed by statewide
listening sessions with nearly 700 individuals, families, and other key stakeholders who
identified challenges and critical gaps in the system. These include:







Too many people struggle to find the right type of behavioral health treatment and
clinical providers that accept their insurance.
Too often hospital emergency rooms are the entry point into seeking behavioral health
treatment.
Individuals often cannot access mental health and addiction treatment at the same
location, even though mental health conditions and substance use disorder (SUD) often
co-occur.
Culturally competent behavioral health care for racially, ethnically, and linguistically
diverse communities can be difficult to find.
These longstanding challenges have been exacerbated by the pandemic.
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The Roadmap is anchored in two primary system design changes: the 24/7 Behavioral Health
Help Line, and the statewide network of Community Behavioral Health Centers (CBHCs). CBHCs
are comprehensive community behavioral health providers that deliver integrated crisis,
urgent, and routine behavioral health services, peer services, and care coordination with
primary care, schools, and other health care providers. The goal is to create a highly visible,
easily accessible service that streamlines the process of finding, navigating, and accessing
appropriate Behavioral Health Treatment Services across the continuum of routine, urgent, and
crisis treatment while reducing the reliance on hospital emergency departments as an access
point to care.
The 24/7 Behavioral Health Help Line will be a single, insurance-blind, multi-channel entry point
for Commonwealth residents in search of mental health and substance use disorder treatment.
Individuals will be connected to a skilled clinical team through phone, text, or chat for clinical
assessment and triage, referral, warm hand-off, and follow-up support. A formalized
assessment workflow will support the clinical team to identify the appropriate triage pathway
and facilitate rapid and warm-handoff to crisis, urgent, and routine care. The Help Line will
provide seamless entry to the integrated array of crisis, urgent, and routine care provided
through the CBHCs. In addition to CBHCs, MassHealth is designating certain Community Mental
Health Centers who attest to their ability to provide same/next day appointments and other
critical services as Behavioral Health Urgent Care providers.
As described earlier, EOHHS is re-procuring its Behavioral Health vendor. This vendor will be
accountable for ensuring seamless integration between the Help Line and Community
Behavioral Health Centers for the deployment of mobile crisis teams operated by CBHCs and for
referrals to outpatient and urgent treatment offered by CBHCs as well as Behavioral Health
Urgent Care providers. The vendor is responsible for directly operating the Help Line and
overseeing CBHCs. The DMH Commissioner and other senior agency leaders worked closely
with EOHHS and MassHealth to design this integrated service delivery system and develop the
management and accountability through a single vendor. COVID-19 Supplemental Funds were
used to support stakeholder engagement and design of the 24/7 Behavioral Health Help Line.
MassHealth and DMH will jointly monitor and manage the performance of this vendor. DMH
will directly oversee the Help Line and is developing the internal capacity for this function. A
primary goal will be to ensure that the Help Line is accessible and reaches into communities
that are historically underserved.
The Administration has achieved several significant milestones toward the implementation of
the Roadmap. In early July, the procurement of the Community Behavioral Health Center
network was completed and the Administration announced the designation of 25 CBHCs. The
re-procurement of the Behavioral Health Vendor, including the Help Line is in the vendor
selection phase and award announcement is expected by late Summer. Through an
amendment to DMH’s licensing regulations (DMH 104 CMR 28.00 Licensing and Operational
Standards for Community Services), DMH will assume authority for licensing adult and youth
Community Crisis Stabilization (CCS) programs. The CCS model was developed by DMH and
MassHealth as part of the restructured 24/7 community-based crisis intervention services that
is an integral component of the CBHCs. As of May 2022, MassHealth has designated 32
Behavioral Health Urgent Care and continues to accept attestations. Readiness and
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implementation activities will occur through the end of the calendar year with implementation
of the CHBCs and Help Line planned for January 2023.
As described above, Massachusetts has five community-based suicide prevention crisis line
centers all of which answer calls made to the 988 Suicide and Crisis Lifeline. The 24/7
Behavioral Health Help Line will also undergo application and accreditation process to become
a qualified National Suicide Prevention Lifeline center in order to respond to 988 calls and will
establish seamless integration for referrals from 988 Lifeline providers.
In addition, DMH will continue to lead efforts to reduce the reliance on emergency
departments for crisis services and access to care through continued leadership of the
Expedited Psychiatric Inpatient Admission (EPIA) policy and program and expansion of
emergency department diversion programs and DMH Respite services. DMH is prepared, as the
State Mental Health Authority, along with EOHHS and Mass Health, to assess the performance
of the behavioral health system and continue to address critical gaps.
4. Briefly describe the proposed/planned activities utilizing the 5 percent set aside.
**Please review and make changes to the existing answer below**

The focus of the Crisis Services Set Aside funds for FFY21 is on providing support for the Mass
211/MassSupport program. Once the Crisis Services Block Grant funds are available at the
beginning of FFY21, Mass Support will receive Block Grant funds to continue its work as part of
the Massachusetts Roadmap for Behavioral Health Reform’s “front door” component.
Additional Crisis Services Set Aside funds will also support enhancements for DMH’s emergency
Respite and emergency Peer Respite programs by aiding the expansion beyond existing
programs to reach other parts of the Commonwealth.
As discussed in the Crisis Serves Set Aside Proposal, DMH in collaboration with other EOHHS
agencies and the Secretariat, is working to create critical behavioral health system reforms
through the Behavioral Health Roadmap that are intended to provide more convenient
community-based alternatives to the emergency department for urgent and crisis intervention
services and provide readily available outpatient services, including same-day evaluation and
referral to treatment. A critical component of these reforms is the development of an easily
accessible “front door” to behavioral health treatment. While the new front door is developed,
the statewide 211 information line will direct people to existing available resources, including
MassSupport, which is currently providing the federally funded Crisis Counseling Program.
DMH intends to utilize Block Grant funds to enhance MassSupport to provide 24/7 support,
triage, and follow-up to individuals seeking behavioral health services. Working with the
Massachusetts Executive Office of Health and Human Services and its sister agencies, the
Department of Public Health, DMH will augment this program to provide real-time live clinical
triage and service navigation.
DMH, through a vendor, provides remote crisis counseling services under the name
"MassSupport" to brand its federally funded Crisis Counseling Program. DMH currently
augments the Mass 211 staffing arrangement by providing two trained licensed clinicians (in
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addition to the team leader) and four non-licensed crisis counselors who can address callers'
stress and anxiety around the pandemic. Under this current arrangement, Mass 211 directs
messages to this team. Most calls are responded to within one hour and all calls are responded
to within one day. For this proposal, the purview of the MassSupport will be expanded to
provide real-time, 24/7 response to any caller to Mass211 who is experiencing stress or anxiety
and would benefit from clinical triage and service navigation.
Also stated in the Crisis Services Set Aside proposal, DMH plans to enhance its current Respite
capacity. During the summer of 2020, there was an identified need to develop a plan to combat
the significant increase in behavioral health boarding episodes in emergency departments.
Additional DMH Respite capacity was developed to increase the psychiatric inpatient providers’
ability to discharge patients to the next treatment level, to provide alternatives to
hospitalization, and additional settings for clinical assessments. An Interagency Service
Agreement with MassHealth, the state’s Medicaid agency, provided the funding to expand
Respite capacity in three DMH Areas through June 30, 2021. DMH plans to utilize Block Grant
funds to continue respite capacity in the Central Mass Area. This Respite program provides sitebased and mobile capacity and is operated by a peer-run organization accessing clinical
consultation through an affiliation with a clinical service provider.
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